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Where does EMS start?

“A network of services coordinated to provide aid and medical assistance from primary

response to definitive care, involving personnel trained in the rescue, stabilization,

transportation, and advanced treatment of traumatic or medical emergencies. Linked by a
ication system that on both a local and a regional level, EMS is a tiered

Overview of EMS System — The

system of care, which is usually initiated bv Citizen aCtion in the

Role of Dispatch form of a telephone call to an emergency
number.”
LTC (Dr) Ng Y|h Yng - Mosby's Medical Dictionary, 8th edition. © 2009, Elsevier.

Chief Medical Officer

Singapore Civil Defence Force
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Making Triage Decisions

* Because Resources are ALWAYS LIMITED
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When everything is important,
nothing is actually important!
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The First Hour Quintet

* First raised at the European Resuscitation Council mtg (09/02)

CPR, 8min to c‘lefibrillate

thrombolysis

Door to Balloon time

How can we be specific?
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« “ .. accurate identification of patients . ..”

» “ .. compliance with protocol is an important
factor ...

* Increase of 200% of patients accurately
identified in cardiac arrest

Improved Response Times with Motorcycle Based Fast Response
Parutnedics in an Usban Seating®
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Resource Deployment. . . Just like Dispatch Responds to Cardiac Arrest
dispensing medicat_ion * “The FIRST first responder....”
» “..Zero Minute Response Time...”

~ Principles of Emergency Medical Dispatch 4th Edition (Clawson)

Dispensing Medicine Dispatching EMS

* the right patient * Right patient

* therightdrug * Right type of appliance(s)
* the right dose ¢ Right number(s)

 the right route ¢ right route

* the right time * right timing

“I might be required to continue CPR for as long
NAEMSP Position Paper: as 30 minutes...because ambulance often get

NAEMSP| caught in traffic...”
“Standard medically approved telephone — Straits Times forum page April 14, 2012
instructions by trained EMDs are safe to Quicker aie
give and in many instances are a moral Paramedcs on MDY W Sacspye Mesporss $mes markady, and e

prompt armval increases the chances of ecovery

necessity”

MRS SAM BLAXEY: 1 reconsy L]
(CPR) tralning and was alarmed 1o loam that | might be regeired %o continue
0 CPR for as jeng as 30 misutes befoce the madics arrive. This & bacause
Journal of P&DM, 1989 umbulances oftan got cought in traffic, with many drivers not glving way.
e on arm abls to weave through traffic and
= act s Nirst Inifs. [} Mors mabile
[ will surely Tmes y, and thair prompt
i armval signiicantly | the of Y tor The ertically
Injured.
i 2003

Circulation e
- ‘Hcad Telephone CPR 4 v %
Prior CPR Trg 3 [4 (4
% of adequate ventilation cycles 36%% 52.7% 58.3%
Di isted cardiop Y I itation. Vali of efficacy.
A L Kellermann, B B Hackman and G Somes Time to ventilation 2:38 2:39 1:03
Time to compression 4:07 3:53 1:15
Circulation. 1989;80:1231-1239 o N o, 5
doi: 10.1161/01 CIR 80.5.1931 % of adequate compression cycles 26.9% 34.4% 12.6%

* Untrained bystanders did better CPR with
telephone assistance than even trained CPR
providers.

* This study was done 14 years ago!
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Recognizing OHCA Aggressively start Hands Only

e “Dispatchers CPR CPR

should be ¢ “Dispatchers o dispatcher
specifically should pre-arrival
aducatad in d.CDR CDR

American Heart Association
Class | recommendation!

The Seattle-King County Experience

50%

Dispatcher-assisted

25% Bystander-initiated

(no dispatch assist)

What's the potential upside for
telephone CPR in Singapore?
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PARO data (2010-11 data) — Courtesy of Prof Marcus Ong

Outcome of Dispatcher-Assisted Cardiopulmonary Resuscitation for Out-of-Hospital
Cardiac Arrest
Preliminary Report

Joo Yeong Kim, Sang Do Shin, Kyoung Jun Song, Chu Hyun Kim?, Chang Bae PArk, Ji Yeon Jang
Seoul National University College of Medicine
“Inje University College of Medicine

Bystander CPR 11.4% + Telephone CPR29.8% = 41.2%

Summary

* The dispatcher is the nerve
centre of the EMS system

* The dispatch centre is able
to influence the quality of
EMS response

* Dispatch Assisted CPR is
one of the most effective
ways to improve cardiac
arrest survival

Questions?

* ng_yih_yng@scdf.gov.sg
* ngyih.yng@sgh.com.sg




