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Component

* Prepare for the call

* Receiving and responding to the call
 Arriving safety

e Transport patient to ambulance

e Transferring patient to hospital

e Report patient data to ER stalff

e Terminating the call, replacing and exchanging equipment,
cleaning and disinfecting the unit and equipment



Preparing for the
Ambulance Call



Ambulance
Supplies and Equipment

e L earn where each item is, what it i1s for, and when it should be
used
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sutinnausia 5 Tu
*nella 5
*Laryngoscope 1 1n

ET tube
No.6.5 2
No.7.0 2
No.7.5 2
No.8.0 2
Guide wire 1
KY gel 1
1$inmdau 1

wilwilenfn tube

Mcgrill forcep 1

Syring 10 ml

Orophryngeal airway

1

Ambu bag ilug) 1Face maskauin van 1
dgRaaandiau 1Face mask aunlun 1
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*Gauze burn 3 #n

*Gauze 3 * 3 4 an

*Roll gauze 4 fauaz 6 99 agneaz 4 Hau
*Elastic bandage 4 fiauaz 6 a2 agas 4
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*Transpore 1 squ
*NSS 1000 ml 1 2qm
*10 % DN/2 1000 ml 1 a7m

*NABILIRNLAU 1 4m

*Syring3ml 3
*Syring5ml 3
*Syring 10 ml 3
*Syring 50 ml 2
*SET IV 3 90
*Extension 3 in
*naasaLlnsniiile

091 A
UILNAR




NADIYINNINAU

*10% Calcium
gluconate 2
*7.5% Na
bicarbonate 2
*50 % Glucose

S5oml 2
*Diazepam 2
eAmiodarone 4
eFurosemide 2
*ASA 300 mg

5 tab



*Syring 3
ml 3
*Syring 5
ml 3
*Syring

SET IV 3 9n
Extension 3

10 ml 3
*Syring
50 ml 2
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. *Medicut No 16 —
: " 24 asingaz3
- oNeedle

No.18,24,25 astaz

3
ePlaster 5 7w

*drqueanezed 1 1n
*g1e tournique 1
141

Three way 2 3u



Ensuring
Readiness for Service

* Make sure vehicle and
equipment are ready for
use at beginning of every
shift

©Daren C Potter



Ensuring
Ambulance Readiness for Service

 Ambulance inspection, engine
off

« Ambulance inspection, engine
on

 Inspection of patient

compartment sunplies and
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equipment
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Recelving and Responding to a Call



Recelving and
Responding to a Call

 Emergency Medical Dispatcher
 Interrogate caller and assign priority to call

* Provide pre-arrival medical instructions to callers and information to
Crews

e Dispatch and coordinate EMS resources
« Coordinate with other public safety agencies

What information should EMD
share to Ambulance ?



Essential information

* Sex

* Age

* Location and situation(safe,access,agency)
e Number of contact person

e Symptom /past hostory
 METHANE
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THANE
® M = Major incident fluansnsusievisali iinaunsass

® [ = Exact location @mu‘ﬁ'lﬁmmﬁ oA

® T =Type of incident dszinnaasansisnisia

® H = Hazards fsdusmavisaaianasunieaslaiing

® A = Access and egress dasyaniaidin @@nmmm‘?ﬁﬁmm

® N=Number and severity of casualities auuuazaNguL
YRS LIALAL

® E = Emergency services aniagniaulingisads fasnisaau
faeuaaazlating
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Operating the Ambulance

e Safe operation

e Understand the law
e Use warning devices
e Speed and safety

« Escorted or multiple-vehicle
responses

 Respond safely
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Highway Safety

e Keep unnecessary units
and people off highway

e Avoid crossovers unless
turn can be completed
without obstructing traffic




Highway Safety

e Wear all PPE

e Place cones/flares and
reduce emergency lighting

e Unit placement is
Important

ANSI Class 2
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Transferring the Patient to the
Ambulance



Four Steps of Transferring

e Select proper patient-
carrying device

» Package patient for transfer =~ 49
* Move patient to ambulance

 Load patient into
ambulance
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Packaging the Patient

e Readying patient to be moved and combining patient and
patient-carrying device as unit ready for transfer

 Sick or injured patient must be packaged so that condition Is not
aggravated

ﬁ Qn — .
Safety is the

pl" 4  first priority

continued



Packaging the Patient

 Before placing patient on carrying device
« Complete necessary care for wounds, other injuries
 Stabilize impaled objects
e Check dressings and splints

 Cover patient and secure to patient-carrying device




Protecting the Patient

* Must be secured to patient-carrying device

 Minimum of three straps to secure
e Chest level, waist level, lower extremities

e Use shoulder harness if available




Protecting the ambulance crew

e Crews at greater risk in patient compartment
 Make sure all equipment is secured
 Remain seated

 Wear seat belt and harness if possible

Prior to crash equipment and gurney Post crash equipment and gurney
either mounted or stowed in cabinets positions drastically changed




Transporting the Patient to the
Hospital



Preparing Patient for Transport to Hospital

« Continue assessment
e Secure stretcher in place in ambulance

 Position and secure patient
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European harmonized safety
standards EN1865-EN1789.

S/ o
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Preparing Patient
for Transport to Hospital

* Prepare for respiratory and cardiac complications
e Loosen constricting clothing
 Load personal effects

e Talk to the patient




Caring for
Patient En Route to Hospital

 Notify hospital

e Continue to provide emergency care as required
» Use safe practices during transport

« Compile additional patient information



Transferring the Patient to the
Emergency Department Staff



Transferring Patient to Emergency Department

e If routine admission or non-life-threatening injury, check what is
to be done with patient

» Assist emergency department staff, provide verbal report

SBAR Report to physician about a critical situation

o S m—— | ATMIST trauma patient handover tool
B
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Transferring Patient to Emergency Department

* As soon as free from patient care, prepare prehospital care
report

e Transfer patient’s personal effects
» Obtain your release from hospital
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Terminating the Call



Terminating the
Call: At the Hospital

e Clean patient compartment
* Prepare equipment for service
* Replace expendable items

* Exchange equipment according
to local policy

 Make up ambulance cot




Terminating the
Call: En Route to Quarters

e Radio dispatch with your
status

 Air out ambulance If
necessary for odor control

e Refuel ambulance




Terminating the
Call: In Quarters

 Place badly contaminated linens in biohazard containers
e Clean equipment
 Disinfect non-disposable equipment
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