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Early Critical
Care Instructions
Tool

"The target tool"




At any point during the call,
we can pause questioning for
patient care instructions. It 1s
important we give these
correctly.
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Callel's problem description is:

instructions protocol has to offer.

With patient now:

Yes

1 The number of people injured
sick. More than one serious

How mary people are hurt/sick?

patient will trigger a DELTA

response on Protocols 4, 7, 8, 1

15,17, 20, 22,27, 29, 32.

M = obviously more than 1, but
exact number is not known.

| U =simply unknown by a 3rd/

party caller; not considered as

|| multiple (see logic exceptions ir

Critical Caller Danger Instructions
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@Specific PAl Target Tool

& Adult

 Child

W CaseEntry PD

€ Infant

C Newborn/Neonate

PAIl Protocol

PAIl Panel

QUICK, FAST
INSTRUCTIONS

This gets you quick access to
things like bleeding control and
seizure PDls. Sometimes patients
need help before we can get
through all of the questions.




WHAT EXAMPLE DO WE
HEAR A LOT OF?
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Unconscious or Arrest

Danger or Violent
C O D E | you give the N@rcan to him now.

Narcan/Naloxone Admin. Instructions

Once we have finished asking Key 2
Questions and have established a help is requested by the caller

If the caller expresses reluctance to approach or

: : physically assist the patient due to scene or patient
fl Nna | d ete rmina nt CO d e ’ th en th e circumstances, the EMD should not encourage the
caller to do so, but rather assure them that help is on

tool turns red. T

In volatile or criminal situations, refer to applicable law
enforcement protocol.
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ecific PAl Target Tool

Case BExit X-1 Control Bleeding

ALL PDIS/PAIS

Urgent Disconnect Seizure PDIs

Cord around Neck / Body Critical Caller Danger

Monitor Baby / Mother Case Entry PDIs At thIS p0|nt’ we are able tO dCCEeSS any
- Child ¢ Infant ¢ Newborn/Neonate Post Dispatch instruction or Pre Arrival

Instruction that protocol has to offer.

Airway / Arrest / Choking (Unconscious) — Adult = 8 yrs
Choking (Conscious) — Adult / Child / Infant / Neonate
Childbirth — Delivery

Miscarriage

Person in Water Step 1: Under "Protocol" click where in

Vehicle in Water

Childbirth — Delivery (1st Party) ProQA the instruction lives.

Epinephrine (Adrenaline) Auto-Injector Instructions

Narcan/Naloxone Nasal Instructions

Naloxone Auto-Injector (Evzio) Instructions

Naloxone Injection Instructions

Tourniquet . " "

Case Ext Step 2: Under "Panel" select the
Tracheostomy (Stoma) Airway / Arrest / Choking (Unconscious) — Adult = 8 yrs

AED Support Instruction we need to give.

Second Party Caller . Contamination — Chemical Suicide

Routine Disconnect (= stable) — 2nd Party . Danger Present — Violent/Combative Patie
Stay on Line (= unstable) — 2nd Party . Danger Present — Assailant/Animal Nearby
Urgent Disconnect — 2nd Party . Danger Gone — Verification

Control Bleeding (external) . Danger Uncertain — Monitor Safety on Line
Nosebleed Control . Danger Present — Leave Now
Amputation / Avulsed Tooth . Cooling and Flushing
Danger Present — Scene/HAZMAT . First Party Caller
Danger Present — Chemical Suicide . Routine Disconnect (= stable) — 1st Party
. Stay on Line (= unstable) — 1st Party




OTHER SCENARIOS




REMEMBER!

If we click on the target icon to give PDls correctly instead of reading them from
memory, then we don't have to repeat them at the end of the call!




QUESTIONS?

911training@elpasoteller911.org
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