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PATIENT ASSESSMENT

Communication

INTRODUCTION (10 Min)

REVIEW:     

ATTENTION:  

OVERVIEW:  

3-3.1  Identify basic facts and terms about communication 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.

3-3.1.1 Communication

3-3.1.2 Documentation

MOTIVATION:

TRANSITION:  

BODY (4 hrs 40 min)

PRESENTATION: 1a.  Working in small groups and using components of teh Schaefer-Weisbord Model, present a written evaluation of a given case study IAW Performance Test. Student must attain a score of 80 percent with a maximum of 6 instructor assists during preparation. 






LECTURE/DISCUSSION 

1b.  Objective
3-3.1  Identify basic facts and terms about communication 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.

(1) Communications
(a) Communication system

1 System components

a Base station - a radio which is located at a stationary site such as a hospital, mountain top or public safety agency

b Mobile two-way radios (transmitter/receivers)

1 Implies a vehicular mounted device

2 Mobile transmitters usually transmit at lower power than base stations (typically 20-50 watts)

3 Typical transmission range is 10-15 miles over average terrain

c Portable radios (transmitter/receivers)

1 Implies a handheld device

2 Typically have power output of 1-5 watts, limiting their range

d Repeater/base station

1 Receives a transmission from a low power portable or mobile radio on one frequency

2 Retransmits at a higher power on another frequency

e Digital radio equipment

f Cellular telephones

2 Radio communications

a Radio frequencies - assigned and licensed by the Federal Communication Commission

b Response to the scene

1 The dispatcher needs to be notified that the call was received

2 Dispatch needs to know that the unit is en route

3 Other agencies should be notified as appropriate

a Local hospital

b Fire department

c Police 

c Arrival at the scene - the dispatcher must be notified

3 Communication with medical direction

a In some systems, medical direction is at the receiving facility.  In others, medical direction is at a separate site

b In either case, EMT-Basics may need to contact medical direction for consultation and to get orders for administration of medications

c Radio transmissions need to be organized, concise and pertinent

d Since the physician will determine whether to order medications and procedures based on the information given by the EMT-Basic, this information must be accurate

e After receiving an order for a medication of procedure (or denial of such a request), repeat the order back word for word

f Orders that are unclear or appear to be inappropriate should be questioned

4 Communication with receiving facility

a EMT-Basics provides information that allows hospitals to prepare for a patient’s arrival by having the right room, equipment and personnel prepared

b Patient reporting concepts

1 When speaking on the radio, keep these principles in mind

a Radio is on and volume is properly adjusted

b Listen to the frequency and ensure it is clear before beginning a transmission

c Press the “press to talk”(PTT) button on the radio and wait for one second before speaking

d Speak with lips about 2 to 3 inches from microphone

e Address the unit being called, then give the name of the unit where transmission is originating from

f The unit being called will signal that the transmission should start by saying “go ahead” or some other term standard to the area.  A response of “stand by” means wait until further notice

g Speak clearly and slowly, in a monotone voice

h Keep transmissions brief. If longer than 30 seconds, pause for a few seconds so that emergency traffic can use the frequency if necessary

i Use clear text

j Avoid codes

k Avoid meaningless phrases like “Be advised.”

l Courtesy is assumed, so there is no need to say “please,” “thank you” and “you’re welcome.”

m When transmitting a number that might be confused, give the number, then give the digits

n The airwaves are public and scanners are popular.  EMS transmissions may be overheard by more than just the EMS community.  Do not give the patient’s name over the air

o For the same reason, be careful to remain objective and impartial in describing patients.  An EMT-Basic can be sued for slander if he injures someone’s reputation in this way

p Do not use profanity on the air.  The FCC takes a dim view of such language and may impose substantial fines

q Avoid words difficult to hear like “yes” and “no.” Use “affirmative” and “negative”

r When the transmission is finished, indicate this by saying “over.” Get confirmation that the message was received

s Avoid offering a diagnosis of the patient’s problem

t Use EMS frequencies only for EMS communication

u Reduce background noise as much as possible by closing the window

2 Notify the dispatcher when the unit leaves the scene

3 When communicating with medical direction or the receiving facility, a verbal report should be given.  The essential elements of the verbal report in order are

a Identify unit and level of provider

b Estimated time of arrival

c Patient’s age and sex

d Chief complaint

e Brief, pertinent history of the present illness

f Major past illnesses

g Mental status

h Baseline vital signs

i Pertinent findings of the physical exam

j Emergency medical care given

k Response to emergency medical care

4 After giving this information, the EMT-Basic will continue to assess the patient

a Additional vital signs may be taken and new information may become available

b Depending on local protocol, some of this new information should be relayed to the hospital

c Information that must be relayed includes any deterioration in the patient’s condition

5 Arrival at the hospital

a Dispatcher must be notified

b In some systems, the hospital must be notified

6 Leaving the hospital - the dispatcher must be notified

7 Arrival at the station - the dispatcher should be notified

5 System maintenance

a Communication equipment needs to be checked periodically by a qualified technician (to ensure that the radio is not drifting from its assigned frequency

b As technology changes, new equipment becomes available that may have a role in EMS systems (cellular phones)

c Since EMT-Basics may need to be able to consult on-line medical direction, an EMS system must provide a back-up in case the usual procedures don’t work

(b) Verbal communication

1 After arrival to the hospital, give a verbal report to the staff

a Introduce patient by name (if known)

b Summarize the information given over the radio

1 Chief complaint

2 History not previously given

3 Additional treatment given en route

4 Additional vital signs taken en route

c Give additional information that was collected but not transmitted

2 Remember, transfer of care must be done, or else it is abandonment

(c) Written communication

(d) Interpersonal communication

1 Make and keep eye contact

2 When practical, position yourself at a level lower than the patient

3 Be honest with the patient

4 Use language the patient can understand

5 Be aware of own body language

6 Speak clearly, slowly and distinctly

7 Use the patient’s proper name

8 If the patient has difficulty hearing, speak clearly with lips visible

9 Allow enough time to answer a question before asking the next one

10 Act and speak in a calm, confident manner

(e) Communication with hearing impaired, non-English speaking populations, use of interpreters - have a plan of action in these cases

(f) Communication with the elderly

1 Potential for visual deficit

2 Potential for auditory deficit










TRANSITION:


(2) Documentation

(a) Minimum data set

1 Definition - patient information gathered at the time of the EMT-B’s initial contact with patient on arrival at scene, following all interventions and on arrival at facility

a Chief complaint

b Level of consciousness (AVPU) - mental status

c Systolic blood pressure for patients greater than 3 years old

d Skin perfusion (capillary refill) on patients less than 6 years old

e Skin color and temperature

f Pulse rate

g Respiratory rate and effort

2 Administrative information

a Time incident reported

b Time unit notified

c Time of arrival at patient

d Time unit left scene

e Time of arrival at destination

f Time of transfer of care

3 Accurate and synchronous clocks between EMT-Basics and dispatcher

(b) Prehospital care report

1 Functions

a Continuity of care - a form is not read immediately in the emergency department may very well be referred to later for important information

b Legal document

1 A good report has documented what emergency medical care was provided and the status of the patient on arrival at the scene and any changes upon arrival at the receiving facility

2 The person who completed the form ordinarily must go to court with the form

3 Information should include objective and subjective information and be clear

c Educational - used to demonstrate proper documentation and how to handle unusual or uncommon cases

d Administrative

1 Billing

2 Service statistics

e Research

f Evaluation and continuous quality improvement

2 Use

a Types

1 Traditional form with check boxes and a section for narrative

2 Computerized version where information is filled in by means of an electronic clipboard or a similar device

b Sections

1 Run data

a Date

b Times

c Service and unit number

d Names of crew

2 Patient data 

a Patient’s name and address

b Date of birth

c Insurance information 

d Sex and age

e Nature of call

f Mechanism of injury

g Location of patient

h Treatment administered prior to arrival of EMT-Basic

i Signs and symptoms

j Care administered

k Baseline vital signs

l SAMPLE history

m Changes in condition

3 Check boxes

a Be sure to fill in the box completely

b Avoid stray marks

4 Narrative section

a Describe, don’t conclude

b Include pertinent negatives

c Record important observations about the scene (e.g. suicide note, weapon, etc)

d Avoid radio codes

e Use abbreviations only if they are standard

f When information of a sensitive nature is documented, note the source of the information (communicable diseases)

g State reporting requirements

h Be sure to spell words correctly, especially medical words.  If you do not know how to spell it, find out or use another word

i For every assessment record time and findings

5 Other state or local requirements

c Confidentiality - the form itself and the information on the form are considered confidential.  Be familiar with state laws

d Distribution - local and state protocol and procedures will determine where the different copies of the form should be distributed

3 Falsification issues

a When an error of omission or commission occurs, the EMT-Basic should not try to cover it up.  Instead, document what did or did not happen and what steps were taken (if any) to correct the situation

b Falsification of information on the prehospital care report may lead not only to suspension or revocation of the EMT-Basic’s certification/license, but also to poor patient care because other health care provider have a false impression of which assessment findings were discovered or what treatment was given

c Specific areas of difficulty

1 Vital signs - document only the vital signs that were actually taken

2 Treatment - if a treatment like oxygen was overlooked, do not chart that the patient was given oxygen

(c) Documentation of patient refusal

1 Competent adult patients have the right to refuse treatment

2 Before the EMT-Basic leave the scene however he should

a Try again to persuade the patient to go to the hospital

b Ensure the patient is able to make a rational, informed decision

1 Not under the influence of alcohol or other drugs

2 Not under the influence of illness/injury effects

c Inform the patient why he should go and what may happen to him if he does not

d Consult medical direction as directed by local protocol

e If the patient still refuses, document any assessment findings and emergency medical care given, then have the patient sign a refusal form

f Have a family member, police officer or bystander sign the form as a witness.  If the patient refuses to sign the refusal form, have a family member, police officer or bystander sign the form verifying that the patient refused to sign

g Complete the prehospital care report

1 Complete patient assessment

2 Care EMT-Basic wished to provide the patient

3 Statement that the EMT-Basic explained to the patient the possible consequences of failure to accept care, including potential death

4 Offer alternative methods of gaining care

5 State willingness to return

3 Special situations/reports/incident reporting

a Correction of errors

1 Errors discovered while the report form is being written

a Draw a single horizontal line through the error, initial it and write the correct information beside it

b Do not try to obliterate the error - this may be interpreted as an attempt to cover up a mistake

2 Errors discovered after the report form is submitted

a Preferably n a different color ink, draw a single line through the error, initial and date it and add a note with the correct information

b If information was omitted, add a note with the correct information, the date and EMT-Basic’s initials

b Multiple casualty incidents (MCI)

1 When there is not enough time to complete the form before the next call the EMT-Basic will need to fill out the report later

2 The local MCI plan should have some means of recording important medical information (triage tag) that can be used later to complete the form

3 The standard for completing the form in an MCI is not the same for a typical call.  The local plan should have guidelines

c Special situation reports

1 Used to document events that should be reported to local authorities, or to amplify and supplement primary report

2 Should be submitted in a timely manner

3 Should be accurate and objective

4 The EMT-Basic should keep a copy for his own records

5 The report, and copies, if appropriate, should be submitted to the authority described by local protocol

6 Exposure

7 Injury

d Continuous quality improvement

1 Information gathered from prehospital care report can be used to analyze various aspects of the EMS system

2 This information can then be used to improve different components of the system and prevent problems from occurring 



TRANSITION:

APPLICATION:  None

EVALUATION:

(1) Students will complete Module 3 PC after completion of 3-3.1

(2) Review Module 3 PC


                                                                   
TRANSITION

CONCLUSION (10 Min)

SUMMARY: 

3-3.1 Identify basic facts and terms about communication 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.

3-3.1.1 Communication

3-3.1.2 Documentation

REMOTIVATION: 

CLOSURE: 

STUDY ASSIGNMENT: 
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