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As technology and associated skillsan
EMS advance, greater utihzation of
avatiable tacilities and resources are
demanded thus 'mpacting the capa-
biliies of an EMS system to provide
and sustain optimum care
In this age of patient advocacy, ithas
becéme acceptable in many areas to
dehine "medical emergency” as any
situation where the wvictim (or s
family} believes to warrant immediate
medical attention However, this s not
necessarnty recogmzed as a vahd
defimiion to an ambulance/rescue
agency charged with theresponsibility
of providing the most expeditious and
effective care possibie (o clients com-
mensurate with the seventy of theur
problem Response time is obviously
crucial 10 the dehivery of prehospital
EMS Faced with a number of potential
and actual cases, the responding
agency must detingate, in advance, a
system for triaging patients according
to treatment priority within the shortest
possible tima span
In order to determine the status of
persons who seek access to an EMS
system, a classiticauon system to
assess sevarity 15 essential Basically,
all patients may be divided nto three
categories
1) Emergent: these patients have a
hife-threatening injury/iliness
which, it not treated immedi-
ately, will result in death or
permanent disabihty Examples
include cardiac arrests, hemor-
rhagic shock and pulmonary
edema
2} Urgent. these patients have an
injury/iliness that will require
intervention within the next four
to eight hours 1n order 1o pre-
¢lude death or permanent dis-
ability Examples include ncipr-
ent congestive failure, open and
closed (severe} fractures, and
gastrointestinal (Gl} bleed pa-
tients
3} Non~urqem. these
rgquire medica

individuals
cienton,

v

may be treated at convenience
due to the lack of urgency
Examptes include sore throats,
earaches, hervous tremors and
colds

it must be emphasized that a pa-

tent’'s condition may deteriporate
within a very short time span, thus
necessitating reevaluation of the imtial
situation and reassessment of the
urgancy of treatment It any questions
exist in the mind of the evaluator, the
patient must ba given the benefit of the
doubt, with appropriately prompt
access {0 medical care provided,

Determining the nitial placement

into one of the three categories cited
above 15 prmanly a function of the
ambulance personnel on the scene,
with appropriate consultation with an
emargency agepartment (ED) physician
vigd ambulance to hospital communi-
cations systems.

identification of patients in the

amergent category may be accomp-
lished by conducting the following
assessment

1) Isthere real orincipient threat of
arrway closure or inhibition of
breathing?

2) Is there nfubition of the pa-
tient’'s circulation as indicated
by inadequata or absent pulise
or bivod pressura?

3} s there immediate or incipient
threat ot exsanguination by
active axternal or internal bleed-
ing?

4) s tha patient unconscious?

While these questions are not totally

inclusive as evaluation critena, a "yes'"
answer 10 any of the above indicates
the probability of a condition requiring
immediate medical intervention erther
on the scene or (n the hospital ER
These questons pertam to the status
of three systems essential to life, the
central nervous system, circulatory
system and respiratory system Failure
of any of these organ systems to
pertorm wil result 1n death or per-
manent disability The primary patient
assessment performed by ambulance
personnel at the scene should provide
immediate data for classification of tha
patient as emargent Again, if there 1s
any doubt the error must be on the
side of Ce ‘vun and the patient’'s weli
ne ng

it this assessment does not indicate
an emergency situation, then the
following questions may be asked to
ascertain whether the person s class:-
hed as urgent
1) Is the personin sigmhcant pain
with appropriate phystoiogic
changes In puise blood pres-
sure, otc ?
2) s a deformity present?
3) Is there a loss of blood volume
exceeding one pint?
4) if not treated within a reason-
able penod ot time, will his con-
dition deteriorate to emergen'?
5) Is there a sigmficant disruption
ot normal body functions?
These questions address the status
of the patient who requires treatment
for a condiior affecting optimur
function of the body systemS. withow
being immediately hife-threalening A
majority of ambulance patients wil fal
\nto this category

If the answers 10 these queslions are
negative, then by elimination the
pergon is constdered ta be in the non-
urgent categoery However, ambulance
personnetl should be cautioned agains:
superficial or casual examination ot -
patient whose presenting compla.sm
may possibly mask the real probtem A
classic example 15 the patient who
complains of a headache three days
after a fall and s gismissed with “tawx-
an aspirtn,” when the real problem 's =
siow Intracranial bleed, which w
terminate in death or massive disabiity
unless recognized and treated

It s intellectually and moralty

obvious that the patient whose con-
dition 15 most severe should recewe
priorily in treatment, and that* time
elapsed prior to medical intervention s
a crucal tactor in reducing morbidity
and mortality

When a certain population must be

served with a tinite amount of re-
souices (1€, ambuiances, medical
personnel and medical equipment) irc
establishment of pniorities 18 impeea
tive If treatment of indmviduals who
have sustatned a critical injury/iliness
15 delayed due 10 improper utiization
of avadilable resources, the end resut
will 1nevitably be higher mortality ana
morbidity rates, with attendant neegd
less sutternmmg and COS51 0 was <ot

produe . vy *



