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ABSTRACT

Thedemandformedicalemergenciesoftenbeginswithacalltoadispatchcenter.Anappropriate
performance of this unit influences providing effective services significantly. This study aimed
tocomparetheeffectofusingrevisedNewJerseytelephonetriagemanualasaDecisionSupport
Systemandtheconventionalmethodsonthetimedurationofmissiontakingandtheperformanceof
emergencymedicaldispatcherswhichweredoneby115emergencynursesofQom,Iran,in2012.This
quasi-experimentalstudyaimedtocomparetheeffectsoftwomethodsontheperformanceofnurses
ofQom.Conventional(SeptemberandOctober)andDSSdata(DecemberandJanuary)wereextracted
andcompared.Novemberwasskippedduetonurses’familiaritywiththeprogram.Performingthe
newmethodimprovedtheoverallperformancesignificantly(P<0.05).TheDSSmethodincreased
theappropriateperformanceanddecreasedinappropriateperformancesignificantly,butinthetime
durationofmissiontakingtherewasnoasignificantdifferencecomparingtwomethods(p=0.342).
Thismethodhasbeenshowntoimprovebothpatientoutcomes,aswellasthecostofcare.
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INTRoDUCTIoN

Emergencymedicalservice(EMS)isacomprehensivesystemwhichmakesaneffectiverelationship
between staff, equipment, and facilities. EMS aims to provide effective medical and immunity
services which should be presented coordinately and timely to the victims of the diseases and
events(Cone,Brice,Delbridge,&Myers,2014;Mistovich,Karren,&Hafen,2013;Moore,1999).
Medicalemergenciesarethefirstcauseofcontactbythemajorityofpeoplewiththehealthsystems
inemergencyandlife-threateningcases;itisasthegoalkeeperofaccessingtothesecondaryand
tertiaryservices.Thissystemisenjoyingnewandadvancedtechnologiestotakecareofthepatients
andinjuries(Phillips,2015;Roudsarietal.,2007).EMSleadagenciesshouldproduceandmaintain
anEMScommunicationsplansystemthatintegratestheEMSagencieswiththemajorcommunication
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systemassetsfordailyanddisasteruse.TheEMSofficeshouldbeawareofallvoice,video,telemetry
andotherdatacommunicationsthatcanbeusedforreal-timeinformationmanagementforpatient’s
care.ThecommunicationsplanshouldincludepublicaccesstoEMSsystemthrough9-1-1,andthe
planshouldconsiderstatewideinteroperabilityofcommunicationsandcommunicationthroughradio
systems,cellular,voice-over internetprotocol, automaticcrashnotificationandpatient’salerting
devices(Coneetal.,2014).Theconceptofprovidingemergencycareforseriousillnessisoneof
themeasuresofacivilized society.Throughout theworld, theemergencymedical systemshave
beenfocusedonthedeliveryofcare to life-threateningemergencies.Theprovisionoforganized
prioritizationanddispatchingsystemsisthefirststepinthedeliveryofemergencymedicalsupport
intheprehospitalsetting.Likeotherresourceswithinthehealthcaresystem,thecapacityofEMSis
notunlimited.ThereisthusaneedforoptimizingtheutilizationoftheEMSsystem(Castrénetal.,
2008;Fessler,Simon,Yancey,Colman,&Hirsh,2014).

Chainofpre-hospitalcaresisstartedbycallingtheEMD.Itisasituationwhichassociatedwith
differentdegreesofstressandanxietyof thecaller;someconditionswhichcandistortreceiving
accurateandcompleteinformation(Bång,Ortgren,Herlitz,&Währborg,2002;Coneetal.,2014;
Forslund,Quell,&Sørlie,2008).EMDisdefinedasthe“receptionandmanagementofrequestsfor
emergencymedicalassistanceinanEMSsystem”(Clawson&Dernocoeur,1998).Itinvolvestwo
broadaspectsofwork:call-taking,wherecallsforemergencymedicalassistancearereceivedand
prioritized;andcontrolling,wherethemostappropriateambulanceisdispatchedtotheemergency
and ambulance resources are optimized in their areas of operations. An EMD is a professional
telecommunicator, tasked with the gathering of information related to medical emergencies, the
provisionofassistanceandinstructionsbyvoice,priortothearrivalofEMSandthedispatching
andsupportofEMSresourcesrespondingtoanemergencycall.InmostmodernEMSsystems,the
EMDwillfillanumberofcriticalfunctions.Firstofallistheidentificationofbasiccallinformation,
includingthelocationandtelephonenumberofthecaller,thelocationofthepatient,thegeneral
natureoftheproblemandanyspecialcircumstances.InmostEMSsystems,thetelephoneremains
almostasingularpointofaccessforthoseneedingassistance.CallswillbeprioritizedbyEMDbased
onmedicalinformationandotherhealth-relatedinformation.Theoperatorofferssomeadvicetothe
callerandinformstheambulancestaffregardingthesituationatthesceneatthesametime(Crowther
&Williams,2009;Mistovichetal.,2013).

Emergencymedicaldispatch (EMD) systemscanhelp ambulance services todetermine the
urgencyofanincident,thespeedofresponsenecessity,thelevelofsupportneededandofferpre-
arrivalinstructionstocallers.Thishasthepotentialtoincreaseusersatisfactionwiththeprehospital
ambulance servicesbymeetingunmetdemand for first aid informationandgeneral information
(Ellensen,Wisborg,Hunskaar,&Zakariassen,2016;O’Cathain,Turner,Withers,&Nicholl,1998)
andimprovepatient’scarebyprovidingvitalassistancewhileawaitinganambulanceorthepotentialto
increasedissatisfactionbyincreasingtheinteractiontimebetweentheoperatorandthecaller(Culley,
Clark,Eisenberg,&Larsen,1991;Ek&Svedlund,2015).Duringthelast35years,ithasbecome
apparentthatthe9-1-1dispatchercanrapidlyelicitreasonablyaccuratesignandsymptominformation
fromfrightenedcallers,allowingmoreaccuratemedicalcategorizationofpatients(D.Coneetal.,
2014;Heward,Damiani,&Hartley-Sharpe,2004;Roberts,1978).Inaddition,thedispatchercan
activatetheconfigurationofrespondersoptimallysuitedtodealwiththespecificemergency.Itisnot
enoughtomindlesslysendparamedicsorfirstrespondersinallcases;itisnecessarytoaccurately
determine theneed for thesehighly trained individuals (Bailey,O’Connor,&Ross,2000;Ek&
Svedlund,2015).Ifthisisnotdoneforallcalls,thenumberofavailableproviderswillbereduced
becauseoftheirinappropriateuse(Curkaetal.,1993).

Thekeyroleforthedispatcherwasdefinedin1978whenSaltLakeCityFire/EMSidentified
themedicaldispatcherasthe“weaklink”inthechainofsurvival.Theroleofthedispatcherina
modernEMSsystemisextensive,withatleastsevensub-roles:interrogator,radiodispatcher,triager,
logisticscoordinator,resourceprovider,psychologiccalmerandpre-arrivalaidinstructor.Thebasic
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