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Concerned community leaders need to know . ..

The Amercan Medical Association, from (e day-to-day experiance
of 200,000 phyaician members, is aware of the thousands of pacpla who
dle from socidenls each yeer. Since 1965, the Assoclation's Coemmission
on Emergency Medicel Services hes lec a national effart 1o upgrade
emergency medical care and reduce the rumber of neediess accidental
fleaths.

What happena when a medical emarency occurs in Your com-
rrunity?

Concerned communily leaders need to know . . .

Is everything possible dene to preven! neediess death or disataility?
Is your home tewn's emergsncy care a real, =olid Hink in the dellvery of
health cara?

The Commission on Emergency Medical Services has reviewsad tha
exparience of communitias with proanizad emergency madical SErvices
councils and has sought the apinions of cxpens from numercus grouns.
The consenaus is thal concerted communitg-wide astlan e essential to
adeguate emergensy service.

The Commission, theretare, ofiars the 1aliowing guidalinas to ald in
{ha formation of community programs

Each community is, however, B separals enfity; the agencies, the
welunlary orgenizafions, the reeources availeble, the primary prablem
araas ara seidomn identical in twa commurities. Thess, therefore, are truly
“guidelines”, not hard-and-fast ruies. They are starting paints, aubject o
charige 1o meel individual altuations.

The Commisslon belisves, however, that tiey will bs of assistence in
maeating & very resl national problem.

I, E. Hendrysen, M.C.

Chairman

Commission on Emergency Medical Services
American Medical Associaton



Lel's define terms . . .

Websters defines “emergency’’ as “Bn unforeseen combington of
circumatances wilch calls for immediale action”. In the context af meci-
cal services. the emergency can be ol any magnitude, fram the single
traffic casually or cardiac arrest to the mass vietims of a fire, 2n expiosion,
ar a hurricane,

A geoc emergency medical services systerm will be capabla of mar
shalling the necessary health rescurces available in the community fo
maet such emergonciea. whatever thair magnitude, Once the basic aysiem
capable of meeting the smaller, day-la-day emargencles is established
and aperaling, it ia primarily a matter of phasing in more communily re-
sourcea whan fhe number of casualties increasas,

Thers are four baske componants to a good emergency care systam:

{1} Broad-basad treining, for on-the-apot rs aid:

121 A comrunications system which assures prompt responae to the
nagd;

(31 Well-equipped emergency wehicles, stalled by emergency modi-
cal tachriclans—ambulance, trained and equipped to provide all
necossary lite suppor at the acene and during transportation:

[4) High quality emargency care facilitizs, stall and aquipmant at lha
hespital level.

In addition, these four basic componenis should be coordinatsd.
n-.rn-;ll-cing tegether toward the single goal of quality cara for tha Smergancy
victim,

Obviausly, many communities today fall short of these atandards. The
reasons are leglon: failure in any ene of the components, fragmented
efforts, lack of coordination, public or private apathy.

Equally otwisusly, the first step in development of an edequate emar-
gency medical setvices syatem I 1o secure the cooperation and involve-
meant of all appropriate community agencles and healk facillies,

Ta thase lour, tharefore, must be added another;

{50 A community council or amergoncy madicel services council o
bring together the lcaders providing such care, for pianning, adu-
catlon, and funding,

The fellowing guidelines, accardlngly, deal first with the establigh-
ment of the emergency medical servicea courcil, and then with the various
stages of developing the system or improving an existing one.

I. THE EMERGENCY MEDICAL SERVICES COUNCIL

In gil action programs, thers |5 an innovatar, @ misslonary—an indi-
vidual or group involved—the man or men whz see the urgency of the
program as & personal responsibility and deveta their time and enarmgy o
getting it under way.

Whoaver this initisting force mey be, howaver, he muat realizs that
&n emergency care syslem will nol wark unless the arganizations, agen-
cies, and facilitiea which must cantrinute to the system are invalved In the
planning.

The primary role of this leadership group should, thersiore, be ithe
setablishment of a fact-finding, planning, coordinating, and advisory
council oroadily based in the community.

THE COMMUNITY-—Thera are no hard-and-fast rules for establishing
the geographic boundaries ol the emergency system, |l may encompass a
melropelitan area, a county or a region, depenc ng on population dansity,
tracle and hospitzlization patterns, patitical or naiural boundarios,

Groups and agenciea auch aa local medical societies, professional
cammitiess an iriuma, on disaster madical cers, or on automotive safoty
have long bean active in the Improvement of Boels of amergency care.

Marwy axisting government programe hewve potential or actual emer-
gency care interests: comprehensive hoealih planning; regional medical
programs for heart, cancer end stroke; rural and migrant heslth programs;
and othors,

While it will be clear 1o the council arganizers that many of these
planning groups, professional committees, and programe should be in-
valved in the councll struciure, it may be less clear at first that their ra-
spective geographic limite should elao be esplored.

Fraquestly, the “community’” served diffars with the organization or
program involved and may encampass 8 neighborhood, 8 clty, & county, ar
a larger region. A functional community, for the purposes of the emargan-
oy medical servieas system, can only be defined at the local level. Initially,
ite geugraphic boundaries nead nol be fully spalied out,

MEMEERSHIP OF COUNCGIL—Aa slreedy indicated, an effort should
be made to include representation from existing planning groups, profes-
sional committess, or programsa serving the community and invalved in
planning heaith services, particularly thoss with participating interaats In
thea field of emergency care,

Essential o the succass of almost any cauncil, kowaver, i5 represen-
tatlon of three maln groups; the providars of haalth services; public agen-
cies imvolved with health and salely; and community leaders.

A, Providers: Included in this group should be the focal medical
sociely of socleties, hospital administratora, nursing groupe, am-
bulance services, and local chaplers aof woluntary health organi-
zalions.
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B. Public agencies: This would include fire end peolice dapart-
mente, health departmaents, including ihe medical examinar or
corgnar, haallh planning agencles, and local government,

C. Community leadsra: Here would ke included represeniativea of
civic &nd eervica clubs, traffic and highway safely groups, fele-
phona companies and public wlilifies, and generatly, any aroups
which would have an interest in emergency care and which could
atrengthen ihe council or increeze community suppart and in-
wolvement, including the news media.

It shoutd be noted here {as alsewhers in these guidelines) that the
ligting is by no means all-incluaive, nor can it be the seme for all commu-
nities. 1t is intended as a starling peirt or & check-list.

For examale, the schoal system might have a role in the teaching of
firat aid; any major industry or employer In the community hes e vital
interest in adeguate emargency cara; insurance exscutives have an inbar-
ast both in prevention of accidental injury and in the cest of emergency
care, In rural areas, farm organizetions may be involved. Some women's
organizaticne can play a major rale in 'selling” the program ta the com-
munity. The American Matlonal Red Cross has a detinile role,

inge communication plays & major role in an effective emargency
medical sarvices systam, it will alse be imporant, to invalve in the plan-
ning bolh lechrleal expers and declslar-maklng axecutives from the
communications induatry.

ORGAMIZATION OF COUNCIL—The first guestion is whether the
council is 0 be an independent arganization or & committes of a pre-
exlsting organization. There are edventages to sach approach,

Me spacific patiern is recommended ior organlzation of the council,
but several different patlems have emerged. In some areas, the councl|
tzelt is a comparathvely small body, representing a limiled number of
agancies with primary responsibility in the emergency situation—a.g.,
the medical society, hospital adminisirators, police and fire departments,
emargency medical technlcien-smbulance—with the remaining agancles
[thoee with a leas direct interset in actual prowvision of services) in an
advisory capacity.

Harnetimes the councll Itzell i3 large, with twenfy to thirty agencles
repragentad, but with most sction taken by subcommiltess, parhaps one
in each of tha faur basic componenls, established with council approval.
Dften there is a small committee or board of direciora, which [5 Pespon-
aible for day-to-day decizicne.

While it is essantial that ail interested agencles be drawn inte the
council's planning and operations, it also asems preferebla that a full
council represanting all these agencies should net bacome invelved In
the minutise of such operations. The logistical problem of gathering
representatives from thirty or forty sgenciea together st one time and
place. at ragular intarvals, and of cbiaining agreement on agenda items
4
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within tha limits of usual mesting times militales agalnst such a methad
and Tor sorme form of dividing up the work amaong smaller groups.

Many approachas ars possible: technical advisory committees to the
council or the appoiniment of certsin represeniatives as consultants
ta the counell, dealing only with specific areas, Bare again, he needs and
resources of the local community will tend 1o define the structure of the
council.

I assence, two points are imporant thal all interested agenciea
have an opporiunity to contribute to councll deliberations; and that the
council's operational struciure not becoma too unwicldy for action.

The pesentia) compromize may be i in'tlate the council with a small
group of those peaple experf i the provision of smergency sefvices and
fa subzaquently enlarge the eouncil fram this.

STAFFING—The type of stalfing nesded, and the amount of staff lime
invalved, will alse depend on the community and the scope of the plan-
ning. The organizing members may perform staff funcilons thamaeeives
ar, if the council ia organized wnder the segis ¢f 4 community preganiza-
tlon or a planning agency, some of the agency's stefi may ba delegeiad
1o parform elefical functions for the council.

The counzil arganizers shauld recognize thal there may come a point
at which aome full or pan-time ataf may bocome essential for such teske
2 collecting dala concaming the inventary ot currant emergency BETVICOS
or collating data provided by member organizaliahs,

Such considerations should not delay inltiating the councll, Tha moat
important hing fs 1o get staried] 1 the council is initially argenized as a
carmmittes of tha county medical socisty, or of the mayer's office, or of
the public health ollicer's offica, or of a community service arganization.
much can be secomplished with no staff except for the membera and their
own offices.

FINANCING—Stalling questions lead fo financing questions, Projacts
undartaksn will cost money, avan though cash outlay may be significantly
reduced by donation of services and meefing space by members of the
council.

A number of scurcea of financing are aveilabla. In addlilon o con-
tributians from mamber organizations, eoma councils have received finan-
gial support from local clvic or service organizationa. Othar community
resources inciude local indusiry, labor organizations, foundations. Many
sorviees will be at least pariially self-supporting, on a fee-for-sarvice basis,

Governmant programs of the Depariment o Transportation's Highway
Safaty Bureau and of the Deparimen! ¢! Health, Education, and Walfare’s
GCommunity Heslth Service, Health Facilities Planning and Construction
Service, and Regional Medical Programs are potential sources of tunding,
as are funds allocated for area-wide heslth planning. In some sreas of
Appalachia, redevalopment lunds or OEQ grarts may apply. HEWs E:flxrl-
gion of Emergeney Heslth Ssrvices has fralning matarials and technical
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segislance avsilable, (11 should be recognizen thal changing Fadaral
budgetary prossurza aftect the amcunt of governmantal funcds available
for the program.)

MEETING A regularly scheduled mesting of the council is recom-
mended, preterably on @ set day in each manth, especially during the
arganizationsl and planning stages. o presenve the Impetus given by the
foungers, These should have planned agendas— perhaps proposed schad-
ulee for the communily survey or progress repofs from groups conduct-
ing the survays. Subcommitiees may meat more frequently, being amallar
and batter able fo arrange this, depending on individusl tasks sef them.

Il. COMMUNITY EVALUATION

With the emergency medical services council Inltialed, its first tagk
shauld be to survay the current stalus of emergency madical care I the
community, 8% a basis for identifying areas where impreved coordination
is heeded, as well as areas whore Gaps in EMergency rescurces sxist.

In essence, this survey consists of two separats studies:

1] A survey of the current need for emergency medical care: and

(2} A survay of the people, facilities, and equipment currently ran-

defing such cara.

Survey of need for erergency oars: incluces a slatistical analysis
af the numzer of peopl; requiring emergency care in hospital
emergency departments (and by privale physicians. if the date ie
aveilabla) ano the number raquiring ambulance transpoerliation.
Mat only is 1he numaer imporlant, but also the ages (padistric vs,
adults], types of preblama (injuries, peychialhic, hoart attacks),
and the time of day [day vs. night} and week (weesday vs. weak
&nd) invalved. How many emergency viclims die bafore reching
tha hoapital?

£ SBurvey of the current smargency sysferm: a8 noted in the Iniro-
dugtion, 1he faur basic componenta of & good cmergency cars
system ara:

(1) Broad-based tramning for an-lhe-spot first eid;

{2 A communicatipns system which assures prompt responsa
o the need;

(31 Well equipped emergency vehiclas, staffed by emengency
medical lechnicians—ambulance, trained and equippad
to provide all necessary life support at the scene and
during transportation;

14! High quality emergency care facilities.

Accordingly, thoese four also provice the basis for eveluation of cur-
rernt community efforts 1o handle emergency situations.
]

In general, the type of information whizh the councll should acguine
concerning these four components is as follows:

) FIRST AR AT THE SCENE: The extent fo which American Ma-
ticnal Red Gross first aig treining, or s eguivalent, iz macde
available to all segments of the publiz, through Inclusian in tha
curriculum of elementary and sacondary schoals, in 2dult pro.
grams. and in industrizl satety progiams; the extent to which
advancsd first ald training i required of police and fire per-
sonnel, aven though not directly invalved in ambulance service;
end the extent to which the public has actually acquired such
trainimg.

(2 EMERGENCY COMMUNICATIONS: The capability of present
eMmergency communications systems to provide, on a Z4-hour
basie, two-way woice communigation bobwesn emargency we-
hicles and facilities and betwean law entorcement agencies and
other agencias involved In emerqency services: to provide cen-
tral dispatching for emergancy wahicles and personnel; and to
handle mejor 82 well as individual emargency sltuations, Allaer-
nate arrangements in case of pawer failure. In addition, the ays-
tem through which {he imdividual patient seeks hoelp—such as.
that provided through use of the single emergency telephone
numbear (4 1—should be reviewsd,

3] TAANSPQATATION: The gguinment of embulances, in ompari-
gon with standards specifiec by lhe American College of Sur-
peuns and the Matlenal Research Councll; the number of trained
emergency maedical technlcians-ambulance available for each
wehicle to provide emergency care al the soene and during
transport, and the amount of training such technicians have re-
ceived; the lraining in emergendy driving required for drivers
of such wehicles (all should avail themselves of the defensive
driving courses of the Mallonal Safely Council); the number af
such vehicles available for 24-haur amergency sarvice end the
number availeble anly parl-time, and their lacatlane in the com-
munity to be sarved. The degree of ecoperation between various
agencies providing such service and thelr availability o the
entlre feographic communily should also be reviewed, 'What
records ara kopt? Of the sbove, the masi Impordant facet is the
training of the ewmergency medicsl technicians-ambuiance fo
render lile support 8t the scene of the emergency and in transit.

{4} EMEAGENGY HOSPITAL FACIITIES, STAFF, EQUIPMENT:
Emergency departmants should be evaluated in ferms of facili-
fies, stalfing, equiprsent, and geogreshic location: the Iypes of
emergency the facility can handie; current community mechs-
niama for determining the facility 10 which an ermergency case is
fakan: and arrangemaents for transter of the patient to a more
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appropriate facilly, Within the faclity, ewsluation should be
mace of the methods used 10 diatinguish nanurgent cases from
trus emergencies and lor seperating ihe two typea of care sn
that the amergency facility remains avallable for emergencies:
the availakillty ol poisen control data to tha facilily, the evail-
ability, in additicn 1o customary emergency services, of psy
chiatric emermency ¢are; and the adequacy of madical records
0N BMCIYency carg.

This survay of the current stalus of emergency cans in the community
is pssential to any realistic olanning for the fulure, and its importancs
should be cloarly recognized by the coundll members since, in at l=aa
some inslances, it will ba the adequacy of their own sorvices that the
councll membsrs will be rovigwing, One advanage of having all providers
il emergancy services represented on the councll is thet it facilitates the
gathering of thiz information. For this reason, an intensive 2ffan ahould
n rade to have all local community hospitals invelved In the couneil's
agtivities.

The Impartance of this survey should elso be recogmized beceuse it
can, cepending on Whe size and comolaxity of the community and 1he
number of serdlces invalvad, be a orocess lasting several months.

Mot only the size of the community aftects the lengih of the study,
Lt also the foel 1mat 10 be afiective, it mus! concem itealf with the han-
dling f emergancy sivationg as it actually sxisia in the community, not
as 1 may appear “on paper”,. The community may have & seemingly ada:
quate program which exists only in theary,

To give examples from ewaluation of tha four components: The
sohocls may inclede firet aid training for chiloren and adults, bul howe
marny individuala have actually achieved certification? If there Is & uni-
vorsal emergency felephnne number. how wall is i1 known; how often is
|t used in reporling emargencies in conlragl 10 other methods? Ambulance
sorviees may heve standards [ar atendents” training which are satisfac-
tory, but how many ol the attendants now on duty astually meet those
atandards? Hospital emermgency rooms may be theorstically oreparsd
fo treat emergency cases, bul how many are adeguately stafled and
i ppead 7

Regardlass of {he fime involved, obtaining fectual infarmaticen In theas
four areas is e essential first step in council planning.

I should slso be recognized that this type of survey & not a “one-
time thing”, but shauld be a continuing activity of the councll, Onea the
initial community svaluation is completed, the situation in each of the
four components should be reevaluatsd af regular Intervals to idantity
bath improvemaents and still-existing gaps or defects in the service. Such
evaluations serva & double purpoge: they provide the council with informa-
tlon nesded to plan further improvement in the service; and serve a3 a
stimulus to the varlous agencies providing the services 10 Keep them at
as hlgh a levwel aa possible.

a

EVALUATION REPORTS: As indicated in the saction on organizing
a councll, it Is recommended that councll subcommittees for the four
components be glven responsibllity for actualy concucting thase survays
and that reporta on their progrese ba presentsd at the council'a monthly
meatings. In this way, not only will tha subcemmitless be encouraned
to keap the raview under way more than if they are glven a set deadline
far presantation of a final repart, but also the council will be ekle to iden-
tify more rapidly the problem areas both in thz current emergancy care
aystemn and in the survey questions, including data previously omitted and
matheds for obteining better cooperation from those surveyed.

These suggested areas of investigation ara given primarily to indicate
the need for continuing investigative activity in the four comaonents aftar
the initial review is completed. Both the initiation of sugoested asress of
study and the galbering of data. ence the courci appraves such a study,
ahauld be & regulardy schedulad ‘subcommities actlvity,

HI, PLANNING FOR BETTER EMERGENCY CARE

The surveys provide the basis for planning and might well be com-
piled with ocvarall plans for the future in a "White Paper'” on the present
and proposed future of emergency medical servlees In the community.

As noted in the introduction, & good emergency medical services
eysiam is capable of marshalling the haalth resources essontial ta meet
the medleal emergency, whalever its magnitude.

Ideally, whan an amergency—a traffic acaident. for exampla—acours,
tha saguence of events should ba:

1. Appropriate flrst-ald measures are inltlated and an obaerver cells
the univarsal emergency number (911} for halp;

Z. The call is fransmilled to the emergeacy medical services dis-
patcher, who gets the essential data concerning the accidant:

3. The dispatcher calls the nearsst availekie emergancy vehlcla sta-
fian to render emergency care and transport the accldent victim,
cells the police for traffic control, and the fire station in case of fire;

4. The ambulance arrives promptly and ifs trainad personnel evaluate
the Injurles, provide necessary an-site care, Including all easentisl
lifa aupport, end radio the dispatchar to find out the nearest hospital
with space and approprabe facilities; recerds of injuries and treat-
ment are hegun;

5. As the sambulance lsevez the scene, the diapatcher nofifies the
haspital that it is an the way;

8. En route, It not earier, the emoergency medical technician-ambu-
lance mekea radio contact with the hosgital emergency physician
at duty, reporting on the patient's conditian and receiving further
inatructions for care during the trip;

7. Al the hospital, the embufance iz met by 8 physician, the patiant

]



and 1he records are transferred 1o the hospital, and all the steff,
supplies and eguipment necesaary for optimal support of tha patient
are mobilized in hiz behalf. Such a stalf and services should be
available 24 hours a day—seven days a week,

The eommunily evalugtion should indicate to the council where its
awmn community services fall shori of this ideal. The planning process then
beging with the identification of short-range and long-range improve-
mants: hose which can be inltlated simply by better coordination and use
of existing resources, and thoss which reguire creation of some new
IE50UTGE,

Agaln, the areas for Improvement come wnder the four basic com-
ponents previously listed. How can youngstars and adults be better trained
in basic first aid, and how can emergency madical teshnlciang-ambulancs
be trained 1o give better on-the-scene emergenoy cere? How can the
communicetions network be improved to provide quicksr nedification of
emargency silualions, guicker dispalch of cmergency vehlzles, quicker
assignment of the patient 1o the moat appropriete hospital. and adequate
communicalion with the Fospital emergency deparlmaenl physician whlle
the patlent Is en route? How can standards for ambulance services be
improved, both Bs 12 the eguipment of the vehicles and as to the training
of emergency medical technicians-ambulance? How cat haspital emer-
gency deparment services be Improved 7

The following recommendaetions, basad largely on ihe American Med-
lcal Association's 1967 Canfarence on Emergency Medical Services”, but
updated im tha light of later information. provide general plenning guida-
lines for the four companents of the emoergeney system. To somo extent,
these recommendations also farm the basis for the =arlier suggestions for
evaluation of the cemmunity's currant syetemn.

A. FIRST AID AT THE SCEME

1. All segmenta of the public should be trained In American
Mational Aed Gross standard first gid, or its equivalent.

4, Training should be part of the curriculum of elemantary
and eecondary schoola.

b. First aid training should be sncouraged for adult pro-
qrams.

., Mensgement and labor should include Red Cross aor
eguivalent standards as part of ife industrial safely train-
ing program.

2. Review of first aid, the fundamentals of cmergency medical
treatment and 1he appropriate role of ellied health profes-
sionala should be an eary pert of medical, dental, and rurs-
ing school curricula.

3, Advanced first aid training should be required for all police

and fire parsonnel.

“Conlursnee omtesdicgs available Tram Depanrant al Cammunly “ealilh, AMA, 235 & Deotern
Sireat Chicago, 17 inoie GRG0

i0

4.

Local medical sccieties should offer advice to local Red
Cross chaplers, palice and fire aoademies, and any olher
partiea invalved in feaching firat zla,

B. COMMUMNICATIONS

1.

A etudy should be made of available information on axisting
EMErgency communication sysiems relating o urban and
rural areas, Information should include:

#, Data on cost

b, Distances invelved

©. Installatian time and coet

d, Controls

e.  Equipment

f.  Periodic investigation

Emergency communications should include, but nol be lfm-

ifed to. the fallawing 24-hour capablliby:

B Ta provide the avallability of a single emergenoy tels-
phore number itha 811 cancept);

k. Te provide central dispatching:

e To clret bwo-way communication between emergency
vehicles and emergency fecilities;

- To hawe flawibility to handio emergencies al any magni-
fude;

& To provide two-way cormmunication betweon physicians

and emergency facilities;

Ta provide bwo-way communication with law enforce-

ment agencies end ather agancies charged with emer-

gency semnlces,

. TRANSPORTATICN

1.

Spacificaticns of e American College of Surgecns and the
Maticnal Research Counsll for minimum eguipmeant for am-
bulances should be accepted. with certain additions. inglug-
ing antidotes for poison;

Every ambulance should kave al feast two smergency mid-
ical technicians-ambulance availzkle for on the scene care
and care en route to the hospilel. Technicians should be
given basic emergency care tralaing in courses taught by
physicians at the cormmunity level, with advanced first sid
tralning required aa & preneguisite. Annuel refresher courses
shaule! be glven,

Courses in defensive driving, such aa those belng conductad
nationwide, should be required for all peraonnel driving
gmargency vehleles,
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L.

The madel ambulance ordinence should be endorsed and
promatad,

Opoupation  of amergency madieal tachnician-ambulancs
shoyld be developed io a “career status” 1o enhance efioc-
thveness. recruitment, and stability.

Study should be macde of the ieasiolity of using a _mul1i-
purpaas helicopler gervice in trangparting the il ar'-_d Imjurad,
poth in urban ang reral areas, especially in moving emer-
gency patients from primary to spaciaily hospitals.

D. EMERGEMCY FACILITIES

L

The community’s emergency depanments shauld ba evalu-
ated in terme of facilities. services, and personnel, with
emphasis on the importance of the immediate avallzbility in
ihe emergency depariment of skilled physiclan care. Con-
sideration should be given to the cancept of emergency
classification or categorizetion at a community level, based
an the type of mediczl care hat c2n be fencered. Standards
ghould be established governing the tranefer of patlents to
other emargency facliities whan necessary.

Mew patierns of mecicel care. especiatly in ihe emergancy
copartment, emphasize the need for ssparaiion of the non-
urgent patient from Ihe frue emargency, Altsrnative facilities
lor tha care of the non-urgen! patient should be developed,
whather It be in hospilal outpatient clinles, group pracice
ellnics, industrial clinics, private physicians’ offices, or other.
The design of emergency depertmaents and servicas shauld
be such that they could be rapidiy sugmenied for mass
ceeualtios,

Every emergency cdepartment should have a poisen contral
canter of immediole accese to one operating under the
slanderda of the American Associetion of Poison Contral
Lenters.

More emphagis should be placed on recagnition of p_{:g,'c'ni-
atric emergencies and the role of the phychialrist in the
emargency deparlment,

Emargency department records should become a part of the
usil record system of the hospital and nwa'luated_ using the
szame slandards employed elsewhere in the rospital.

A committes of the hospital medical staif should be respon-
sible for the continuous review of the omergancy teapartment
services—equipment, Tacilities, proceduras and records—a:ao

ag o assurg optimal maedical cane.”

7. A mechaniam should exist o permit perdodic raviaw, by
phyeicians, nursss, and medical technicians-ambulance, of
the: camaolleations and fatalities experienced during 1he previ-
ous week or monih.

SHORT GANGE PLANNING

Essential to eflective health care planning, because of the cost of
conetructing and equipping completaly new faciiities, i W and efficient
use of cuisling facilitivs as preliminary to edding new rescources.

In emergency care, deflclencies ara often due to lack of planning,
lack of coordination, and lack of any central point to pravida the coordina-
tion, Many communities already have the facilities, the perscnnel to pro-
wide improved care) the counci s st role s 10 provide e facus Tof
cagrdinalion of these resources.

While Irmproevernents are usually possible within all four areas, i
remains a truiam in emergency care that “deliperate speed s essential”
—speed in reporting the emergency, spead in getting an emergency
vehicla 1o the patient, and spccd in providing e appropriale emergency
Ireatmant

Clearly, thls speed will be dependeni upen the communications nel-
wirk, and particularly upon the exdstence ol & control center for &l
ermergency siuations, Lack of a single agency to which all emargency
medical ealla can be routed, with the capability of selecting the emargengy
wehicle nearost 1o the scene of the accident and routing it to the nearest
emergency facility with the negessary couiprment, persannel, and space—
this lack can bae the single greatast factor in deleying cars.

Accardingly, estanlishment of such a dspatching centor may well b
the first major addifion to be contermplated in the community's emergency
medical service syatemn,

LONG RANGE PLANNING

Under tre head of long-range planning will coma such mattera as
increased ambulance service, helicopler use whore justified, improved
communication equipment. new training progrema far ambulance person-
nel, the public, and health professicnals generally, improved ordinances
governing emergency vehicles and ather fagats of the emargency sysiem,
and preparation for large-scale emargencies. Somsa hospitals may desire

“landure |, Emeepancy Seodces, ol e visml Sty 4 Aecredibaton of Hosaltals aind
Commilssian én Azcreditalion ol Hospilalsi, specifioe ha 4 well-difines slin for sonsdding
HIrQEscy Gtk et on SommUn Y voE and e Sapabil iy of ke hosndal glalk sRall oxist =ithin
avary ncspllal” This slande<d is luther inlarsestes. "The eogos fo which @ heasilal geosilns
amiefgunsy cam ahou'd ke guided B 2 sommonity baged flon 1Hauck w plan scsis, the hossiw and
il madics wisft emaule cemonsiroe evidents o parlicigaian 0 cevsooent e ImpleTento-
Hen' This standar el ils Trtecprencion m=culd otosico subslaniial sugpse b cowcil wliorls g
kring & scapilals = Ahe communlty sithin the com M eeids glan, sncd b Roeier sekakilshment
of an ongolng mecical S22l codimillan Inr mview ol smerzancy depanrent cocoliong in wech
kugaital.
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i close thelr emergency depariments, others to upgrade theirs 25 part
of a community-basad plan,

“Shori-range’ and “long-range” are only relative 1erms. The “shor-
range’ planning outlined here is “shart-rangs” only in the senas that it
iakas priorty in planning, and consists primarily in making batter usa of
gaisling resources; It may take monthe, or even years to bring o {ruition.
The “iong-range’’ planning has no Erminal point—there is unlivaly o be
any poini of fime at which tha council can say ita work is complete and
the system is now perfectiy capable of meating any and all emergencies.

The communlly changes, the health facililies change, the emergan-
cies change. and the council must be prepared to change the emergency
system eccordingly. The fikst step—bringing the interested parties fo-
gathar in a caungit ta atack thiz unanding problem—may well be the most
impertant
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