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Efuors note Ine pollon o plen for serocnoy aredieal sup
207t Jur the Prosident o offered as g gundeline te cmergongy
arranana unid other EMS personne! when mooloed wth emer-
Faey medwal support of any pubdic offieial or VLD oy o
qmeant to tmply thut th qualtty of euicrgeny care onihishie fo
oxe President s anadeguots

WNTRODUCTION

Prior to the visit of the Presidont to a dessgnated com-
Tenity in the United States. o phyv~ician diector noust
e identified on that remion who will assume the respon-
Aduiity for his emergency medical cive. Tlas phvacian
Sepetor will work closely with the Wihite House medicy
sl and be mmformed o 1oy pertment medicd hstom
Aat would mmfluence the Prestdent’s emerponoy headth
Tere

in preparatwn tor the President’s vistt the phyeician
Grcor will roady the persunnet and eqoipnient neces
=@y W provide advanced T support to the resident m
“u event of injury ar iliness. In addition. the physican
fussor will make arrungement~ ior transtor of Uie Pros-
Wt 19 the appropriate critical care faeihities. It s recs
wmsended that the phesicran director nat issue a profes-

!k‘fu.. fur reprinte: Richard & Ndbich, MD, Emergency Medi-
Efﬁeﬂice. University of Virginia Medical Center, Charlottes-
M. Vieginia 22001
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“jonul fee tor coordinating the health care or for hi-
avanbadnhity for emerpencey care

PREHOSPITAL PHASE

v\ mobde adyanced hife support unit (LSU Y should be
~tedewieally loeared. properly sdennificd, and have ~pe-
cerre carnabinties e renderig e <eppent ta the Presi-
dont o the exent of an emetgeiey al the on=ct ol the
=~ o aury The personnet ot adsanced mobale
LSS0 minst be able to establish and mamtain arrway and
ticalation, montar cardiae rbhythms, treat cardiac dys-
thvthoes stabnize the President’s conditon, and trans-
port hun w the appropraite emergendy department for
contmuing cuare,

PERSONNEL

Fhe mobile elvaneed B support umit must be statfed
by vither the physican duaector, by specially trained
nuese~, ar poaromedien] personnel who are authorized to
pot e dvaowed Life <opport. Paramedical personnel
must b tramed o lesel of emergeney medicat techae-
[ |).|r.|m--:|n' CEMTT D o gredtder s delinented h_\'
the cortaving authoriny ol the <tate mvalved so s ta he
vapuble of pertormung icdvanced Bste support

The phvacian director, hoowledgeable and skified o
the management ol cardrmpulnuariry cmergencios, iyt
assuine medical responsihihity for the unit a~ well as the
Cares of the Presulent

tn the event that the physician directsr s not ut atiend-
ance i Lhe LS, the nuese or EMT L must be tanuhar
with the use of vowe coimmunication and telemetty

cquipment s that they will be i coataet continuousiy
with the phvsactan dieector i the cmerpenoy depattime m
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EQUIPWVMENT AND DRUGS

Fhe pronmal cequipment and drugs necessary for the
mohde advanced st e concerned with mantaming
the mrwav ventlation and cireulation and are histed 1n
the Check Last of the Emergency Medical Support Plan
for the Pre<dent 1Newre 1

COMMUNICATION
Physician Stafung Mebile LSU

At a mumimum, two-way voice communication is
necessary between the mobile advanced LSU and the
hospital emergency department to which the President
will be delivered.

Nurse or EMT 1i Statfing Mobile LSU

This two-way communication system must be aug-
mented with telemetry for remote menitoring and rhythm
consultation by the physician director

TRANSFER AGREEMENTS

Each mobile advanced L.SU must have an established
policy for referral of the President. This policy should be

based on the medical capabilitwes of the hospitals in th
viemity and the ability of the mabile advanced LSU 1.
communicate and consult with these facilities at al’
times Furthermore, the emergency department that re
ceives the President must have a written pohey of th.
hospital's functional capacity to treat specific condition:
1e, general trauma, cardiac, burns, spinal cord, and poisen
ing (Figure 2). In the event that the hospital does no
have such capability, the hospital should designate th
referral center to which the President would be tran-
ferred.

EMERGEMNCY DEPARTMENT
WITH ADVANCED LIFE SUPPORT CAPABILITY

The physician director must be continuously 1n atten
dunee cilher 1n the emergency department or in the
mobile advanced LSU. The emergency department must
have the equipment and drugs listed in the Check List of
the Emergency Medical Support Plan for the President
{Figure 1). At least four units of the President's type
specific blood or a similar amount of type O blood must
be available in the hospital's blood bank.

EMERGENCY
DEPARTMENT.

ADDRESS
PHONE

REVIEWER
NAME

DATE

Position Name

Personnel

Physician Director
Nurse
EMT Ik

Type Yes No Comments

Communication

Two-way voice
Telemetry

Facility
Transfer Agreement

Emergency depantment
General trauma
Cardiac

Burn

Spinat cord
Poisoning

Yes No Name

Mobile ALS Unit
Equipment and Drugs

Monitor
Defibrillator

Yes No Comments

Yes No Comments
Bag-valve mask
Suction
Laryngoscope
Assorted adult-sized
cuffed enaotracheal
tubes
Esophageal obturator
airway-optional
Q2 supply and reserve
venous infusian sets
NaBHC Q4
Epinephrine
Atropine
Lidocaine
Morphine
Calcium chiorde
Copamine and/or
norepinephring
Isoproterenot
Ethacrynic acid or
furgsemide

Emergency Department Yes No Comments

Equipment and Drugs

Mobile ALS equipment
and drugs

Crniocothyrotomy and
tracheostomy set

Pleural drainage tubes,
underwater seal or
vacuum chast bottles

Volume or pressure
controlled respirator

Blood bank with blood
for President

Fig. 1. Check list of the Emergency Medical Suppart Plan for the President of the United Stutes
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HOSPITAL TREATMENT POLICY

General Trauma

Does your hospital and its medical
and nursing stafis care for patients
with combined systems injury, open
fracturss, maxillofacial injures
blunt audominal trauma with hypo-
tension and/or penetrating abdonun-
al injuries; head 1njuries?

Usual care requirements: biood bank
immediately avatlaole: physicians
ymmediately availabie. surgeons
experienced in trauma, special care
capability such as cardropulmonary
bypass and renai dialysis: physicians
of all major medical subspectaltiesy

if you do not care for any of the types
of patients described above, where
are these patients usually transferred
for treatment?

Cardiac

Does your hospitai and its medical
and nursing staffs care for patients
with refractory arrhythmuas, ¢conduc-
tian defects. requining permanent
pacemakers, profound cardiac tail-
ure, patients requiring speciatty
studies or surgery?

Usual care requirements. immediate-
ly avarlabte cardioclogists and cardiac
surgeons: cardiac catheterization.
angiography. and cardiopulmonary
bypass.

ltthere s reterral Q1 any of the types
af patients descr.bed abeove, where
are these patients usaally transferred
for treatment?

Burns

Doas your hospntal and its medical
and nursing staffs care for adults
with burns over 40% of their total
body surface area (BSA): patients

Fig. 2. Hosputal functional capacity for spevific conditions

6:10 (Octy 1977

Yes

Yes

Yes

No

No

with imhababion injunees, butns of tha
nands, tcot, or gemialiiy or éh:ctncal
burns?

Usual Care Floguremants Madical
dircclor, nursing stalf, occupauonal
and physical therapisis devoled to
burn care. hydrotherapy tank 1in a
dressing and treatment area, shin
bank

If there 1s raferral of any ol the types
ol pavents described apove, wherg
are these palients usually trans-
terred?

Spinal

Ooes your hospital and its medcal
and nursing staffs care for patients
with spinal injuries with neurologic
deficit to any degree?

Usual Care Requirements. Medical
director, nursing slaff, eccupational
and physical therapists devoted to
the care and rehabilitation of the
patient with spenal cord injury

If there Is referral of any of the above
types of patients, where are these pa-
tients usually transferred?

Poisoning

Does your hospital and 1ts medical
and nursing staffs care for patients
with severe ntoxication and compli-
cations ot poisonings (e, coma.
aspiration. esophageal burng)?

Usuatl Care Requirements Experi-
enced physicians available for treat-
ment of the complications; respira-
tory support equipment, renal diaf-
ySis

H there 1s referral of any of the types
of patients described above, where
are these palients usually transferred
far treatment?

Yus

Yes

Yes

No

No

No
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