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Protocol 37 is used for a transport request from any urgent care or medical facility with a nurse
or doctor on scene. Nursing homes and in home care are not permitted for use on this Protocol.
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This protocol would be used if the patient has been seen by a nurse or doctor in the last two
hours and they need to be transported to a higher level of care. According to the definitions in
additional information, we will process these calls as evaluations and not transfers.

[ Question Answers Problem Suffixes ][ Determinants w/ Suffixes ][ Det. Codes ]
EVALUATION "

Patient is being transported to a higher level of care for evaluation or stabilization of an acute or
chronic problem.

TRANSFER

Patient is being transported to or from a medically supernvised environment for the purpose of routine
treatment, procedure, checkup, palliative care, or relocation.




This protocol works a little bit differently since it is the calltaker’s responsibility to pick a final
determinant code. To be able to accurately code the call, we need to find out exactly what is
happening with the patient in Case Entry. On transport calls, we are mainly concerned with
priority symptoms or stroke. The blue is for you question, “Any of the following conditions
identified?” will help us to keep track of this.

| Entry ] KQ [ PDICEI | DLS | Summary

l

3. @ Any of the following conditions identified?

Suspected STROKE
Hemorrhage
Suspected acute heart problems or Ml (heart attack)
Acute onset of difficulty breathing

Sudden change in level of consciousness

There are 3 approved evaluation levels that are approved for use. Definitions for each of these
can be found by clicking on “Determinants w/ Suffixes”.

Delta Evaluation: Priority Symptoms Identified
Charlie Evaluation: Emergency response requested by staff at the facility

Bravo Evaluation: Not approved for use

Alpha Evaluation: Any condition that does not fall into a priority symptom category



PDICEI
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options. CHARLIE: Emergency response requested

CHARLIE: EVALUATION

BRAVO: EVALUATION

ALPHA: EVALUATION

Question Answers H Additional Information H Problem Suffixes [PEEEIMLERERNTESTILEEE Det. Codes
Determinants Responses (user-defined)

We don't need any logistical information, so this Key Question will always be recorded as “no”.
This will ask about referring doctors, who the RN is, etc.

| Entry ] KQ [ PDICEI | DLS | Summary |

8. @ Additional logistical information needed?




Giving PDIs is quick and easy on these calls since the patient is already being tended to by a
nurse or doctor.
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Entry KQ PDIICEI DLS |

NS ST TS Additional Information |

~DLS Links

a. (Appropriate) Help is on the way as requested.

‘ &) Close case

b. We will be sending a response. a
| X-Card |
c. (Appropriate) Please have any advanced directives ready for b
the paramedics (ambulance).
d. If he gets worse in any way, please call us back immediately. c
d

Critical EMD Information
* Confirm the destination hospital.
* Confirm any time requirements.

Provide the caller PDI's A, B, D and follow the Close Case DLS Link

PDI b-The blank should be filled in with either Emergent or Non-Emergent depending on the
situation.

(Cis only appropriate if the information about an advanced directive was volunteered by the
caller.)
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I verify that I read and am familiar with the contents of this document.

Please return this to your agency’s training coordinator for CDE credit. If you have any
questions please contact us at 911training@elpasoteller9ii.org

X

Signature DATE

X

Printed Name

Agency
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