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#301 – Medical Calls
Date Issued: 07/21/2010
Date Last Revised: NEW

Purpose: 
The purpose of this SOG is to provide guidelines for an effective and safe response on Medical Calls.

**All patient care should follow current EMS Patient Care Protocols as approved by the Medical Director**

Guidelines:



Response:

1. In a situation where no EMT’s are available to respond for a call, units from Maason City Fire Department or AMR-Charles City are dispatched automatically.  

2. When transporting a patient, the ambulance should be manned by a minimum of 2 people, and a maximum of 3 people.  A probationary member or EMS student can be the 4th person on board.  The response shall not be delayed waiting for a third person.

3. Unless instructed otherwise by dispatch or an officer, all response on medical assignments shall be code 3 with lights and sirens (except over-night calls).  It is not necessary to use the siren in residential areas or areas with little to no traffic.

4. The member riding shotgun should be an officer (if available) and that person will be responsible for radio communications.  

5. Seat belts shall be worn at all times.

Assignment:

1.  EMS Crew

a. Position ambulance with respect to the situation to maintain scene safety.
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b. The jump kit should be brought to the patient on all calls.

c. Drivers should assist the EMTs by documenting and time recording events of the call.

Transport:

1. When patient condition warrants, the team leader should ask the patient which hospital they would like to be transported to.

2. Trauma patients should be transported to a trauma center, Mercy Medical Center-North Iowa..

3. It is the team leaders responsibility to determine what response will be used on the way to the hospital (code 1, code 3) and to let the driver know.

4. The team leader will determine if family or friends will ride in the ambulance to the hospital.  Family and friends should be discouraged from riding in the ambulance unless it is in the best interest of the patient.

5. The EMT should call the receiving hospital at least 5 minutes out and give the following report to them:

a. Patient Age

b. Patient Sex

c. Chief Complaint(s) & history of illness or injury

d. Pertinent assessment findings

e. Treatments (IV, LBB, C-collar, Oxygen)

f. Last set of vitals

g. ETA (estimated time of arrival, 10 minutes out) 

6. When arriving at the hospital, the team leader and ONE other person assisting with patient care shall accompany the patient into the room and remain with the patient until care has been released to a Nurse or Doctor.  A probationary member may also accompany the patient to the room.  All other personnel should begin cleaning and stocking the ambulance.

7. The team leader should obtain a face sheet while at the hospital.
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8. On the scene of a fatality, whether death is caused by accident, illness, or unknown cause, and where there are no vital signs and CPR is not started, the body shall be left where it is and no transport given.  The Medical Examiner should be notified.  In an event where CPR is started, the patient shall be transported to the hospital unless a Paramedic and medical control determine to stop efforts.

9. On calls involving drugs or poisons, contact the hospital immediately to get their recommendations.  You may also call poison control.

Miscellaneous

1. All details of calls shall be confidential.  On fire calls, one medically certified person shall remain with the ambulance.  This person shall establish a rehab area and be available for a quick response if needed on the fire scene.

After Call
1. All personnel should ensure that the ambulance is fully restocked and all equipment is back in service after each call.

2. The team leader should verify all supplies are restocked and the ambulance is clean after each call.

3. The team leader is responsible for entering the patient care report into EMStat and it should be completed as quickly as possible.

4. All staff should participate in an after call review and discussion.

Ambulance Loading Procedures:

1. The first qualified person will start the ambulance and move it out on the apron.

2. After the ambulance in on the apron, the second person will open the side patient compartment door and hold it open for other members to load.

3. The first officer or senior member to arrive will ensure all members are on board and will shut the side door and ride shotgun.

4. No one should enter or exit the ambulance through the back doors.

5. Only after the crew is loaded and all seatbelts fastened, the side door closed, and the officer in the front seat shall the ambulance respond.
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