Emergency Care Attendant: TDH Curriculum

Lesson 3-7 Communication



Emergency Care

Chapter 19 - EMS Support and Operations

Objectives and Outline

Objectives Legend
Cognitive = Knowledge

Affective = Problem-Solving

Psychomotor = Application 

COGNITIVE OBJECTIVES:

At the completion of this lesson, the student will be able to:

01.
State the proper sequence for delivery of patient information.

02.
Explain the importance of effective communication of patient information in the verbal report.

03.
Identify the essential components of the verbal report.

04.
Describe the attributes for increasing effectiveness and efficiency of verbal communications.

05.
State legal aspects to consider in verbal communication.

06
Discuss the communication skills that should be used to interact with the patient.

07.
Discuss the communication skills that should be used to interact with the family, bystanders, individuals from other agencies while providing patient care and the difference between skills used to interact with the patient and those used to interact with others.

08.
Define the special considerations concerning patient refusal.

09.
List the phases of an out-of-hospital call.

10.
Discuss the role of the first responder in extrication.

11.
List various methods of gaining access to the patient.

12.
Distinguish between simple and complex access.

13.
Describe what the first responder should do if there is reason to believe that there is a hazard at the scene.

14.
State the role the first responder should perform until appropriately trained personnel arrive at the scene of a hazardous materials situation.

15.
Describe the criteria for a multiple‑casualty situation.

16.
Discuss the role of the first responder in the multiple‑casualty situation.

17.
Summarize the components of basic triage. 

AFFECTIVE OBJECTIVES:

At the completion of this lesson, the student will be able to:

01.
Explain the rationale for providing efficient and effective radio communications and patient reports.

02.
Explain the rationale for patient care documentation.

03.
Explain the rationale for the EMS system gathering data.

04.
Explain the rationale for using medical terminology correctly.

PSYCHOMOTOR OBJECTIVES:

At the completion of this lesson, the student will be able to:

01.
Perform a brief, organized report that would be given to an ALS provider arriving at an incident scene at


which the first responder was already providing care.

02.
Complete a prehospital care report.

03.
Given a scenario of a mass casualty incident, perform triage.

OUTLINE:

I.
Communication 

A.
Verbal communication

1.
After arrival of EMS personnel, give a verbal report to the staff.

a.
Introduce the patient by name (if known).

b.
Summarize the information given over the radio:

(1)
Chief complaint

(2)
History that was not given previously

(3)
Additional treatment given en route

(4)
Additional vital signs taken en route

c.
Give additional information that was collected but not transmitted.

A.
Written communication - this is covered in the lesson on documentation.

B.
Interpersonal communication

1.
Make and keep eye contact with the patient.

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 your own body language.

6.
Speak clearly, slowly and distinctly.

7.
Use the patient’s proper name, either first or last, depending on the circumstances.  Ask the patient what he wishes to be called.

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

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

10.
Act and speak in a calm, confident manner.

C.
Communication with hearing impaired, non-English speaking populations, use of interpreters, etc.

D.
Communication with elderly

1.
Potential for visual deficit

2.
Potential for auditory deficit

II.
Documentation 

A.
Minimum data set 

1.
Patient information gathered at time of first responder’s initial contact with patient on arrival at scene, following all interventions and on arrival of EMS personnel.

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) for 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 first responder notified

c.
Time of arrival at patient

d.
Time of arrival of EMS

e.
Time first responder left scene

d.
Time of transfer of care

B.
Prehospital care report (EMS report)

1.
Functions

a.
Continuity of care - a form that 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 of EMS personnel.

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

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

2.
Falsification issues

a.
When an error of omission or commission occurs, the first responders 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 an EMS prehospital care report may lead not only to suspension or revocation of the first responder’s certification, but also to poor patient care because other health care providers 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 first responder leaves the scene, however, he should:

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

b.
Ensure the patient is able to make a rational, informed decision, e.g., not under the influence of alcohol or other drugs, or illness/injury effects. 

c.
If first responder is unsure as to how to deal with the situation, activate EMS.

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

c.
If the patient still refuses, wait for EMS to arrive and have them document any assessment findings and emergency medical care given, they will then have the patient sign a refusal form.

d.
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.

e.
Provide any information requested by EMS personnel as to care provided by first responder.

(1)
Complete patient assessment.

(2)
Care first responder wished to provide for the patient.

(3)
Statement that the first responder 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.

2.
Special situation reports

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

b.
Should be submitted in timely manner.

c.
Should be accurate and objective.

d.
The ECA should keep a copy for his own records.

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

f.
Exposure 

g.
Injury

III.
Phases of an EMS response 

A.
Preparation for the call                 

1.
Recommended equipment 

a.
Medical

(1)
Basic supplies

(2)
Airways

(3)
Suction equipment

(4)
Artificial ventilation devices

(5)
Basic wound care supplies

b.
Non-medical

(1)
Personal safety equipment per local, state, and federal standards

2.
Personnel

a.
Available for response

3.
Equipment

a.
Checked and maintained

b.
Restocked and repaired

4.
Utilization of safety precautions

B.
Dispatch

1.
Central access

2.
24‑hour availability

3.
Trained personnel

4.
Dispatch information


a.
Nature of call

b.
Name, location, and callback number of caller

c.
Location of patient

d.
Number of patients and severity

e.
Other special problems

C.
En route to scene

1.
Seat belts

2.
Notify dispatch 

3.
Essential information 

a.
Nature of the call

b.
Location of the call


D.
Arrival at scene

1.
Notify dispatch

2.
Size-up

a.
Body substance isolation

(1)
Should be a consideration before patient contact.

(2)
Use gloves, gowns, and eyewear when appropriate.

b.
Scene safety - assess the scene for hazards.

(1)
Is the emergency vehicle parked in a safe location?

(2)
Is it safe to approach the patient?

(3)
Does the patient require immediate movement because of hazards?

c.
Mechanism of injury/nature of illness       

(1)
Medical

(a)
Mass casualty incident 

(b)
Number of patients

(c)
Obtain additional help.

(d)
Begin triage.

(e)
Spine stabilization if necessary

(2)
Trauma

(a)
Mass casualty incident




i)
Number of patients

ii)
Obtain additional help.

iii)
Begin triage.

(b)
Spine stabilization if necessary

d.
Total number of patients

e.
Need for additional help or assistance

3.
Actions at scene

a.
Organized

b.
Rapid/efficient

E.
Transferring the patient to the ambulance

1.
Assist the ambulance crew in preparing the patient for transport.

2.
Assist the ambulance crew with lifting and moving using the guidelines of the lifting/moving module. 

F.
Post run

1.
Prepare for the next call.  

a.
Clean and disinfect equipment.

b.
Restock the disposable supplies.

c.
Refuel unit.

2.
File reports.

3.
Notify dispatch.

IV.
Air Medical Consideration

A.
Utilization

B.
Patient preparation

C.
Landing zones

D.
Safety

V.
Fundamentals of Extrication 

A.
Role of the First responder

1.
Administer necessary care to the patient before extrication and assure that the patient is removed in a way to minimize further injury.

2.
Patient care precedes extrication unless delayed movement would endanger life of the patient or rescuer.

3.
Working with others

a.
In some instances, first responders are also the rescue providers.

b.
A chain of command should be established to ensure patient care priorities.


B.
Equipment 

1.
Personal safety

a.
The number one priority for all first responders 

b.
Protective clothing that is appropriate for the situation should be utilized.           

2.
Patient safety - after safety of the first responder, the next priority is safety of the patient.

a.
The patient should be informed of the unique aspects of extrication.

b.
The patient should be protected from broken glass, sharp metal and other hazards, including the environment.

C.
Getting to the patient

1.
Simple access - does not require equipment.

a.
Try opening each door.

b.
Roll down windows.

c.
Have patient unlock doors.

2.
Complex access - requires use of tools, special equipment.  These are separate programs that should be taken (Trench Rescue, High Angle Rescue, Vehicle Rescue).

D.
Removing the patient

1.
Work under the direction of the EMS providers.

2.
Maintain spine stabilization.

3.
Complete initial assessment.

4.
Provide critical interventions.

VI.
Hazardous Materials 

A.
Common problem

B.
Actual extent unknown

C.
Safety is the primary concern

1.
First responder

2.
EMS personnel, fire, police

2.
Patient

3.
Public

D.
Approaching the scene 

1.
Identification

a.
Occupancy

b.
Containers - size/shape

c.
Placards

d.
Shipping papers

e.
Senses

2.
General procedures

a.
Park upwind/uphill from the incident, at a safe distance.

b.
Keep unnecessary people away from area.

c.
Isolate the area.

(1)
Keep people out.

(2)
Do not enter unless properly trained and fully protected.

d.
Avoid contact with material.

e.
Remove patients to a safe zone, if no risk to ECA.

f.
Do not enter a HazMat area unless you are trained as a HazMat Technician.

E.
Environmental hazards 

F.
Resources

1.
Local hazardous materials response team

2.
Hazardous Materials, The Emergency Response Handbook, published by the United States Department of Transportation

G.
Review Occupational Safety and health Administration (OSHA) and National Fire Protection Association (NFPA) Haz Mat requirements for EMS providers including first responders.

VII.
Mass casualty incidents

A.
Basic triage

1.
Sorting multiple casualties into priorities for emergency medical care or transportation to definitive care.  

2.
Priorities are given in three levels.

3.
Triage categories

a.
Highest priority

(1)
Airway and breathing difficulties

(2)
Uncontrolled or severe bleeding

(3)
Decreased mental status

b.
Second priority

(1)
Burns without airway problems

(2)
Major or multiple painful, swollen, deformed extremities 

(3)
Back injuries 

c.
Lowest priority

(1)
Minor painful, swollen, deformed extremities

(2)
Minor soft tissue injuries

(3)
Death

B.
Procedures for first responder arrival to a mass casualty incident

1.
Most knowledgeable EMS provider arriving on-scene first becomes triage officer, until relieved by a responder with a higher level of training.

2.
Confirms incident and establishes a command post.

3.
Additional help should be requested.

4.
Perform initial assessment on all patients first.

5.
Start triage tag for each patient.

6.
Assign available personnel and equipment to priority one patients.

7.
Triage officer remains at scene to assign and coordinate personnel, supplies, and vehicles.

C.
Procedures for responding to a mass casualty incident where incident command has been established

1.
Report to command post.

2.
Identify the Incident Commander; identify yourself and your level of training.

3.
Follow directions from the Incident Commander.

