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ODbjectives

3-3 Identify basic facts and terms
about communications systems,
equipment methods, and procedures
for effective communications, means
to effective communication for

specialty patients, components of
effective written reports, and how to
correct errors within written reports,
with at least 80% accuracy.



ODbjectives

mCommunication
mDocumentation




Communications

mSystem
components

—Base station

»Located at a = =i
stationary BA
Site



Communications

mSystem
components .

—Mobile two

way radios




Communications

mSystem
components

—Portable |-
radios ;Tﬁ};ﬁf ceedl -




Communications
mSystem components

—Repeater/base station

»Receives transmission from
lower-power source and

transmits at a higher power on
another frequency

—Digital radio equipment
—Cellular telephones



Communications

mRadio freguencies

—Assigned and licensed by
Federal Communications

Commission (FCC)



Communications

mResponse to the scene
mArrival at the scene




Communications

mCommunication with
medical direction

—May be at receiving facility,

may be at separate site

—EMT-B needs to contact
medical direction



Communications
mCommunication with
medical direction

—Radio transmissions need to

- be organized, concise, &
pertinent

»Information must be accurate



Communications
mCommunication with
medical direction

—After receiving order

»Repeat back word for word
—Unclear/inappropriate orders
should be questioned



Communications

mCommunication with
receiving facility
—EMT provides info that

allows the hospital to get
the right room, equipment
and personal ready

—Patient reporting concepts



Communications

mNotify dispatcher when unit
leaves the scene

m\\/hen communicating with

medical direction, a verbal
report should be given



Elements of:

Verbal Report

m]D yourself, unit & level of
training

1= A
mPatients age and sex
mChief complaint



Elements of
Verbal Report

mBrief pertinent HPI
mMajor past illness

mMental status
mBaseline VS



Elements of
Verbal Report

mPertinent findings
mEmergency care given

mResponse to emergency
care



Communications

mArrival at the hospital
—Dispatch must be notified

- —In some systems, hospital
must be notified also



Communications

=l eaving the hospital
—Notify dispatch

‘mArrive at the station
—Notify dispatch



Communications
mSystem maintenance
—Communication equipment

needs to be checked
periodically

—As technology changes, new
equipment becomes available

—Have a back-up plan in case
system fails



Communications

m\/erbal communication
—After arrival at the hospital,

give a verbal report
»Introduce patient by name



Verbal Report

—Summarize information given
over the radio

»Chief complaint

»History that was not given
previously

»Additional treatment/vital
signs given en route



Communications

m\\/ritten communication

mlnterpersonal communication

—Make & keep eye contact with
~ patient

—Position yourself at a level lower
than the patient

—Be honest with the patient



Communications

m[nterpersonal communication

—Use language your patient can
understand

—Be aware of your body language

—Speak clearly, slowly and
distinctly



Interpersonal
Communications

mUse patient’s proper name
alf patient has difficulty

hearing, speak clearly with
lips visible



Interpersonal
Communications

mAllow patient enough time
to answer before asking

another question

mAct in a calm, confident
manner



Documentation

sMinimum data set

—Patient information
gathered from initial

contact to arrival at the
receiving facility



Minimum Data Set

mPatient Information
—Chief complaint
—Mental status

—Systolic BP
»Patients greater than 3



Minimum Data Set
mPatient Information

—Skin perfusion
»Patients less than 6

—Skin color and

temperature
—Pulse rate
—Respiratory rate and effort



Administrative
Information

—Time incident reported
—Time unit notified

—Time of arrival at the
patient



Administrative

Information

—TJime incident reported
—Time unit notified

—Time of arrival at the
patient



Prenospital Care Report

mfFunctions
—Continuity of care
—| egal document

—Educational
—Admininstrative

m[ypes
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Prenospital Care

Report
Run Data

Prehospital Care e Report
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Prenospital Care

HIEF COMPLAINT

ASPIRIN

[] stroke
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Report
Patient data
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Prenospital Care
Report

Check boxes

TREATMENT GIVEN

[ Moved to ambulance on stretcher/backboard [_] Bleeding/Hemorrhage Controlled (Method Used:

[ ] Moved to ambulance on stair chair [ ] Spinal Immobilization Neck and Back

("] Walked to ambulance ] Limb Immobilizedby [ Fixation [ | Traction

[] Airway Cleared ("1 (Heat) or (Cold) Applied

(] Oral/Nasal Airway ("] Restraints Applied, Type

(] Esophageal Obturator Airway/Esophageal Gastric Tube Airway (EOA/EGTA) __| Baby Delivered @ Time In County
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Prenospital Care
Report

Narrative section
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Prenospital Care
Report

mConfidentiality
—Form IS considered

confidential
mDistribution



Prenospital Care
Report

mFalsification issues
—Specific areas of difficulty

»Vital signs
» [ reatment



Documentation of
Patient Refusal

mCompetent adults have the
right to refuse treatment




Patient Refusal

mBefore the EMT leaves, they
should:

—Try again to persuade the

patient

—Ensue the patient can make a
rational decision



Patient Refusal

—Inform patient why they
should receive care

»What might happen if they
don't

—Consult medical direction

—Document any assessment
findings and treatment



Patient Refusal

mHave police or bystanders
Sign as a witness

m][f patient refuses to sign
- form

—Get family member, police,
or bystander sign the form

mComplete the PCR



Documentation

mSpecial situations/
reports/incident reporting

—Correction of errors

»Errors discovered while report
IS being written



Documentation

—Correction of errors

»Errors discovered after the
PCR is submitted




Documentation

mMultiple casualty incidents

—\When there is not enough
time to complete the form

»You will have to complete it
later



Multiple Casualty
Incidents

—The local MCI plan should

have means of reporting
important information
temporarily
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Documentation

mSpecial situation report

—Used to document events that
should be reported to local

authorities or to amplify a
report



Special situation report

—Should be submitted in a
timely manner

—Should be accurate and
objective



Special situation report

—EMT should keep a record for
themselves

—Report and copies should be
submitted according to local
policies



Documentation

mContinuous quality
Improvement

—Information gathered from

the PCR can analyze various
aspects of the EMS system



Documentation

mContinuous quality
Improvement
—This information can used to
~ improve different components
of the system and prevent
problems



Review

3-3 Identify basic facts and terms
about communications systems,
equipment methods, and procedures
for effective communications, means
to effective communication for

specialty patients, components of
effective written reports, and how to
correct errors within written reports,
with at least 80% accuracy.



Review

mCommunication
mDocumentation




