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..t, .,. , intended to assist instructors who wish to Conduct a
trai ing course for emergency medical technicians (Ens) serving ,as
dispatchers, this document contains detailed lesson plans organized
to-Structure course presentations. Each lesson plan includes the
following elements: unit objectiveS; suggestions for adapting the
-leSsonm4o local policies and conditions; information and _

instructions related to course content; and review exercises. Test
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reface

The:goal of the National Highway Traffic Safety Admin-
istration (NHTSA), Department of Transportation,
pursuant to the Highway Safety Act of 1966 and the
Emergency Medical Services Standard 11, has
been to develops upgrade and professionalize the pre-
hospital emerge ftey medical care system, enhance its
life-sustaining quality, encourage its establishment
where it does not now exist, and achieve complete sys-
tem development. This required giving attention to the
'four major components or objectives of this system,
namely administration, personnel, equipment arir
communications. Communications is the nieans b y

-which the system becomes a cohesive, efficiently func-
tioning entity providing prompt response and optimum
care to the emergency victim. To be fully complete and

."contributive, it must also enhance the entry of the victim
into the system. For this reason the dispatcher function
is being emphasized and enhanced through training
to.add an additional dimension to the communications

...

need for emergency identification, reporting and re-.
sponse. Conseqbently, the Administration has devoted
special effort to plan, develop, and provide the com-
munications component or subsystem structure neces-
sary to achieve the above objectives. This dispatcher
training course is a part of the total planned program of
emergency service communications development. It
is the recommendation of the Administration that it re-.

ceive extensive use and further enhance the care of the
emergency victim as well as aid the communications
needs of Highway Safety Standards 15, "Police Traffic
Services" (PTS), and 16, "Debris Hazard Control and
Cleanup" (DHC&C). This course is also being identified
with the National Emergency Aid Radia(NEAR) system
of the total DOT EMS mmunications effort.

a
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Foreword

The Highway Safety Act of 1966 recognizedthe im-
portance of emergency services and required that a
standard be developed to cover this aspect of highway
safety. As a result, Highway Safety Program Standard
No. 11Emergency 'Medical Services, was promul-
gated on 27 June 1967. The standard identified eight
specificequirements of a minimal program, the first of
which states: "There are training, licensing,and related
requirements (as appropriate) for ambulance and
rescue vehicle operators, attendants, drivers, and
dispatchers." °'

In response to this requirement the National.Highway
Traffic Safety Administration (NHTSA) has supported
the development of training materials for Emergency
Medical Services (EMS) functions. Already prepared
are a Basic and an Advanced Training Program for
Emergency Medical TechniciansAmbulance. In
response to the requirement for the training of dis-
catchers, NHTSA published a brief Instructor's Guide
for dispatcher training in 1972. Experience result-
ing from that 1972 publication demonstrated the need
to expand and amplify the original guide. Thus, further
development of training materials and the preparation of
a job-related, standardized curriculum package for the
training of dispatchers was undertaken.

The dispatcher occupies a critical position within
Emergency Medical Service'. He serves as the primary
-Point of contact withthe public tieing served. lie pro-
vides a channel for communications among eleTants of
the EMS system and between EMS elements and other
public safety units. As noted in The Associated Public-
Safety Communications Officers, Inc Standard Operat-
ing Procedure Manual,' the adoption of standardized
methods and signals". . . would mean a substantial
increase in Public Safety departmental efficiency and
interdepartmental cooperation." By communicating
effectively the dispatcher can significantly reduce the
frequency of de-ath, and the severaof residual disabilities
resulting frorrcaccidents.

Considering the importapce of the dispatcher's func-
tions, one would expect him to be well trainedin the
fashion of the air-traffic controller. Comprehensive train-
ing programs have been developed for several impor-
tant eleMents of the EMS, including Crash Injury
Management and Ambulance Emergency Medical
Technicians. Yet the dispatcher, a necessary interface
between these and other elements of the system, is still
often trained on the job by the 'Ibuddy system" or by
listening to a supervisor overview the job. Undoubtedly
this situation degrades the performance of the entire
EMS'system.

Several Unfortunate consequences result from the
prevalent informal nature of dispatcher training:

1. The dispatcher is slow in reaching the accepted
level of job mastery.

2. The dispatcher does not reach as high a level of
job mastery as would be possible with more
structured training.

3. The procedures that are learned on the iob may
be far from optimal. Their quality depends upon
the talents of the models being emulated.

4. The range of situations the dispatcher has en-
,. eauThered or has been .toltrabout may be too

small to enable him to cope with the lessfrequent
and more complex types of emergencies.

This EMT training course was developed in response to
the urgent need for a job-related, standardized package
of instruction for the emergency medical dispatcher.

'The Associated Public-Safety Communications
Officers, Inc. Public Safety Communications Stan-
dard Operating-Procedure-Manual. -New Smyrna
Beach, Florida Author, November 1974 (Revised

J Edition)
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ripecietuction
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t.
- -The purpose of this document' is to assist you, The

instructor, in conducting a training course for Ether-
gency Medical Technicians (EMTs) who will serve as
dispatchers. The course is in two parts. The first part'
of thetourse is general enough to serve as an introduc-
tion to dispatching for non-EMTs who will perform
Vehicle dispatching for any public safety service. The
second partof the course is geared to training EMTs
to dispatch medical resources approprtately.

This document contains detailed lesson' plans organ-
ized to structure your presentation along lines that
adhere to effective pedagogical principles. It indicates

-Where the content shouldbe adapted to reflect local
policiet and conditions; it contains numerous
practicecexercises which students accomplish during
each unit; it provides test materials,(keyed directly to
the course objectives) for use at ti 43 end of each part
of the course.

Objectives and Scope Of The Course

This course has been developed'to prepare individual
Emergency Medical Technicians (EMTs) to operate
a telecommunications base station for the purpose of
allocating community emergency services and re-
sources in response to requests from the general
public or from public safety units. The full course (Parts I

fiend 1 together) is intended for those individuals who will
have the day-to-day responsibility for allocating emer-
gency medical resources to victims of trauma, whether
they work at a 911 Center, a hospital, a police desk, a
tleriff's office, or any other location.

Part I of the course covers the skills and knowledge
needed for performing the basic duties required of any
dispatcher. Part II covers the specific skills and knowl-
edge required for allocating Appropriate emergency
medical resources to the scene of each emergency.
Although there are no prerequisites for students enter-
ing Part I, the Part II materials assume students have
completed Part I (or equivalent) and the 81-hour Basic
Emergency Medical TechnicianAmbulance course
prepared by the National Highway Traffic Safety Admin-
istration.

7

_

1

Thus; students completing Part II will be specialists
qualified to handle basic dispatching functions as well
as emergency medical dispatching functions. However,
they will not be specifically prepared for handling other
specialty dispatcher functions, such as police or fire
dispatching, even though -many of the basic dispatching
functions are equivalent across specialties.

The total 'course consists of eleven units of instruction.
Part I, Basic Dispatcher Materials, consists of the
following five units:

I-A Introduction to Dispatcher Roles and Responsi-
bilities

I-B Telecommunications Equipment
I-C Operating Procedures and Techniques
I-D Eliciting Information from Callers
I-E Practice

Part II, EMT DispatchertMaterials, consists of the
following six units:

EMT Dispatcher Roles and Responsibilities
Capabilities and Limitations of Local Medical
Facilities
Allocation of Resources
Providing Emergency Care Instructions
Practice
Disaster Procedures

II-A
II-B

II-C
II-D
II-E
II-F

The following are general objectives that the course
is designed to fulfill:

1. To teach the role and responsibilities of public-
safety dispatchers and, in particular, Emergency
Medical Technician dispatchers.

2. To develop communications skills which enable
the dispatcher to handle message traffic in a
prompt, accurate, courteous, and professional
manner, so as to provide the utmost assistance
to trauma victims and the emergency services
that aid them. a

.cs
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3. To teach operation of the equipment that dis-
patchers handle.

4. To develop knowledge and awareness of the
emergency services that are available, their ca-
pabilities and limitations, and their geographical
location.

5. To teach allocation of resources in the dispatch-
ing of emergency medical units, by application
of the appropriate decision rules.

6. To teach local policies, form's, and standard
operating procedures relating to mobilization,
management, and coordination of resources.

Specific objectives for each unit of the course are
presented at the beginning of the lesson plan for-each
unit. °

Instructor Qualifications

This training program has been designed to be de-
livered by one instructor, although additional instructors
may be required in some communities. As an instructor
you should be experienced both as a telecommunica-
tions operator and as an Emergency Medical Tech-
nician. You may have worked as a dispatcher for
police, EMS, fire, hospital, Civil Defense, highway
maintenance, forestry/conservation,-or ambulance
service units. You should have satisfactorily completed
the U.S. Department of Transportation's Basic Training
Program for EMTAmbulance or equivalent training,
but you need not meet the qualifications imposed upon
instructors of the latter course. Experience and corn-
peten_ce as an instructor will help if you have them. You
should be thoroughly knowledgeable about the dis-
patching environment that the trainees are preparing
to enter (geography, local policies, local jargon, equip-
ment, etc). You shobld be knowledgeable about the
legal constraints under which Emergency Medical
Technicians operate--including "Good Samaritan"
laws and local legal preceddnts, You should be totally
proficient in the skills you are to convey. As a thoroughly
qualified instructor you will have little or no difficulty in
presenting this course when supported by these Lesson
Plans and the Student Study Guides.

2

Text and References

The text, The Public Safety Communications Standard
Opertrting Procedure Manual, is recommendedai the
primary reference for the course. You should have your
,own copy and each student should be provided with a
copy. In addition, you should have a copy of Volume V
of the Federal Communications Commission's Rules
and Regulations, lvailable from he Superintendent of

cuments? U.S. Govern men' tinting Office,
Washingtok D.C. 20402.

The references for the te4and other valuable refer-
(

ences are listed on.the next page. Many _useful publi-
cations arepresently available. This list represents only
the ones most pertinent to the present course.

8
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Format of the Lesson Plans

Each unit description within this guide begins with a listing of major topic
headings, the objectives of the unit, and the required instructor preparation
and handouts. Next comes the content of the unit. The Instructor Lesson
Plans are ina two-column format. The left-hand "content" column shows you
what the student is reading in the Student Study Guide. In addition to
providing basic information about the dispatcher's job, the content column
contains many questions and example situations which the students are
expected to work on. The right column is addressed to you as the instructor.
It contains the following kinds of information:

a
1. Suggestions for what you should tell the students in order to clarify

the pointi in their Guide. These instructor comments appear in italics.

2. Possible answers to questions or problems poked for the students.
A

3. Suggestions for how to preseht the naaterials (e.g., list on the chalk-
board, lead a discussion).

4. Indications that you should present information about local conditions,
practices, and procedures. The points at which you need to prepare
customized materials are in bold type.

PreiJaration for Administration

Althclugh, as an experienced instructor you will have no difficulty in present-,
ing the course, a good deal of effort must go into getting instructional
resources ready.

Equipment and MaterialsYou must make certain that the course adminis-,
trator has procured and provided theollowing items in sufficient quantities
to accommodate the class size:

Chalkboard with chalk orflipchart with grease pencils or felt-tip markers.

Tape recorders (stereo)one for every two students.

Student Study Guideone for each student.

All reference -type performance aids that graduates of the course would
use on the job. This includes such references sources as locator maps,
street directories, and telephone cross-reference files. A complete set
for ea h student to use duringpractice would be optimal.

Copie of all forms that the graduate dispatcher may have to fill out.
Each dent should have 25 copies of each form.

l0
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In addition, the class should have hccess to a control console to be used
during instruction on equipment nomenclature and operation. An out-of-,
service console would do nicely. If an actual console is unavailable, either
an operatingror mock-up type simulator shpuld be procured.

Thaequipment and materials required in each unit are listed ahead of the
lesson plan for that unit (on the Instructor Preparation Page).

Customization RequirementsThe job of EMTDispatcher cliffer's widely
from one location to another. Thus, a course presented in one state, for
example, may presenkmisinformation if administered to dispatcher trainees
in another state. Even %ugh basic methodologies, voice techniques, tele-
communications principles, and strategies of resource allocation have broad
applicability, there will always be local policies, laws, equipment, procedures,
and geography which need to be conveyed individually at each training
center. For specific details of the points at which local course content may
need to be prepared, refer to the Instructor Preparation Page ahead of the
lesson plan for each unit. This page will tell you what sort of handouts must
be prepared, what local examples need to be generated, and what local
pOlicies end procedures you must be prepared to discuss.

Coordination RequirementsThe Emergency Medical System serving a
particular area should be involved in this training course to the extent pos-
sible.You should try to make arrangements for the traineero see and use
a console. You should make arrangements for mobile units and other base.
stations to assist in student practice of sending and receiving techniqueS7
These coordination requirements are also identified on the Instructor Prep-
aration Page-of each unit.

~0'



Review Exercises

A set of review exercises follows each of the units in this program except
the pradtice units (I-E and II-E). These review exercises cover the unit objec-
tiJes. All students should complete the exercises since they provide a good
way to keeptrack of the students' progress, and the opportunity to review
the most importarileTe-r-rienteof each unit. The two practice units are also
important parts of the course., They offer you an opportunity to provide addi-
tional individual attention to those trainees who may not have mastered all
of the earlier units.

Of course, the primary purpose of these practice units is to enable students
to perform necessary parts of the dispatching job until they reach an
acceptable level of proficiency.

To keep track of the accomplishments of each student, it is sggested that
you make up a progress chart. The chart will have one rovifor each student.
Across the top (the column headings) will be the unit objectives. As the
trainees accomplish the review exercises and practjoeunits, you should
observe how well they master each objective and record this information
on the progress chart. As you complete the chart you will be able to determine
which students need additional help to meet the objectives. Some may be
given study assignments for the evening. Some may be giver indivtdual
remediation in class. If swieral sttkents are weak on an objective, it would
be worthwhile to review the segment(s) of the unit relatirkg to the objective.

The review exercises and the practice units will help you ensure that all of
the local material is masterei end that the students are learning as they
do along. These materials can help both you and the students if used
effectively.

C
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IA-1

Unit Objectives

By the end of this unit, the trainee, given a list of roles and responsibilities,
will be able to distinguish between those which are and are not appropriate
for public safety dispatchers.

Instructor Preparation

Training Aids

Chalkboard or flipchart #

Local Customization
7

Be prepared to tell trainees which of the listed duties are not performed by
local dispatchers. Also be prepared to tell them any duties they should add
to their list.



I-A-2

Content

74141112.

Instructor Guidelines

INTRODUCTION

Sometimes spaces have been left for you to write in your Study Guide. Use
the spaces to jot down important local information your instructor gives to
you. Whenever you might have special or local material to write down, the
space in this column will be preceded by an italicized heading.

NOTES: Administrative matters.

Purposes of the Course:

To teach you the roles and responsibilities of the Emergency Medical
Dispatcher.

2. To develop telecommunications skills which will efiable you to handle
message traffic in a prompt, accurate, courteous, and professional
manner, so as to provide the utmost assistance to trauma victims and
the emergency services that aid them.

3. To teach you the operation of the equipment you will be handling as a
dispatcher.

4. To develop your awareness of the emergency services that are avail-
able, their capabilities and limitations, and their geographical location.

5. To teach you how to make the decisions concerning allocation of
resources in the dispatching of emergency medical units.

6. To teach you the local policies, forms, and standard operating
procedures.

Ground Rules for Your Participation In The Course

1. You are enco:uraged to ask questions.

2. You will have an opportunity to practice some of the things you learn.

16

Welcome students.

;.Give your name.

Have students introduce
themselves.

COmplete and return registration
cards if used.

Explain the general procedure for
each training day.

a. Attendance
b. Announcements
c. Preview of what will be

covered
d. Review of previous day's

lessons

Distribute texts and Student
Study Guides.

Go over the course purposes.
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Instructor GuidelinesGuidelines

'Training Approadh

This course will tell you a lot about what it takes to be a ggod dispatcher.
;However, we believe that this job iselIetter learned with relatively little class-

.

,esposil Work and a lot of praCtice. So don't expect to know everything about
the job when you finish. For example, you will probably need to learn a lot
:More about where local streets and tpildings are. But this course will give
yoU,agood foundatiOn of knowledge aujj attitudes that will foster continuing

,;professional growth. If you keep leaming after you get on the job, you will
;hay e no trouble becoming an excellent dispatcher in a short time.

'What kinds of things will you be learning on the job?

ROLE OF DISPATCHER

The dictionary tells us a dispatcher is one who sends out vehicles to a
particular destination. The essence of the job of EMT dispatcher is to:

1. Receive requests for help.

2. Arrange forgetting the kind of people and equipment that the situation
requires to where they are needed.

This sounds very simple, but the dispatcher does many more things:

He maintains records.

He rec6ives notification of emergencies and calls for assistance from
individual citizens and from public safety units.

71-le scopes the problem by requesting additional information from the
caller.

He decides upon and dispatches the appropriate emergency vehicles.

In rare instances, he may instruct the caller to take measures that are
intended to save a life or alleviate suffering.

1?

Provide examples of the kinds of
things they will be expected to
learn about their job after this
course is over. There will not be
many newclassetof information
to be learned. They will get more
of the same kinds of knowledge_
and a deepetappreciatiovif
what is important. They will learn
that practical applicatiOn of the

principles the course presents.

Emphasize that the difference
between a good and a so-so
dispatcher depends on how well he
handles these kinds of things:
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Instructor Guidelines

He conveys information to the responding units which enables them to Have students delete all duties
cope with the situation upon arrival, which are not locally-appropriate.

He guides vehicles to the scene of an emergency and helps them avoid
. traffic problems.

He sometimes relays, information among various agencies or mobile units,
.or he patches-together mobile public safety units to enable them,to com-
municate with each other directly. .

. .

NOTE: Additional local duties.

°

in performing the above duties, as well as others, you must assume
responsibilitiee and use yourown initiative. Not all procedures can be written
down. You do not merely'serve as'a conduit for infprmation: A dispatcher
Must be a controller and manager of the community resources which are
available for any emergency incident. You.must be aware of the current
availability of the various components of the emergency medical system.
You must understand the capabilities and limitations of the communications
system-you are authorized to operate.

Just as ir,nportant as what you will do as a dispatcher is what you do
not do. .

Desci ibe additional local duties,
if any, and have students note
them here:

NOTE: What kinds of things do you think a dispatcher should not do? Ask students to thinleabout this .

and to jot down some notes. (Take

d

about five minutes.) Then ask for
answers. List the answers on the
chalkboard.

Discuss with the des's.%



Content Instructor Guidelines

1. A dispatcher does not tell public safety personnel what to do. He dues
not order them around. He does not command then. When you in-
form a policeman that an accident with multiple injuries has occurred
at Second and Main, and when that policeman responds with all
deliberate speed, it is'easy to think you have ordered him to go there.
YoU have not. You have merely enabled the policeman to perform one
Of his major duties, which is to render assistance as required. You
have passed on the information that his presence is required at
Second and Main, and you have told him what to expect when he gets
there.

A dispatcher does not diagnose the cause of medical problems that
are reported. Physicians knew how hard it is to diagnose reliably,
without examining a patient,\just.on the basis of what people say over
the phone. Dispatchers, who have far legPmedical.training and
experience, would be much more,prone to make an inaccurate
diagnosis.

ti

3. A dispatcher does not kibbitz. When a dispatcher receives a call for
assistance, he gathers considerable infdrmation about the nature of
the problem. He does all he can to bring assistance to the caller. He
often hears, by monitoring his radio, what measures are being taken
to alleviate the problem. However, he should avoid second-guessing
the actions of workers at the scene, who have a broader and more
direct knowledge of the situation and a better feeling for what mea-
sures are appropriate or even possible.

Emphasize: A dispatcher does
NOT:

Tell public-safety personnel
what to do.

Diagnose medical problems.

Kibbitz.

Your primary concern as a dispatcher is the well-beingof the individual re-
quiring assistance. You must exercise ingenuity and initiative to assure
prompt and appropriate assistance for the victim. However, you should
recognize your responsibility to the caller, which is to instill confidence and
calmness. Yoirdo this by such actions as recognizing the possible emotional

. agitation of the caller, assuring the caller that help is on the way,.remaining
cam yourself, and by expressing no hostility, even if the caller becomes

---hostile..



Review Exercises Answers

The following list of duties may contain some things a dispatcher should not
,09 as well as some things he should do. Write "yes" or "no" in front of each
.statement.

A dispatcher should:

1.

9

'Diagnose each medical problem reported.

o

Decide whit kind of emergency medical vehicle should be dispatched
to the scene.

3. Help the vehicles he has dispatched to avoid traffic problems.

4. Monitor the transmissions that pertain to the vehicles hehasdis-
patched in order to make sure that ambulance attendants or law
enforcement offiders on the scegatake the correct measures.

5. Convey information to units enroute to the scene, so that they may be
better prepared to handle the situation on arrival.

6. Give the proper orders concerning what police should do when they
arrive at the scene of an emergency.

6
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Unit Objectives

I-B-1

By the end of this unit, the trainee:
4,34.;-, . .

.

1. Given photographs or drawings of telecommunications consoles,
A-

will
be able to identify correctly all major controls and displays.

2. Given the actual telecommunications equipment, will correctly be
able to reach other base stations by radio communications and by
land-line communications.

3. Given the actual telecommunications equipmentlwill correctly
dembnstrate the procedure for patching together a telephone caller
with a hospital emergency room (if eqUipment permits), and patching
together an incoming call from an ambularice with a hospital emer-
gency room (if equip lent permits):

4. Given several statements describing apparent equipment malfunc-
tions, will be able to state:

a. Whether the source of the problem lies in the transmitter or
receiver. .

b. Who should be notified.
c. What information should be provided.

Instructor Preparation

Training Aids

Actual communications console (or mock-up).

Chalkboard or flipchart.

Local-Customization

Be prepared to answer the following questions:

Jhose on I-B-3.

Those on l-B-4

, What special capabilitiedoes the console have and how do they work?

What other equipment (in addition to the console) will the-dispatcher
operate? How does it work?

22
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Hbw do dispatchers summon repairmen for their equipment?

What do dispatchers do while their console is being repaired?

--4-t /
HandoUts/Exercises

/

Give the students a photograph or a line drawing of the console they will be
operating. This requirement is mire important if a real console is unavailable.

...

Hand okopies'of any local procedures that apply to equipmeht operation.

Cbordination Requirements

Mak- arrangements to show the students a real console (ifpossible). Give
assurances that the class will not interfere with the operation..

r.-

Review Exercises

For the exercises, prepare three more situations concerning malfunctions of
the dispatching room equipment.

Seege I-B-p for i structions on the nature of these situations.

e

FIGURE I-B-1.
Example Console. 23

..}
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THE BASIC CONSOLE

After-youfinish this course, you will be part of a telecommunications system
which enables people to communicate their needs for assistancand guar-
antees that those needs will be quickly met. You are the vital link in this
system. You will have to operate equipment. ou will be furnished with
equipment that lets you receive calls, lets you make calls, and gives you the
information that you need in order to perform your job of coordinating and
managing equipment, personnel, and facilities.

NOTES: Using your radio transceiver console:

1. How do you know when a radio call is coming in for you?

2. How can you control the volume of 1,1 incoming call?
e4.

3. What do you do when you hear a call foi you?

4. Will you hear the call through a handset or a speaker?

5. In older to respond to a ca::, how do you select the proper transmission
channel (frequency)?

6. How are channels assigned to establish communications links
between or among EMS providers?

7. How do you activate the transmitter so that your voice is sent.out?
Do you press a transmit bar on the handset? Do you press a button
on the panel, or a bar onthe microphone stand? Do you throw a
switch?

4

S. How do you keep from interrupting other transmissions on the same
channel?

Use Figure I-B-1 on page I-B-2, or
an actual communications,
console as you provide students
with answers to these questions.

-*

Does the dispatcher do this in
your locality?
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NOTES: Using your telephone consoles:

1. How is an incoming call announced? Sound and light?

t
2. .How do yOu know which line a call?

3. How do you establish the connection? Plug in a cord? Press a/button?

4. How do you patch together two phone lines?

,---Can-you patch together-a party on your-radio with a party on your
phone line? How? Can you monitor the conversation? Can you control
the volume of what you hear? How? \
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iPECIAL CAPABILITIES ANC EQUIPMENT

Capabilities

Depending on your particular equipment, you may have special capabilities
such.as:-

1.

a Ring

Called party holdwhich makes it possible for a cal! to be traced.

ich nabies you to hold aittle openland ring a phone
that has hu g up.

3.'`----Argsrmatic number identification.

List special capabilities. Below each capability write in the operating
procedure.

SpeCial Equipment

Depending upon your local setup, you may be called upon to operate other
types of communications equipment (e.g., teletype, computer terminal,
Intercom).

v.
List special equipment. Under each item of equipment, make notes on how
it is operated.

2 u

Describe each special capakility
and demonstrate operating
procedures.

Describe all special equipment
the dispatcher will use. Demon-
strate use and help trainees to list
the most important operating
procedures. If the procedures are
complex (e.g:, using the com-
puter terminal), the students will
not be expected to be'proficient
in them by the end of the course.
Tell them how best to learn these
procedures on the job.
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MAINTENANCE

If you r equipmEtntie not working as it should, it is important to fix it as soon as
possible, even though, in 'post cases, there will be back:up Modes of opera-

lion to enable you to continue to-perform your dispatcher duties. Usually you
will call a service man and report the-symptoms-you-are-encountering.

NOTE: Local procedures for getting service.

NOTE: Using back-up equipment.

List, on the chalkboard, the steps'
dispatchers follow in getting
service for their transceiver.

Describe and demonstrate proce-
dures for using back-up-equip-
ment.

When your equipment has a malfunction, it is important for you to stay out
of the electronics. You should not replace or adjust any parts of your trans-
ceiver. This should be done only by a licensed service man. The only
adjustments you are authorized to make can be made from the front panel
(e.g., volume).

NOTE: What would you do if you had a malfunction?

Describe typical malfunction
symptoms. Have trainees
identify:
Whether the problem is in the

transmitter or the receiver.
Who should be notifiad.
What information should be

provided when notification is
given.
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REVIEW

:NOTE: How would you do the following?

1. Call another ba6e station by radio and by telephone.

2. Call a mobile unit.

3. Given an incoming call, patch the caller to a hebspital emergency room.

4. Patch an incoming call from a mobile unit (e.g., ambulance) to another
base station (e.g., hospital).

28

Give trainees about five minutes to
make notes on how they,would do

'these things. When all dna finished,
discuss-their-answers



Review Exercises, Answers

Some of the following controls and displays are not at your console.
Point to all of the ones that are.

Monitor switch
Transmit bar
lvtobile/basersetectorswitch
Intercom patch bar
Alert switch
Frequency selector
All mute bar
Headset volume control
Patch phone speaker
Patch phone indicator light

2. Trans-mit a test message to a

3.

`By radior
By telephone,

Base mute switch
Continuous monitor switch
Intercom switch
VU meter
MOB light
XMIT switch
Call indicator light
Frequency volume controls
Mobile relay tone selector
Patch phone volume control

nearby dispatcher:

Establish a patch connection between:

A telephone caller and a hospital emergency room.

A mobile radio and a hospital emergency room.

4. For each of the following situations, state (a) whether the source of the
problem lies in your receiver/transmitter, (b) who should be notified,
and (c) what information should be provided.

While communicating with a local hospital you are suddenly un-
able to hear their transmission. It cuts out completely. You reach
the hospital by land line and ask them to check their transmit .

capability by calling a different base station on that same frequency.
They report back that their tra, ismitter is working.

Prepare three. more similar situations. One situation should indicate
to the student that the trouble lies not in his equipment but in a remote
base or mobile transmitter/receiver. One situation should represent
trouble in the dispatcher's transmitter. One should represent trouble
in the dispatcher's receiver.

-r

2
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Unit Objectives

By the end of this unit, the trainee:

1. Given five telephone numbers, will be able to point out the location
of the telephones on a map of the area.

2. Given five addresses, will be able to point out their locations on a
map of the area.

3. Given a set of reports that different emergency vehicles in this area
are_in service, out of service, responding to an emergency, and have
completed an assignment, will indicate the appropriate action to keep
track of their availability status.

4. Will be able to state three prdvisions of FCC regulations that apply to
the operation of a transmitter; three things the FCC prohibits.

5. Given the Associated Public-Safety Communications Officers, Inc.
list of ten "telephone techniques," will be able to state the conse-
quences of failing to use each technique.

6. Given an opportunity to practice good telephone techniques, will
demonstrate mastery of the techniques.

7. Given a list of messages to read over the telephone, will read the
messages in such a way that the party at the other end of the line
can copy them without error.

8. Given the International Phonetic Alphabet will be able to transmit
five difficult names over the telephone in such a way that the other
party can copy them without error.

7--

9. Given a list of locally used 10-codes and their meanings, ana trans-
missions employing each of the 10-codes, will be able to write a
correct translation of each transmission.

10. Given a list of the locally used 10-codes and their meanings, and a
list of statements to be transmitted, will be able to conMruct a cor-
rectly phrased transmission for each of the statements to be trans-
mitted, using 10-codes.

11. ,Given a list of abbreviations and jargon words and phrases in com-
mon local telecommunications usage, will be able to translate each
one (for example, D.A.V. = disabled vehicle).

12. Given the opportunity of receiving several incoming calls simul-
taneously, will demonstrate correct procedures.

13. Given problems describing instances in which two or more callers
provide conflicting information, will be able to state an appropriate
course of action for each problem.



instructor Preparatfon
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Training Aids

Chalkboard or flipchart.

Local Customization

Be prepared to describe the maps, directories, time-recording aids, and re-
source status indicators that are in local use, and to demonstrate how to use
them.

Be familiar with local policy on 10-codes. If some have unique local mean-
ings; be familiar with how each one is used.

Prepare short messages that illustrate correct local usage of 10-codes.

Be prepared to dictate a list of terms and abbreviations the students should
be familiar with. Be sure to include all locally unique ones.

Handouts/Exercises

Hand out a list of locally used 10-codes.

Hand out a list of frequently used telephone nu be/rs.

Hand out a card bearing the International Phonetic Alphabet.

Prepare a list of local telephone numbers and addresses for the students
to locate on a map.

Review Exercises

Prepare five telephone numbers whose location can be found on a map by
a dispatcher.

Prepare fine addresses for the students to point out on a map.

Prepare five messages containing all of the locally unique 10-codes, plus
any others you consider important to test. (You may have to prepare more
than five messages to get complete coverage).

Prepare five messages containing phrases that the students can translate
into 10-codet.

Z2

1`
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PERFORMANCE AIDS
.

in the previous Unit (I-B) you learned how to operate your telephone and Have trairees list the purpose of
''_transceiver. You may have noticed some other things at your work station each aid and how each is used.
things Called performAte aidsthat help you with your job.

Local Performance Aids:

1. Time-keeping aid ".

2. Maps

Directories

Frequently called numbers

a. Time stamp machine?
b. Cards for recording time?

P

a, Wall maps?
b. Map books?

a. Alphabetical street direc-
tories?

b. Telephone number cross-
reference directory?

5. Indication of availability status of emergency units in the area . a. -Automatic system?
..4 Status lights?

What dispatcher does
b. Other system where dis-

patcher must keep track
mentally?

NOTES: Key points about use of local performance aids. Using example problems,
demonstrate use of time-keeping
aids, maps, directories, lists of
frequentlY called numbers, and
status indicators.

33



`Content . Instructor Guidelines

.Procedures for Locating Emergencies

In order to direct emergency vehicles to the site of an emergency you have
to geta clear fix on its location. But sometimes your caller will be a stranger
to the areitand won't be able to tell You where he is. Tho* thing he will

,be_aptelo.tell youlorcert,is-te nUmberofre telephone from which he
;"1 ie`Calling. In such cases you have ways of determining the location of the

-telephone. For example, you may have a book That lists the address of each
,telephone in the area. If you are not familiar with the address you find, you
-can kook it up in an alphabetical listing of street names in the area. With
each street name there will be map/grid coordinates to help you find the
street on one of the maps you have available.

NOTES: What are your local procedures

1. -"Given only a telephone number?

2. Given an unfamiliar street address?

One of the Most important things a dispatcher must do is to keep track of
the disposition or status of the emergency medical resources in the area.
Only in this way will you know whichones-are busy and which ones may be
sent out on the next call. There are many ways to keep track of the avail-
ability status of emergency medical units. Most of these ways invc re the
use of cards or tickets. A few are more sophisticated.

NOTES: How do you keep track of the status of emergency units?

1. Out-of-service units.

2. How to indicate change of availability status.

3 4 '

Give trainees several local tele-
phone numbers and several local
street addresses and have them
indicate precise locations on a
map.

Emphasize the dispatcher's
role in keeping track of status.
Specify the exact procedures he
should follow in his local area.

Is the dispatcher ever responsible
for notifying other personnel of the
status of emergency units?
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1,1i/LESA-No PEGULATIONS

There is only's limited number of radio frequencies allocated for use by public
safety and emergency medical systems. Therefore, to make
taih,that channels are properly used, strict discipline must be maintained

,
effiaieht adopted. dispatcher is subject

",:to pOlicies Set by the Federal Communications Commission (FCC), the State,
and the regionisyStem within which he operates_

.

NOTES: Why do you think there are strict rules in this area?

Ask trainees why these strict rules
on the use of radio frequencies are
in force.

What would be the consequences
of indiscriminate use? .

FCC rules prohibit all deceptive or unnecessary messages as well as rtro-
ane and indecent language. FCC further prohibits the use of dissemi ration
of confidential information which was transmitted over the radio. No parson
shall reveal, discuss, or make use of information heard-on the radio system
,except with persons to whom it was directed or on express permission of,the
originator bf the message. Penalties for violations of FCC rules and regula-
tions vary from $100 to $10,000 and up to one year in prison.

Extract from the above text what the FCC prohibits:

1.

2.

3.

Have trainees note the three key
provisions of the FCC regulations
that apply to operating a transmitter.

The 'FCC specifically prohibits:

Deceptive or unnecessary
messages.

Profanity.

--Dessemination or use of con-
fidential information transmitted
over the radio.

A good summary of FCC rules is found in Section 8 of your APCO Standard
Operating.Procedure Manual. 35.
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AURAL BREVITY CODES

The professional society of public-safety communicators (APCO) has
developed a standard set of 10-codes, recommended for use throughout
the United States. The most frequently used of these 10-codes is 10-4,
016 means af rm ative ,"0.1C7oF Roger.

Ikhdther you use 10-codes in your own transmissions depends upon (a) Iocal
,pblicy(b) the.partiwith whom you are talking. You sh'Ould never use
1 '0-code-s.with parties who would not understand therrt (e.g., nurses, physi-
cians, volunteer firemen).

.Howeverrwhether or not you use 10-codes yourself, you should be able
to undetstand them. You should memorize a few and be able to quickly !sok
up the rest. This will help you understand police, fire, and ambuIance per-
sonnel who may use 10-codes in communicating with you and with each
other.

Advantages of using an a4jral brevity code such as 10-signals.

2. '\

3.

4.

5.

6

Goofs for the trainees are:

Understand the message when
others use local 10-codes.

Know when to use and when not
to use 10-codes.

Have trainees identify advantages
of using an aural brevity code. Dis-
cuss the trainees' answers.

Improved accuracy of communi-
cations within and between
systems.

A reduction of system response
time.

An enhanbement of system
discipline.

Increased privacy.

Applicability to standardization
of n \wly developing automatic
key and system indexing.

More efficient use of training time.
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Brevity code developed by APCO under contract with the Office of Tele-
communications Policy is as follows:

164 Signal Weak
L___11>_2- Signal Good

10-3 Stop Transmitting
10-4 Affirmative (O.K.)
10-5 Relay (To)
10=,13. Busy
10-7 gut of Service
10-8 In Service
10-9 Say Again (Repeat)
10-10 Negative
10=11 On Duty
10-12 Stand By (Stop)
10-13 Existing Conditions
10-14 Message/Information
10-15 Message Delivered
10-16 Reply to Message
10-17 Enroute

0 10-18 Urgent (Quickly)
10-19 (In) Contact
10-20 Location
10-21 Call By Phone
0-22 Disregard
10723 Arrived at Scene
10-24 Assignment Completed
10-25 Report To (Meet)
10-26 Estimated Arrival Time
10-27 License/Permit Information

.10 -28 Ownership Information
10-29 Records Check
10-30 Danger/Caution
10-31 Pick Up
10-32 Units Needed, Specify
10-33 Help Me Quick (Emergency)
10-34 Time
10-35 Reserved-

-10-36 Reserved-
10-37 Reserved-

- 10-38 Reserved-
10-39 Reserved

cL

Emphasiie that not.all of these
10-codes will be use in the local
area.

Some other (different) codes may
be used_

-

The numbering, sequence, words, or word phrasing of the above signals may
not be altered, nor may the reserved signals be otherwise implemented

W except by APCO. Any user may employ signal numbers upward beginning
with 10-40 as may best suit his own needs.

Point out that this is the recom-
mended policy, but many local
areas do not follow the policy
exactly.
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it is highly desirable for public-safety agencies who use 10-codes to adopt
and use a standard set of codes. This will permit publicsafety workers from
different parts of the country to understand each other without having to learn
new meanings for the 10-codes. In other words, there will be a common
language. However, you should recognize that these standard 1 0--tbdes
Fe Presently not universally adopted. Therefore, you must use them in a
way that corresponds wit, local practice; otherwise you may not be under=,
stood. For example, 10-34,mea.es "Time" in the revised Aural Brevity
Code. In some parts of the count y it means "Riot" and in other parts of the
country it meansi'DeadAnimal." Thus, you must be sure of their local
meanings before use the 10-signals.

Some of the more commonly used 10-code's are almost universally Under-
stood. To minimize unlearning we will use a restricted set of 10-codes for
practice in this course. Thel 0-codes we will use are the following:

s

6

10-1 Signal weak, receiving poorly, unable to copy Read over this Hit of 10-codes and
.10-2 Signal good, receiving well discuss the meanings of each one
10-3 Stop transmitting with the students.
10-4 Affirmative (O.K.), acknowledgement
10-5. Relay (to), relay message
10-6 BusyStandby unless urgent - Give short messages which in-
19-7 Out of service, not available feir call. clude proper use of each of these
10-8 In service, available for call 10-codes. Have students verbally
10-9 Say again (repeat message) state the meaning of each 10-.
10-20 Location ,code. Call on all trainees.
10-21 Call by phone
10-22 Disregard
10-28 Vehicle registration (ownership information)

NOTES: Universal 10- codes and special locally used 10-codes.

I

Hand out complete list of locally
used 10-codes.

Give practice messages for local
codes as was done with universal
code list on page l-

ei
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When you use 10-codes, remember that one of the goals of using them is
to speed up communications. Therefore, you should not use a 10-code to
stand fora single word in along sentence. You may recall that 10-20 means
location" and 10-6 means "standby,"

You should say:
Not:

You should say:
Not:

"Unit 51.10 -20?"
"Unit 51. Pleaise advise as to your 10-20."

"Unit 51. 10-6."
"Unit 51.10 -6 just a minute."

Use the locally used 10-codes to translate the 10 statements your instructor
will give you. Write your messages below.

1.

2.

5

7

z
8

9

10.

:3)

Hand out a list of 10 statements to
be translated into messages
using local 10-codes.

Read the propor message
(answers) and discuss with trainees.
Make sure the students didn't use
extra wording in their messages.
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TELEPHONE TECHNIQUES

As a dispatcher, many of your calls for assistance will come over the tele-
phone. The telephone is the most commonly used means a citizen has for
obtaining tl 'services of a public-safety department. Many of the techniques
listed hereatiply equally well with radio communication.The telephone tech-
niques listed Here are largely taken from Section 2 of your text, the Public
Safety Coinmu\nications Standard Operating Procedure Manual.

Remember. whbnyou lift the receiver of your telephone you are about to
meet someone, to engage in a conversation as important as a face-to-face
visit, and YOU'are the sole representative of your department.

Te*Techniqueito Apply DURING the-Call

1. Answer promptly. Treat each call as an emergency. Put yourself in
the place et one who may be ill or suffering from fear or panic. Every
ring for that person lasts an eternity. Try to answer within three rings.

2. Identify yourself and your department. This insures the caller that he
has placed his call properly and thus had a calming influence upon .

him.

3. Speak directly into the mouthpiece. This insures that you will be prop-
erly understood and will not have to waste time repeating information.
Speak up! Cont swallow your words.

4. Observe telephone courtesy. A calm. competent, decisive voice that
is courteous will reduce chances that the caller will be antagonistic.
Explain to the caller what action you intend to take and how soon
assistahce may be expected to arri4 at the scene.

5. Take charge of the conversation. After the initial exchange, and you
sense the needs of the calling party, cut off superfluous wordage
by leading thi call into questions to which you need answers; ques-
tions as to who, what, where, when. Be courteous but firm.

6. Take down all information. Write it. Never leave anything to
memory. 7;;

7. Explain waits. Explaia. why it will take time to check for information
and that you will call back. A party waiting on a "dead phone" may
become irritable and uncooperative.

8. Avoid jargon of slang. Use precise English. Some terms you may use
frequently, such as 10-4, E.R. (Emergency Room), etc, will not be
meaningful to most callers.

40

Ask trainees to recall examples of
situations when they (ortheir friends
or relatives) made an emergency
call.

What about the experience was
noticeably good?

What was bad or irritating?

How could the,call have been
handled better'?

Relate the answers to the ten tele-
phone techniqUes listed.
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9. Show interest in the person's call. The person calling has or needs
information, and to him it is important. Use the caller's name when
possible; it makes him feel you have a personal interest in his call.
Do not, however, call strangers by their first name.

10. Try to visualize the caller. The telephone is an impersonal thinCand
we.may_tend to be.curt and less.courteous, or we may lose our
temper easier than if we were meeting the party in parson. Remem-
ber, the caller may be under tremendous strain. Try to reassure and
calm him.

Other Useful Telephone Techniques

1. Make sure that information from the caller gets to the proper person;
never give the caller misinformation, never guess, but refer them to the
proper party even if it means transferring the call. If the caller requests
information that is not immediately available, obtain his name and
number, and return the call...-

2. Let your co- workers know of your whereabouts when leaving
your position.

3. Place and receive your own calls. This provides far better harmony
with the citizen than letting someone else do the calling for you.

4. Post a list of frequently called numbers. Place such numbers, as well
_as other important numbers, within view of the operating position.

5. Transfer calls when necessary, and when necessary tell the caller
that you are transferring him.

6. Terminate all calls positively and courteously.

Ask the students to consider the
possible consequences of failing to
do each of these things.

Handout: List of frequently
called numbers for each trainee.
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Think about Whet would happen if you:

--Fa4to kieritify yourself?

Fail to write down information?

Let the caller ramble on and don't get the essentiai information?

Have the caller wait without telling him you're putting him on "hold?"

Display boredom or irritation with the caller?

42

Give the trainees a specific situation
such as:

A call for an ambulance and
rescue vehicle for a multiple car
accident with injujies.

Have trainees discuss the kinds of
consequences which could'occur if
they fail to apply the suggested
telephone techniques.
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.CLARITY AND BREVITY

As a dispatcher, when you use telecommunications equipment you must be Ask trainees to think of ways to

both clear and concis.. But sometimes clarity and brevity can interfere with achieve the twin goals of clarity and

each other. You can use many words to get your message across or you brevity.
Can be so brief that people misunderstand or fail to catch your message.
Repeating.things_orelaborating_umithemsnakessour message easier to_
'understand. On the othef hand, FCC regurations do not permit you to be
wordy on radio. It cuts into emergency response time and consumes air time.

'Public- safety dispatchers have arrived at an optimal blend of clarity and
brevity in the transmission techniques they have developed over the years.
They speak in a very structured way. After people learn to expect their
messages to have a certain specific structure they find it easierto understand
messages that have that predictable structure. Section 3-A of your text, the
Public Safety Communications Standard Operating Procedure Manual, con-
tains some of these transmission techniques.

What can be done to help you be both clear and concise?

1. Understandable rate of speaking.

2.

4.

5.

4

Knowing what you want to trans-
mit, before transmission.

Following a recommended
(standard) structure for mes-
sages.

Clear presentation of numbers,
names, and dates.

Using phrases and words which
are easy to copy.
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The Proper Rate of Speaking

People will understand you better ifyou pronounce your words clearly and
somewhat slowly; a rate of about 60 words per minute is proper. Some peo-
ple have trained themselves to speak as fast as 220 words per minute.
However, the normal rate of speaking is about 125 words per minute. When
youspeakat-a rate of 60 words per minute, you have a better chance of
being understood through static conditions, and there is a better chance that
the other party will follow your meaning.

Is 60 words per minute slower than you thought?

I
Formulate Your Message BEFORE You Transmit

1. Think before you transmit. Know what$'ou want to say. Press'the
button. Hesitate an instant. Speak. Speak distinctly. Ba brief. Be
concise. Be impersonal. Do not mumble. Do not shout. Donot t
too fast. Do not become excited. pti not try to transmit whit omeone
else is transmitting.

2. While you are still learning to become a good dispatcher, study the
construction of your messages before transmitting them, unless you
have an emergency situation. If necessary, write it down on scratch
paper and then cut down your message to telegraphic brevity. Don't
be brusque; just be direct.

4 4

Have trainees open their text to
page 39.

Call on tudent to start reading
the firs paragraph at a rate he
thinks is 60 words per minute.
Stop him aftar one minute, or tell

ifn how m fly seconds sre left.

If he rea it at the proper speed
he sho d just about finiih the first
para aph. It has 66 words.

k another student to Toad the
second paragraph. Stop him after
one minute, or tell him ihow many
seconds are left.

The second paragraph has 61
words.
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Following a Standard Structure for Messages

1. The current practice in public-safety radio services is to give the name
of the station being called firstthen the name of the calling station.
For example, "2 ALPHA 12" (station called)"Butler Control"
(station calling).

At the end of a transmission when a-reply is expected, the words "go
4 ahead" should be used. The term "over" is being used less frequently

than before. The phrase "come in". at the end of a transmission has
been almost totally abandoned in public-safety radio because of the
possible-misinterpretation.

3. Use the call sign of your station at the end of each message (not at the
end of each transmission) but only when you do not intend to transmit
further. This procedure not only complies with an FCC regulation but
also indicates to other waiting stations that you have completed this
pkticular bit of your business and that you have signed your station
off the air so that other stations waiting may use the channel. In some
parts of the country, dispatchers typically follow their call sign with
the word "clear." For example, "10-4, Butler Control, KJG29, clear."

Correct this message:

Hamilton 47KG, calling Mobile 2, come in.

Mobile 2.

What is your 10-20?

My 10-20 is proceeding north on Oak at Main.

10-4.

Message Structure

Called station first.

Calling station at end of first
transmission.

"Go ahead" at end of trans-
mission.

Call sign at end of message.

Discuss what's wrong with this
message.

Calling station before station
called.

Improve use of 10-codes.

No sign-off at end of message.
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'Clear 'Presentation of Numbers, Names, and pates

Numbers

Numbers are an im po rtant part of your messages. They must not be mis-
understood. Their confusion and miscopying can lead to much trouble, both
for your unit and,the others to whom your messages are addressed. The

:following is tha correct pronunciation of numbers:

1 "WUN" . . , with a strong W and N
2 - "T0:0" ... with a strong and long 00
3 , "71-14:EE" .. :with a slightly rolling R and long EE
4 "FO -WER" ... with a song 0 and strong W and final R
5 "FIE-YIV" ...with a long I changing to short and strong Y and V
6 "SIKS" . . . with a strong S and KS

, 7 "SEV-VEN", . with a strong S and V and well sounded VEN
8 "ATE" .. . with a long A and strong T
9 "NI-YEN" ... with a strong N at the beginning, a long I and a well

sounded YEN
0 "ZERO" ... with a strong Z and a short RO

Numbers should be repeated first individually as integers, and then as the Give the students some seven-digit
whole number. For example, 1,527,617 is transmitted: numbers to say aloud. Evaluate

their:
"One, five, two, seven, six, one seven (pause)one million, five
hundred twenty-seven thousand, six hundred seventeen."

Pronounce these out loud. Have
students say them.

Names

Pronunciation

Format

Provide feedback.

Vs important to transmit names clearlynames of people and names of
locations. The International Phonetic Alphabet should be used for unusual
or difficult spellings, and when radio transmission is poor. Dispatching can
be accomplished accurately by:

a. Pronouncing the complete name.

b. Spelling the first name, giving the first letter of the name phonetically.

c. Pronouncing the last name.

d. Spelling the last name phonetically.

4t3

1
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The International Phonetic Alphabet is as follows: Hand out: Phonetic Alphi 6et on
a mid for use at console.

IA) ALPHA
(B) BRAVO
(C) 'CHARLIE
4D) DIA
(E) EC 0
(F) FOXTROT
(G) GOLF
(H) HOTEL
( I) INDIA
(J) JULIETTE
(K) KILO
(L) LIMA
(M) MIKE

Example:

"John Phares"
"I spell"
"First name"
"J-Juliette-O-H-N"
"Last name"
"Phares"
"P-Papa"
"H-Hotel"
"A-Alpha"
"R-Romeo"
"E-Echo"
"S-Sierra"
Then pronounce the whole'name:
"John Phares"

(14! NOVEMBER
(0) OSCAR
(P) PAPA
(Q) QUEBEC
(R) ROMEO
(S) SIERRA
(T) TANGO
(U) UNIFORM
(V) 'VICTOR
(W) WHISKEY
(X) X-RAY
(Y) YANKEE
(Z) ZULU

It is better to spend the extra time required in spelling names clearly,
since, for example, this name could easily have been copied "Fares,"
."Farres,".or Ferris," depending upon local pronunciation.
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Now that you have)eamed how to transmit names, yoU should be cautioned
not to over-use the phonetic alphabet. When the name has a common spell-
ing such as Smith or Jones, when transmission conditions are good, and
when you have no reason to suspect that a name will be misunderstood,
you should say the name and spell it in the usual-way: For example, "Johrr\I
Smith, S-M-I-T-H." When receiving a name, you should question the speiting
of any name about which you have a doubt.

Dates and Times

Definite time and date should be specified, instead of being indefinite. Say
"Septemt%er 10" instead of "Today." Also do not say "This date," "Yester-
day," or "Tomorrow."

Definite hour and minute time should be used, and not "A few minutes ago."
Twenty-four hour-time is preferred over the usual twelve-hour time. The
letters a.m. and p.m. are often misunderstood over the air. Also, the use
of twenty-four hour time will eliminate the necessity of entering a.m. or p.
on the log forms. When giving time do not say "O'clock:" say instead "Hou
For example, "Seven hundred hours."

Using Easy to Copy Phrases and Words

Avoid phrases and words that are difficult to transmit clearly. Some examples
of poor and preferred words are listed below:

Poor
Want
Can't
Buy
Get
Send
Do you want
Find out
Call and see

Others?

Preferred
Desire
Unable
Purchase
Obtain
Forward
Advise if
Advise if
Check

Call out the three letter sequences
and have trainees say them back
using the phonetic alphabet. Write
the names on the board and ask
Trainee to spell them using the
phonetic alphabet, if appropriate.

ABC Johns
DEF Tarrants
GHI CleVeland
JKL Star

MNO Chenzoff
PQR Wiznisky.

STU Adams
VW --Schumacher

XYZ Stephany

Add any other examples you
may think of.
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'Practice: Co\ ct the following transmissions.

Tag Number A, one hundred twenty-five (pause) 1-2=5.

Go over the correct answers with
trainees. Discuss wrong answers
carefullythere may be some good
ideas. ,

-7A-Alpha to indicate it's part of the
license number.

Wrong order (digits first).
.

I'll call Wednesday, over. Give date.
Over is not preferred.

The accident occurred in front of fifteen five (meaning 1505) Duncan :Number would be easily mis-
Avenue. understood.

.t.);
t?,

I can't call and see whether they have beds right now. Their transceiver "Can't call and see . . ." "Do you

is out, Do you want me to call and see whether Memorial in Mayfair want . . ." Discuss alternate

has any? wordings.

They request an ambulance to pick up the patient at seven o'clock
tomorrow.

An officer will arrive your location in 20 minutes to pick up the plasma.

Say "seven hundred hours."
Give date.

Give estimated time of pick up

1 KILO 25, Richland Police. Do you want me to send a ccpy of your "Do you want .. ." "Send . . ."
accident report to St. Johns Hospital? They asked for it Discuss alternate wordings.
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,PRIORITY CONSIDERATIONS

\
e word "emergency" is used in many localities as a top-priority trans-

mission. It should not be abused by frequent use Normally, te word "einer-
gency" is used when a patient needs help fast. The dispatcher should
also be familiar with other signals which indicate emergency. A ong these
are "10-33," "10-18," the spoken word "urgent" repeated severe imes, or
simply the word "help." When assistance is needed in minor emer ncies,
such a word as1:assistance" will indicate the lesser degree of urgen

.. . -
The International Distress Signal is the spoken word "MAY-DAY"fro. the'
French term "M'aidez," which is a request for help. This signal is in regt4
use, particularly in the aeronautical and maritime fields, and should be im-
mediately recognized by any operator as an urgent call for aid. Its reception
and all pertinent traffic and/or action should be logged;This signal should
not be used for any other than a situation of extreme gravity and its false or
fridulent use is prohibited. You might hear MAY-DAY if an ambulance at-
tendent is being shot at, for example. The closest station to the person
calling MAY-DAY is required to answer first. As long as one station is fully
giving aid, the others need not answer. Until an emergency or MAY-DAY
has been handled, you should ask all other traffic to wait.

50

Emphasize:

Don't overuse "emergency" or
"MAY-DAY," it could be disasterous
for a dispatcher to have a reputation
for "crying wolf."

Act fast and positively when you
hear "emergency" or "MAY-DAY."

.t1
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1RELAYING MESSAGES

Occasionally you may be asked to relay a formal message. Never change
a single word of such a message. Record and retransmit it aiantly as giv6n.
You should not retransmit until you are sure you have it correctly.

If fill-ins are required, the following form should be used: "Go ahead from
(the last word received) to (the first word received after the blank)."

If completed except for the beginning or ending, say "Repeat up to" (the
-4-first word received), or "Repeat all after" (the last word received).

A station originating a formal message which is to be relayed on the. air by
the receiving station should monitor the receiving station so as to certify that
the message is retransmitted correctly. Long messages should be broken
into phrases and each phrase should be repeated once before going to the
next phrase of the message. At the end of two or three phrases of a long
message the operator should inquire "so far?" of the station or vehicle to
which he is transmitting. This is done to reduce the number of repeats, be-
cause if the receiving operator misses any part or a message, he has missed
all tie meaning of the message.

Take two relay messages from your instructor. Write below.

1.

2

Jl

Read relay messages below and
have students write the message in
the space provided.

Central Blood Bank, St. Francis
Hospital, Fourth and Oliver Streets.
We have a major casciatty situation.
Advise if you cah supply100 bottles
of Dextran and 250 bottles of D5W
immediately. Go ahead.

Four miles from Valencia on the
Evans City-Valencia Road, turn
right on Union Church Road. Turn
left on the first blacktop road after
the Union Church. The house is the
fourth on the tht It is a two-story
white house with green trim. An
eight-year-old boy will be waiting.

Review trainee's transcriptions and
provide feedback.



Content Instructor Guidelines ).*

MULTIPLE INCOMING CALLS

A serious problem you will encounter is one of coping with a high level of
traffic. If a call comes in on a telephone line'while you are speaking on the
radio, you should finish your message quickly (or say "10-6" or "stand by")
and answer the telephone call: Determine as quickly as possible the priority
of the telephone message and decide which communication should be con-
tinued.,If you can dispatch an emergency vehicle before returning to the party
standing by on radio, you should do so and tell the calling party that help is on
the way.

With only two callers, the procedure is fairly straightforward. But occasionally
"the board lights up" with many calls reporting the same emergency. If yob
can dispose of these callers quickly by telling them that help is on the way,
you should do so.

Should you ever fail to,answer a call?

What is the longest time you should let a call ring?

Should you ask another dispatcher to monitor your channels?

I.

The two principles are:

Never let a call go unheeded.

Never forget a stand-by or hold.

No.

Not more than 10 seconds, if at all
possible.

Yes, if you are swamped with tele-
phone calls.
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'CONFLICTING INNRMATION

Different persons often wilt submit different versions of the same happening.
- Do not accept any statement or report as necessarily true. Try to obtain In-
-dependent support for one version or another. If you cannot determine the
true circumstances; assume the worst and adopt the safest, most conserva-
tive course of action.

'LOCAL ,J111GON AND ABBREVIATIONS

-Just Where are local 10-codes that other communities do not use, there
are probably words and abbreviations which will not be understood by dis-
patchers in other states or communities.

NOTES: - Please copy and learn the terms and abbreviations your
instructor will write on the chalkboard.

JJ

Write on the chalkboard the
major unique terms and abbrevi-
ations that local dispatchers use.
Include, If you care to, some
universal terms and abbrevia-
tions that the trainees will need
to learn. .



Review Exercises
A

Answers

1. Point out the location of each of the following telephones on a map of
the area. (Instructor will supply a list of numbers.)

2. On a map of the area, point out the location of each of the following
ltddresses (to be supplied by the instr7).

3. Given a set of reports that different emergency vehicles are in
service, out oservice, responding to an emergency, and have
completed ariiesignment, indicate what you should do to keep track
of their availability status.

4. Name three things that the FCC prohibits in connection with operat-
ing a receiver.

5. What are some of the things that might happen if you do not:

Answer promptly?
Identify yourself and your department?
Speak directly into the mouthpiece?
Observe telephone courtesy by using a courteous voice and by

explaining what you intend to do?
Take charge of the conversation?
Take down all necessary information in writing?
Explain waits?
Avoid jargon or slang?
Show interest in the person's call?

jbry to visualize the caller and allow for the strain heor she is prob-
ly under?

5

-17
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Review Exercises Answers

6. ' With a Roy of the International Phonetic Alphabet in front of you,
spell the following difficult names in such a way that another party
copying them will make no error.

Hinterleiter Zworykin
Colteryahan Rashaad
Srinivasan

7. Using the fist of 10-codes your instructor has given you, write a trans-
lation of the transmissions your instructor has written on the board.
(The transmissions will include the important 10-codes and all 10-
codes that have unique local meanings.)

8. Using the list of 10-codes your in -tor has given you, prepare a
coded dessage based on each of the common-language messages
your instructor has written on the board.

9. Using the list of abbreviations and jargon words your instructor has
provided, translate the words and abbreviations your instructor has
written on the board. Try to write more than the direct translation to
show that you completely understand each one.

10. What should you do if a call comes in while you are handling a
previous emergency? What should you do if there are more calls
than you can handle?

11. What should you do if one caller tells you there are injuries asso-
ciated with a traffic accident and the next caller tells you there are no
injuries associated with the same accident9
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Unit Objectives

By the end of this unit, the trainee:

1. Given simulated calls reporting emergencies, will be able to elicit the
information necessary to be able to allocate appropriate resources to
to the scene. The information will be elicited in order of importance.

2. Will be able to describe several (two or three) practices which betray
--- excitement and, therefore, should be avoided in speaking to callers.

Instructor Preparation

Training Aids

Chalkboard or flipc hart.

Local Customization

Be familiar with local policy about suggesting first-aid measures to callers.

Be familiar with local policy about the sequence in which various types of
information are elicited from callers.

Think of some local department names and consider whether a lay.rnan
would instantly recognize how that department can help him.

J
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PRIMARY RESPONSIBILITIES

When a request for assistance comes to you, whether by telephone or by
radio, you have four things to accomplish:

1. You must make sure that you do not loSe contact with the caller until
you have all of the information you need.

How can you insure this?

2. You must start the appropriate vehicles to the appropriate place with
the appropriate staff and equipment aboard.

What does this involve for you?

3. You must calm the caller and stay cool yourself. If you don't calm
the caller you may receive no further information or cooperation

How do you do it?

4. In some localities, under certain conditions. you will determine
whether the caller needs to, and is competent to, carry out any im-
mediate first-aid measures before the emergency vehicle arrives.

Get the caller's telephone number
and name.

You have to scope the problem and
determine its exact geographical
location.

You calm the caller by controlling
your tone of voice, by what you say
and ask, and by how you phrase
your communications.

To win his confidence you should
take the earliest possible oppor-
tunity to tell the caller what has been
done to help with his problem, and
how soon help can be expected to
arrive. Without such assurances
that help is on the way, you seriously
risk antagonizing the caller by con-
tinuing to ask questions. The caller
may think, "Why' is he asking all
these questions instead of sending
me help?"

Does this apply locally? Discuss local expectations.

J
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SEQUENCE FOR ELICITING INFORMATION FROM CALLERS

In obtaining and recording information about the call, you have to get
and record the information in a sequence of some sort. You can't ask
everything at once, and you have to ask important things at first.
However, "experts" differ on priorities for obtaining information. One
recommended sequence is:

1. Caller's perception of the nature of the problem.

2. Time that the call was received (simultaneously with No. 1
aboVe).

3. Phone number of caller.

4. Specific location of patient, including directions for guiding ve-
hicles to the scene.

5. Name of caller.

6. Specifics of the patient's medical condition (i.e., How is pa-
tient's breathing? Is the airway clear? Is patient conscious?
Bleeding severely? In severe pain?).

7. r Are other services needed?

NOTES: Is there a better sequence?

Draw trainees' attention to the four
things a dispatcher must accom-
plish, as listed on pagel-D- 2. Ask
"Which of these is it most important
to get done first?"

_Discuss an alternate sequence, in
terms of how well it lets you get the
important things done first. The fol-
lowing is a teasonable (but not rec-
ommended) alternate sequence:

1. Specific location of patient, in-
cluding directions for guiding
vehicles to the scene.

2. Caller's perception of the nature
of the problem.

3. Specifics of patient's medical
condition.

4. Phone number of caller.

5. Are other services needed?

6. Name of caller.

7. Time that the call was received.

5J
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GETTING ADDITIONAL INFORMATION

After a vehicle has been dispatched and the caller is notified that help is on
the way, you may want to obtain additional information as follows:

1. Name of patient.

2. Name of patient's doctor.

3. Time and date for which ambulance is requested.

4. Time that the incident occurred (ETI).

5. Is caller alone?

NOTES: Locally recommended sequence. Specify for the students precisely
what information should be
obtained in what order, to satisfy
the goals first stated. The list and
sequence of information items
that you come up with may be
different from any above.
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CALMING THE CALLER

!-The people,balling a dispatcher will sometimes be greatly agitated. Some-
tilites they will be in pain; sometimes they will have witnessed a violent
accident or haye seen a gruesome sight. Youican detect the excitement in
their voices. They will speak quickly or loudly. They may be out of breath.
The voice may be higher pitched than normal. They may make irrational
demands. They may not listen to reason.

On/e of the first things you need to do is to calm 'down the caller. You don't
yWant him to have a heart attack. However you should not tell him to "calm
*;iilow.,n.'; This will only make him think you don't appreciate the seriousness
Of the situation. The most effective way to calm a caller is to let him kno'w, by

;your actions and your tone of voice, that he has reached a calm and com-
' vetent person who will do the right thing to help.

Here are some things you can do to calm a caller or keep a caller calm.

1. When you answer a call, you should identify yourself and your depart-
ment. Use a department name that the caller will instantly identify as
one which dealswith emergencies. It does not much matter how your
-mail is addressed. Instant recognition is the im portant thing.

Let the caller state the problem in his own words, but don't let him
ramble. Control the conversation to get all the information you will
need in order to decide what sort of assistance is required and where
help is needed. Be courteous but firm.

3. Get the vehicles on their way as soon as you can. If this requires asking
the party to wait, ex plain the wait. Letting the phone go dead with no
explanation can only make the caller anxious, irritable, and unco-
operative. Get back to the caller as soon as you can and briefly explain
the measures you have taken. Let him know that help is on the way.
Only then should you ask for any additional information you may need.

4. When people speak to us in an agitated manner, we tend to reply in
the same way; to speak quickly, to speak loudly to speak in a higher
pitch. When people tell us about senous injuries, we may be shocked
or get emotionally involved. Try to keep the excitement out of your
own voice. Listen to yourself. Don't sound apathetic or uncaring. But
try to instill confidence and calmness by setting an example with your
own tone of transmission.

5. If a caller becomes hostile or abusive, do not express hostility yourself.
Make allowances for what the caller has been through. Stay cool.
The two most important persons in the victim's life at that moment are
you and the caller. It does no good for you to be mad at each other.
it can only make things worse. Similarly, if the caller starts to argue,
don't argue back. It takes time to argue-time you may not have. In
addition, your caller may be too excited to listen to reason.

61

Instructor Guidelines

Discuss some local department
(unit) names. Would hearing each
name reassure a citizen who
needs assistance?

Emphasize that :

Speaking quickly
--Speaking loudly
Speaking in a higher pitch

betray excitement and should be
avoided. List these on the chalk-
board.
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Review Exercises Answers

1. Name at least two of the three ways you, as a dispatcher, might
betray excitement in speaking to a caller.

6'

/
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grit Objectives

By the end of this unit, the traineo:

1. Given a list of information to be recorded, will correctly make the
entries for each form or log to be mastered.

2. Will be able to demonstrate achievement of all Basic objectives.

Instructor Preparation

Training Aids

Tape recorder (one for every two students).

Microphone.

Headset.

Console (or large photograph or line drawing of a console)'.

Local Customization

Be prepared to ask students to operate some of the infrequently used
controls.

Handouts/Exercises

Prepare messages for students to transmit to ambulance and base stations
during console practice.

Prepare 40 messages, 15 to 60 words in length, to be used in tape recorder
practice. Make them typical of the messages that locafispatchers send and
receive. Provide enough messages to give each student adequate practice

at the console.

Prepare or obtain some correctly filled-out forms of the types lo6ally
used. These forms will be read aloud to the students while they make entries,

to provide ,a demonstration of their ability to fill out forms correctly.

A-, ,3

Coordination Requirements

Make prior arrangements with two local base stations and two ambulance
crews to participate in the console practice, as described on page I-E-2

a 6 q
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Equipment and Arrangements for Console Practice

\

The first part of this practice session will provide practice in equipifient
operatign. In the second part the students will pair off and read messages
to each other to improve their pace of transmission, their clar4 of speaking,
and their accuracy of copying. inglr

The type of equipment used in practice will depend upon local
availability of equipment. For some portion of the practice, it would
be desirable for trainees to use the kind of console they will be
working at after graduation. If that type it unavallable,Any console
is betteithan no console. The idea is to provide as close a simula-
tion of actual operating conditions as can:be managed at your facil-
ity. Each student should make actual tranamissions to other base
stations and mobile units. The transmissions should be closely
scripted, and the word "test" should appear in every meslrage.

Before the day of this practice period, arrangements should be
made with at least two local base stational. Ask their participation in
this practice on a given date, and tell them how to respond in order
to make training most effective. The base 'stations should be widely
zeparated although within easy range of the transceiver that stu-
dents will be using. This is so that the two stations would not be as
likely to both be busy at the same dine.

Also make arrangements with at least two ambulance crews to as-
sist with the training on a given date. (Of course, they will not permit
the training to interfere with calls.)

If actual consoles are unavailable for student use, this portion of the practice
can proceed if each student can have a large photograph or line drawing of
the console during his practice. The trainee can proceed through the exer-
cises by pointing to and naming the controls or display he would operate if
he were at the console.

The purpose of having a console, or some representation of a console, is to
provide practice in equipment operation. However, less than half of the
students' practice time should be spent at &console. It is somewhat more
important to develop such skills and knowledges as: Terminology, phrase-
ology, speaking clearly, and being able to copy messages. Working at an
actual console would not be an optimal way ip develop such skills and knowl-
edges.The rate of practicing would be too slow. Stu dents would be distracted
from their learning by problerr,s they may be having in getting the equip-
ment to work properly for them.

The equipment needed for this more intensive practice will be a
tape recorder (one for each pair of students). A stereo recorder is
preferable because it gives each student his own microphone and
headset. A little greater realism is introduced if one set of mi-
crophone and headphone has long cords, so that the two trainees
In a pair can converse without hearing each other directly.
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Procedure in Console Practice

e

1. Tell the students they will be operating the console today. Ask if they ,

have any questions about console operation.

2. Mention each control and display in turn. For each one mentioned,
call on a student and ask him to explain what that control or display
does and, generally speaking, how it works.

3. Review the more important FCC regulations they will have to
observe.

4. Place one student at the console and sit next to him with a radio log
in front of you. The trainees have not yet learned to log. Thd rest of
the trainees will stand near and observe.

5. Contact an ambulance by telephone and have them call in a pre-
arranged radio test. Instruct the student to answer the call. After the
test is complete ask the ambulance to stand by for further test
transmissions.

6. Contact a base station by telephone and ask them to call a pre-
arranged radio test. After the test is complete ask the base station to
stand by for further transmissions.

7. Ask the student to contact a specific base station. Give the student
a specific message to transmit.

8. Ask the student to contact an ambulance and to transmit a specific
message.

9. Follow steps 4, 5, 6, 7, and 8 with student number 2 and subsequent
ones. Arrange for each different student to handle different messages
and different problems so that the student will not know exactly
what to expect when he sits down.

Ask each student to perform certain operations he hasn't
had a chance to perform thus far in the practice. Some
examples are the following:

a. Turn off the volume on frequency 12.
b. Press button 7 on the telephone.
c. Time stamp four status tickets, hang two on peg four,

one on peg twV, and one on peg one.
d. Increase the volume on the headphone receiver

selector L to full on.
e. Press button 18 on the transmit selector.
f. Press the select button of St. Mary's Hospital on your

intercom panel.

6u



Procedure in Tape Recorder Practice 7--

1. Pair off the students and assign a tape recorder to each pair. Try to
have one member of a pair more experienced than the other, if pos-
sible. If the class has students with some dispatching experience,
they should be paired off with novices, so that they can pass on some
of their knowledge and skills to the naive students.

2. Explain how to operate the tape recorder.

3. In order to get the trainees familiar with the tape recorder and to give
them an appreciation for different rates of speech, have the students
spend 15 to 30 minutes reading into the tape recorder at different
rates of speed. Ask the trainees to read to each other selections from
page 115 of their text, the Public Safety Communications Standard
Operating Procedure Manual. They should read one paragraph at
a time while timing each other. Have them try to read each paragraph
at 125 words per minute, and then at 60 words per minute. The follow-
ing table shows how many seconds each selection should take.

Seconds of Reading Time At:

Paragraph No. of Words 60 WPM 125 WPM

1 54 54 26

2 61 61 29

3 91 91 44

4 86 86 41

5 97 97 47

4. In preparation for this course write a set of 40 messages that
are typical for the ones your students will encounter. They
should be 15 to 60 words In length. They may be messages
from ambulance to dispatcher to citizen caller, or any other
kinds of messages your dispatchers might encounter. Make
your examples typical of the kind of traffic your students will
be sending and receiving. Below are some examples. You
may use these or make up a totally new set of tranmIssions.

Tell your husband were on our way. Stay with him and keep him
calm. Get him into a sitting position. Don't let him move around.
We'll be there as soon as we can. Ask your daughter to go to the
crossing and direct the ambulance when it gets there.

St. Francis-Mayfair, 3 bravo 21. Enroute with 40-year-old female.
Third-degree burns. Patient in shock. Request medical advice.
Go ahead. 0 ...

t) it
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I Procedure in Tape Re.--order Practice

It

2

Center City Control, 3 Echo 13. Enroute to auto accident Fourth and
Main. Traffic is heavy. Request police escort to State University
Hospital. Go ahead.

We have been advised of a school bus accident on Route 79 near
New Castle. Twenty to thirty possible injuries. Advise about avail-
ability of beds and personnel. Respond by 1100 hours.

Memorial Mayfair, 4 Charlie 10. We are inbound your hospital with
two patients. Patient 1 has broken right arm and lacerations of the
right leg. Patient 2 nas possible concussion. ETA your hospital 1620
hours.

4 ECHO 5, stand by scene 'till ambulance arrives. Ambulance is
J carrying spare resusitator. When ambulance arrives proceed to

St. Cecelia's Hospital via the River Freeway. KO5876 clear.

Gotham University Hospital, 5 Oscar 45. We are proceeding to your ,
hospital with auto accident victim. Patient possible diabetic. Going
into coma, asItivIslor Dr. Eaton. I spell. E-Echo, T-Tango,
0-Oscar, N-November. Patient's name is John Jones. Advise Dr.
Eaton ETA your hospital 1845 hours.

5. During practice give twenty transmissions to student A and twenty
to student B. Have student'A transmit his first transmission at 60
words per minute while student B copies. Student B may use any
abbreviations he wishes, so long as he can accurately reproduce the
original. Have student B transmit the same message back to A while
A checks its accuracy. For the first half of this session permit the copier
to ask the sender to repeat any unclear portion of the message or .

any time the sender appears to be reading faster than 60 words per
minute. For the second half, do not permit repeats.

6. This practice session will give you a chance to observe how clearly
a stu dept can transmit. You may have to give more attention to the
students having difficulty in being understood. If a trainee having diffi-
culty cannot improve with practice, he may have to wash out of
the course.

6i
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Procedure in Forms Practice

1, Give trainees one copy of every form they will
\
'flave to fill out

on the Job.
\

2. Explain in detail how to make each entry. Hand out aI ny sets of in-
structions for filling out these forms that may alreadyifxist.

I

3. Give trainees additional copies of each form.

4. Provide practice in filling out forms.

5. Provide feedback.

Procedure in Information Elicitation Practice

1. Using the tape recorder equipment. have the trainees pair off again,
with one student assuming the role of a dispatcher and the second
student acting as a caller.

2. Give the students a set of situations similar to the ones
listed beieNw and a3k them to play the assigned roles.

3 Give the students additional situations and have them exchange roles.

4. Provide feedback.

Sample Situations

An excited woman reports a three-car collision at Grant and Wood
Streets. She doesn't know how many people are injured, but she
saw one woman hanging out of an open door, with her head down
near the road. She is calling from a booth (694-7773).

An apparently calm baby sitter is reporting that a three-year-old girl
is choking on a piece of fish. The address where this is happening
is 1024 Duncan Avenue, which is on the west side of Bellevue. The
phone number is 694-1892.

6J
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Course Objectives

By the end of this unit, the trainee:

1. Will be able to state correctly three primary functions accomplished by
the MT dispatcher.

2. G en a list of will be able to identify items that are
a are not responsibilities of the EMT dispatcher.

Instructor Preparation

Training Aids

Chalkboard or flipchart.

Local Customization

Be prepared to explain the kind of work the students arepeiag ared for.

Know local policy on giving emergency medical care advice.
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Content Instructor Guidelines

INTRODUCTION

In the first part of this course (Part I), you learned many of the general skills
needed by any public safety dispatcher. In this part of the course (Part II),
yimatdevelop some of the specialized dispatching skills that let you apply
yoUrTIVIT training to this job. As an EMT dispatcher you will establish the
performance level of the emergency response system. This portion of the
training integrates what you already know as an Emergency Medical Tech-
nician with what you learned in Part I of this course.

How you take advantage of your combined EMT and dispatcher preparation
depends upon how your job will be structured and the local protedures that
apply. This has two implications:

1. Your instructor will ask you to wnte in a lot of locally applicable
information.

2. Even after you have completed this training you will need to practice
what you have learned on the job before you can be a fully competent
EMT dispatcher.

C
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FUNCTION OF EMT DISPATCHER

The functions of the EMI dispatcher represent those duties of any public-
safety dispatcher that cause him to interact with the emergency medical
system in this area.

The primary functions of an EMT dispatcher are the following:

1. To receive calls for medical assistance from citizens and from public
safety units.

2. To decide which resources of the emergency medi sjtem should
be brought to bear on each emergency that is ndled.

14...

3. To dispatch emergency medical vehicle, to the scene of the emer-
gency.

4. To establish telecommunications links between citizens and medical
authorities, among elements of the emergency medical system, and
among public-safety agencies involved in responding to medical
emergencies.

Emphasize that the EMT dispatcher,
elicits medical information relative

s.' to the victim's well being.

Other aspects of your functions as an EMT dispatcher will depend upon )
/

Let the trainees know what kind
the emergency medical system that has been set up in your state and upon of work they are being prepared
the type of unit within which you will work. If you were working in a regional for.
EMS resource management unit (if you have such a unit) your duties and
responsibilities would be quite different from those of a dispatcher in a small
town police station.

My local dispatching situation is:

7.1
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EMT DISPATCHER ROLES AND RESPONSIBILITIES

To satisfy the functions of an EMT dispatcher, you will have responsibilities
which go beyond those of the basic dispatcher. These responsibilities may
require you to make critical judgements based on your training as an
Emergency Medical Technician and as an EMT dispatcher.

The six major responsibilities you will have are:

1. Eliciting from callers the information which enables you to assess the
severity and criticality of injuries.

What kinds of information are useful for determining the severity and
criticality of injuries?

,.

2. Allocating medical resources.

What factors should be considered?

3. Identifying when it is appropriate and necessary for you to convey
"first aid" information.

Mention that these responsibilities
will be covered in greater detail in
later units.

The kinds of trauma present.

Cause of the trauma.

Obvious symptoms.

Patient's complaints.

Criticality of injury

Availability of resources.

Probable time to reach the scene.

What is local policy? Mention local restrictions and local
practices.

v i J

,
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m,

4. Identifying the situations when persons at the scene should be
patched to medical resource personnel.

How do you know when? When requested by para-medical
personnel.

5. Advising and directing the response of other agencies (i.e., fire,
wrecker service, etc.), when they are required in response to a

t, medical emergency.

What is local policy?

6. Directing the ambulance to the hospital most appropriate to the
condition of the patient and establishing the communication link
between the ambulance and the hospital. This could include a
dedicated link for telemetry.

How do you know when the channel is free again?

,,,

When the caller needs advice or
information you cannot or should
not provide.

Explain that first responders may
be police or even wrecker ser-
vices whose actions in extrication,
crash management, and first aid
influence patient outcome.

The dispatcher assigns a dedi-
cated channel for use between
the anatolance orMT and the
hospital or doctor. He is then out
of the loop until the channel is no
longer required.
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Review Exercises L Answers

1. Name three primary functions of the EMT disptacher.

2. The following list of duties may contain some things an EMT dis-
patcher should not do as well as some things he should do. Write

1 "yes" or "no" next to each statement.

An EMT dispatcher should:

a. Establish communication links between ambulance and
hospital.

b. Help the vehicles he has dispatched to avoid traffic congestion.
c. Assess how critical a reported injury is.
d. Decide how many and what kind of vehicles should respond

to a medical emergency.
e. Diagnose any medical problems that may be reported.

4

b,

4
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Course Objectives

By the end of this unit, the trainee will be able to match a list of medical
emergencies with the facility best prepared to cope with it, all things equal.

y )

Instructor Preparation

Local Customization

Be prepared to describe and discuss the capabilities and limitations of
local medical resources, including both vehicles and medical facilities.

- 4

Handouts S

At the beginning of this unit, hand out a total listing of available resources
in a format similar to the one shown on page II-B-3.

Prepare complek-local resource forms for hospitals, medical centers,
mobile intensive care units, rescue squads, helicopters. specific medical
resource personnel, and ambulances. Make sufficient copies of these forms
to distribute to the entire class. At the beginning of the class, distribute blank
copies of these forms for insertion in the Student Study Guides. The stu-
dents will take notes as you describe these resources. At the end of the class,
distribute completed copies of these forms, so that each student comes
away with a common fund of information about resources.

Coordination Reauirements

Verify any resource information you are not sure about/

Review Exercises

Be prepared to recommend which facility or facilities in the local dispatch
area are 'Jest prepared to handle the following medical emergencies, all
things equal.

IN_

Burn cases
Cardiac cases (requiring intensive care)
Poison victims
Pediatric emergencies
Severe abdominal injuries

t

, ii



II-B-2
i

Content Instructor Guidelines

LOCAL MEDICAL RESOURCES

To accomplish these responsibilities you must be fully aware of the location,
the capabilities, and the status of all medical resources in your area.

What resources are available? Use the table on the next page.

...

?

6 0

Help the students to develop a
listing of major categories of
EMS resources.

Hospitals
Medical centers

Mobile care units
Rescue units

Specific medical resource
personnel
Ambulance units

Hospital
Private
Police
Fire

Others

Distribute to the trainees a listing
of local resources similar in
format to Table on page II- B-3.

List only those resources which
these trainees will be called upon
to allocate.

/
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Telephone Nos./Radio
Channels/Tone-Coded

Resource Name Special Capability Squelch Assignment

7

Hospitals

Medical Centers

k
r

Mobile Intensive
Care Units

Rescue Squads/
Helicopters

Specific Medical
Resource Personnel

Ambulances

Hospital

Private

Police

Fire
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JURCE DETAILS

Now that you have a listing of the medical resour:es that are locally available,
the next step is to develop a closer acquaintance with each one. With your
instructor's help you will now expand the resource information you have.

HOSPITALS

A dispatcher needs to know, or have available to him, the following kinds of
information about hospitals:

Hospital Name (Identifier)
City/Community
Map Coordinates
Communication Facilities,
Radio Channels
Telemetry Capability
Emergency/Room Description
--CapacitY(Treatment Cubicles)
Staffing (Day/Night)
Specialized Treatment Facilities

Use Figure 11-13-1. Your instructor will tell you how to fill in this form
and what to enter.

The following page shows the
kinds of resource information to
be provided about hospitals.
The students have one blank
copy of this form. Make and dis-
tribute additional copies as
necessary.

Be prepared to convey as much
information about local hospitals
as you can reliably determine.
Check with hospitals to verity any
information you are unsure of. /
Make certain that what you tell/
the trainees Is correct and-up
to date.

Impress the students with the
importance of keeping resource
descriptive information current.
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Hospital Identifier Map Communication Emerg. Rm. Spec. Treat.
,(City/Community) Coord. Facilities Description s Facilities

Bums Memorial
(Mayfair)

B-4 Ambulance to
hospital

2 Channels

Dispatch
6 Channels

No tone decode

Telemetry hotlines ,

Leased line
interhospital
intercom

Computer display of
beds and special
facilities

5 Treatment
cubiles

i-Staff
resident
day and night

Bum Center

FIGURE II-B-1
Practice local hospital resource form.
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MEDICAL CENTERS

Medical centers have different characteristics in different communities. As
used here, the term "medical center" refers to a small treatment facility with
no beds. Some medical centers will accept no trauma victims. Most are
closed at night. However, some have excellent emergency treatment facil-
ities and staff. Such centers can represent the best and closest medical
facility available to some victims.

A dispatcher needs to know, or be able to refer to, the following information
about medical centers:

Name
Community
Map Coordinates
Telephone Number/Hotline Links
Do they routinely accept trauma victims?
Hours of operation
Channels available

Use Figure 11-13-2.

84

,fr

Be prepared to provide this
information about local medical
centers.

i

The following page shows a
partially completed form such
as the students have. Make and
distribute additional copies as i

necessary.
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Medical Center Map Special
City/Community Coord. Phone No. Services Hours

II-B-7

Fortran Medical Cen. A-2 443-9577 Trauma 8-6

5 UHF
Channels

Telemetry Hotline

Direct line to
Burns Memorial Hospital

Burns On call all night.

Alr

FIGURE II-B-2
Practice local medical center resource form.

83



II-B-8

Content Instructor Guidelines

MOBILE INTENSIVE CARE UNITS

Such units are fairly rare. However, when available, they provide an
extremely valuable resource to the emergency medical system.

As an EMT dispatcher, you should know the following about any local mobile
intensive care units:

Identifier
Base of Operations
City/Commun'ty
Map Coordinates
Phone Number or Radio Channel
Special Equipment
Zone of Operation

Use Figure 11 -8 -3.

8 (;

Be prepared to provide this in-
formation about local mobile
intensive care units.
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Identifier Map Phone No. Special Zone of
Base of Operations Coord. Radio Channel Equipment Operation

1-MIC-12

Mayfair General Hospital

4-C Transmit and Receive Telemetry

155.340 Mh, Defibrilator
155.160 Mho

Heart-Lung Machine

S I

Mayfair County

-1,r

FIGURE 11-13-3/Practice local mobile intensive care unit resource form.
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RESCUE UNITS/HELICOPTERS

Although rescue units are typically associated with fire companies and
helicopters with law enforcement departments, they are listed together here
for convenience.

As arrEMT dispatcher, you need to know:

Identifier
Base of Operations
City/Community
Map Coordinates
Phone Number or Radio Channel
Equipment
Capabilities and Limitations

Use Figure 11-8-4.

8,

Be prepared to convey this in-
formation about resuce vehicles
and helicopters. if all local rescue
vehicles carry the same equip-
ment, the items of equipment
need only be listed once. Like-
wise, if all helicopters are
equipped the same, list the
equipment once.

When describing the capabilities
and limitations of helicopters
you should include:
All-weather capability
Speed
Range of operation
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/identifier
Base of Operations Map Phone No.
City/Community Coord. Radio Channels Equipment

Capabilities
and Limitations

Rescue 35 , F-6 345-8661 Extrication eq.

W. Winfield Fire Station
1

(W. Winfield) 4 UHF Channels 10-Ton Porta-Power

1 VHF Scaltier Duck Bill Jaw

8J

FIGURE II-B-4
Practice local rescue unit/helicopter resource form.
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if
, MEDICAL SOURCE PERSONNEL

There may individuals in your community who have unique, medical or
paramedicalll apabilitips. Some examples are the following:

Coroner
Physici specializing in traumkylctims
Citizens ith advanced EMT training who can be relied upon to assist

wit difficult cases in this area
Disabter 'coordinator

You as an L dispatcher, need to have available the following information
about each in ividual:

Name
Telept one Number or Radio Frequency
Map Coordinates
Uniqu§ Capabilities

!

Use Figure II-B-5.

I

9 o

1

i
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H-B-13
Phone No. Map

Name R4dio Frequency Coord. Unique Capabilities

Fred Dolley, M.D. 6616-1700 F-6 Disaster Coordinator

4 harm?! portable CB radio Hazardous Material Training

Pa er

;

I

a

II

FIGURE II-B-5
Practice local medical resource personnel resource form./

9i
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AMBULANCE UNITS ,

In most localities, ambulances operate under a wide variety of auspices.
Furthermore, the equipment they carry and the training of their attendants
may not be standardized. Thus the EMT dispatcher needs to know all he
can about the ambulances that could respond to an emergency before he
allocates that resource. You should know the following kinds of information
about any ambulances you dispatch:

Identifier
Base of Operations
City/Community
Map Coordinates
Telephone Number or Radio Frequency

-Attendants On Duty vs. On Cali
Training of Attendants
Equipment On Board

Use Figure II-B-6.

92

Be prepared to supply these
items of information about all
ambulances these students may
dispatch. Group together those
ambulances that carry essentially
the same equipment. Draw spe-
cial attention to unique capabil-
ities possessed by only a few
ambulances. If telemetry gear is
rare, indicate which ones have It.

The table on the next page show)
an example of some possible
entries.

I

4
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Identifier .

Base of Operations Map Phone No. Special

City/Community Coord. Radio Frequency Attendants Equipment

3-Frank-22
St. Johns
Brookline

2-B Dispatch Attendants' Telemetry

(412) 364-0840 on duty
Defibrillator

Receive 2 E MT Basic

155.340 Mhz Hurst Entrance

155.460 Mhz 2 EMT Paramedic Tool

155.160 Mhz
Baby Incubator

10-Channel UHF

8-Channel portable

VHF 4- T/R
155.340 Mhz
155.160 Mh,

FIGURE II-B-6
Practice local ambulance unit resource form.

93
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Review Exercises Answers

1. Within your dispatch area, what facility (or facilities) is best prepared
to handle the following kinds of medical emergencies, all things equal?

A.

Burn cases
Cardiac cases (requiring intensive care)
Victims of poisoning
Pediatric emergencies
Severe abdominal injuries

94
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Unit Objectives

By the end of this unit, the trainee:

1 Given a list of dispatch situations, will be able to determine the appro-
priate resources to be allocated by considering such factors as the
following:

a. The nature of the problem.
b. The personnel and vehicles available.
c. The proximity of vehicles to the patient.
d. Ambulance zones of coverage.
e. Type of trained personnel and type of equipment carried by

various mobile units.
f. Caller's assessment of needs.

2. Given a set of emergency situations, will be able to state for each
situation whether lights and siren are advisable in traveling to the
scene.

3. Given a set of pat nt conditions, will be able to assign appropriate
priority level ach condition.

Instructor Preparation

Local Customization

Review the classification scheme on page II-G-3 and consider what injury
types should be added or deleted. Consider the criteria used for classification.

Be familiar with local policy on the use of lights and siren. Does the dispatcher
suggest what kind of run should be made to the scene (e.g., code one,
codf. three)?

Re , w Exercises

For use in the review exercises, prepare five situations that describe emer-
gency conditions with different degrees of criticality (priority). The student will
be asked to state for each situation whether lights and siren are advisable in
traveling to the scene.

9u
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`INTRODUCTION

;Page II4V3 of this guide tells yoii that a dispatcher:

`Receives requests for help.
'Scopes the problem (enough to choose a course of action):

. ?Decides upon:and dispatches the appropriate_emergency vehicles
(resources ). .

1Vheri SOMO0f)43.a§ks for hell:* youhave to determine what kind of help is
needed: The type of emergency determines the type of.resource to be

IOCated:

Emergency.- Resource Requirement -.

'YO0 have teamed in your previous EMT training the types df action (and,
therefore, tije types of perbonnel and equipment) that various emergency

'medical problems call for. If a Orson is having a coronary attack, for example,
you knoOfiihat equipment and what sort of trained personnel are needed.

Thelype Of emergency also determines the urgency of the situation.

Emergency---0- Resource Requirement
---b-Urgency

The urgency is jointly detehnedby the liferthreateriing nature of the
incident and the benefit to be derived from medical or paramedical assis-
tance. The victim of in-obvious mortal wound has maximum threat to life but
minimum benefit to be derived from assistance. As you will see, this is
oldaSed-AS a loTviiriority injury. This is an extreme example to illustrate the
point that some life-threatening emergencies are less than top priority--r
Where five or ten additional minutes of response time will have no conse-..
quences (e.g., spinal cord injuries).

Point out the dangers inherent in .

taking a caller's word about "obvious
mgrtal wounds" and "obvious -
death." The dispatcher must con-
sider the probable reliability of the
caller, and adopt the most con-
servative course of action (Lot send
help quickly if there are any doubts).

o'
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PRIORITIES
:. ..

.00 Wa Yta express the urgency of a situation is to assign priorities to

:c'laisiiebf injury. .

Below Is a common classification of injulies:

ti

a

Hi priority Injuiies

Airway and breathing difficulties
Cardiac arrest
Uncontrolled bleeding
Severe head injuries
Open chest or abdominal wounds
Severe medical problems (e.g., coronary)
Severe shock

Any others?

eit-ond Pridritylniurie's-

_Butts
Major multiple fractures
Back injuries with or Without spinal cord damage

Any others?

4

'93

Hay. students add to or delete: ,

from these list's of pridrities.
.

Discuss the reasons why injuries
are grouped as they are.

ti
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tow Priority Injuries

Minor fractures
Other minor injuries
Obvious mortal wounds
Obvious death

Any others?

In addition to its importance for resource allocation, priodty classificapp of Explain local policy..
injuries is also useful in deciding when to call for lights and siren. Local policy
holds, but low-priority injuries usually call for a "silent run."

ft is important to assign injuries to categories correctly. Do you think this
alters the sequence (presented in Unit l-D) in which you should elicit infor-
mation from callers?

I

93

Probably not. However, make the
point that the problem must be well
enough defined as soon as possible,
for the dispatcher to be able to de-
cide what help to send. If the caller
does not protdde enough informa-
tion, further probing is required to
determine the necessary resources.
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ALLOCATION

The inputs to the allocation process are the following facts:

Capabilities and limitations of local resources. You learned about this in
1 Unit II-B.
1

Availability status of local resources. Part I of the course covered ways of
keeping track of their status,

Type of medical emergency. You elicit this information from the caller and
classify the injury as to 'priority, as shown on page II-C-3 and II-C-4.

Location of local resources in relation to the site of the incident (proximity).
You teamed some thingS about resource location in the previous unit. You
will learn more on the job.

Reaction time. This is partly determined.by proximity and partly by other
factors, such as:

Accessibility of the emergency site.
Speed capabilities of vehicles.
Personnel availability.

'
A betteifeeling r reaction time capability of your resourdes comes from
experience.. 4 \

Accessibility of victims. The caller will usually mention lack of accessibility.
-7-Ambulance zones of coverage. You learned about this in Unit II-B.

Ask trainees if they redall the ma-
terials covered earlier. Review if
necessary.

To illustrate the difference between
proximity and reaction time, discuss
the two-way reaction time of hell- -

copters versus ambulances.

In some cases, the vehicle that can
get the patient to the hospital fastest
is the preferred one. In other cases,
yop would choose the one that can --:

each the scene most quickly.

Monitoring of loCal base stations
and mobile"units also helps you be
aware of resource availability.

How can you now use this information to decide what to do? YOu'followthese
nine principles: , .

1, 14how the status of your resources. You can't dispatch from a place
that is "empty:: You can't send patientsto a place that is "full."

NOTES:

10u

Explain how to keep yoL'r status 9
informatioh.current. In large cities
you may have to contact other
agencies to get the status of their
resources. Status information also
comes from monitoring.
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2. Send the clopest available unit that "fits the bill." Even with secon&
and low-pflority injuries, time it important. No caller wants to wait long
for halo.

NOTES:

-3. The other side of No. 2 above is: Make sure you send enough. To
allocate resources that can't handle the job is worse than useless: It
wastes precious time.

NOTES:
1

13

4. High-priority emergencies heighten the importikpce of proximity and
------reaction time. --

NOTES: ,

,
For medical emergencies beyond the capabilities of ambulance
attendants, place more emphasis on the total probable time to get
the victim to a physician or hospital.

NOTES:

10.i.

If the Closest resource is not ade-
quate, consider the next closest one.

Explain that this principle refers riot
only to the dumber of vehicles sent,
but also to the adequacy of their
equipment and personnel.

Get someone competent to the
scene of a high-priority injury as
quickly as possible.

When a paint can be helped only
in a hospital, the time between dis-
Oita, and arrival at the hospital is
most important.

dr.

4
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6. Accessibility of the victims may deterinine the resource you allocate. A victim trapped in wreckage or
on a high-tension wire tower may

NOTES: require a rescue upit.
A victim in the midst of a large

traffic jam of on a mountain top
mayrequire a helicopter.

A victim on an offshore island may
need a boat.

c ,

7. If in doubt, send it out. If there is any indication that.an
4 ambulance is needed, it is prudent

NOTES: ... ,. to dispatch one.
.--

8. Considei- using multiple resources and citizen resources. Imany communities an officer
and an ambulance are sent to

NOTES: most accidents.
In some situations a relative,
friend; neighbor, or bystander can
get the victim to medical attention
faster than any ambulance.

A citizen could leave for the
hospital with a victim and
rendezvous with an ambulance.

Respect ambulance zones of coverage, but not at the expense of the Principle No 2 supercedes antu-

victims. lance zones of coverage.

NOTES:



Revieie Exercises Answers

1. Using the list of dispatch situations your instructor will provide, indicate
for each situation the resources you would allocate (dispatch) to the
scene.

2 For each of the situations youripstructor will give you, indicate
whether lights and siren are advisable in traveling to the scene. (This,
,question is applicable only if dispatchers are permitted by local policy
to advise emergency vehicle operators about the use of lights and
siren.).

3. Foreach of the patient conditions listed below, indicate the appropriate
priority level (high, second, low).

Severe burns Severe head injuries
Obvious death T Open abdominal wound
Back injuries Major multiple fractures

0
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Unit Objectives /
By the end .of this unit, the trairoo, given a set of situations, will be ble
to decide fpr each situation.what ferel of medical direction he should provide

in a given situation. The factors to be considered will include:

b.

How soon is an emergerfcy vehicle likely to arrive? P

Is the emergency a life-threatening one in which prompt action
can alleviate the Situation? What are the likely bonsequences if
nothing is done before help arrives?

4

c. HA, corn patent is the caller to administer the needed card?

d. What possible ways,could the victim's condition be aggravated?

Instructor Preparation a

Training Aids

.Chalkboard or flipchart.

Local Customization

Be prepared to discuss the following questions:

W(pt is local policy concerning when a caller should be placed in contact with

a physician?

What are the legal risks associated with providing first-aid advice dr instruc-

tions over the phone?

What "Good Samaritan" laws apply in your community?
sr

Make up a check list for each of the types of medical emergency for which the

dispatcher is permitted to advise first-aid measures. Each check list should

enable the dispatcher to discriminate among different sets of instructions to

be provided. First consider "what kinds of advice can the dispatcher give?"
Then consider "what determines the words of advice youshould use?" Don't

forget to consider "how can the caller do something wrong or aggravate the .

injury?" and "how can the dispatcher preclude mistakes (by giving precau-

tions)?"

Review Exercises

Prepare five emergency situations, four of which would callfor the dispatcher

to provide emergency care instructions to thecaller. The fifth situation should

be one inwhich there is adequate time to get the victim to a hospital. It is ncl a

life-threatening situation
UD

4
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SHOULD YOU PROVIDE EMERGENCY CARE INSTRUCTIONS?

Although this is a tough question, in discussing the kind of training that
nine-one-one answering center personnel should' rFceive, the Office of
Telecommunications Policy has said:

"In'addition it may e desirable to train nine-one-one pers'onnel in first
ai or other survive techniques. It is not at all unusual fora person with :a adicalemerg cy to require help immediately.fAn operator who can
instruct a caller. o administer mouth-to-mouth resuscitation or remove
an obstructloh from the throat may be a blato save a life that might have
been lost by the time an ambulance could arrive." (Nine-One-One, ,The Emergency Telephdne Number, Handbook for Community Plan-

. ing, p. 41.)
I

Different localities have Clifferint policies with respect to the question of
whether a dispatcher (even onewith paramedical training) should be per-
_fitted to give advice to callers,about first aid or °per survival techniques.
This policy often depends upon how easily and quickly a trauma specialist
can be reached. One aim of an emergency medical system is to bring the
victim of a true medical emergency under the. care of a physician at the
earliest possible moment. Under ideal con ditioris, e dispatcher who dete8ts
tharadallar needs immediate medical advice can make a patch connection
with a physician e*erienced in handling traunie victims. Atpresent,show-

' 'ever, this ideal is far kiwi a reality in most comrnunities. This means that,
if lives are to be saved that otherWise may be lost, you, a dispatcher with
EMT Ainbulance training, will occasionally hive to provide emergency
care instructions to callers. When the situation arises, you must be prepared
to make the right decision and to provide the appropriate. unambiguous
directions.

Discuss local practices with
respect to patching.

.

I

'U
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When do you patch calls? 4

4

What are the legal risks?
.

.1

Discuss

Discuss

. that
(,'

"Good SaInttitan" protection? .. Emphaskze a the legal position
I as a dispatcher is somewhat dif-

, . - ferant from that of a paramedic .

adthinistering aid himself. .

Rendering first aid is quite .
-41

different front telling an untrained
% -- , layman how to do.it. J

Consider. Is it more important to get help on its way orTo provide inedicar If local policy permits rendering first-

emergerw care instructions? aid advice, eachsituation must be
considered very carefully before I

giving the advice the caller needs
or.psks for. Furthe.rmore, the dis-

; patchier's primary function is to
dispatch. Only after assistance has
been dispatched and the caller has
been informed that help is on, the
way,"shouldthe dispatcher consider
whether it is appropriate to give ad-

- vice about medical care procedures
in this individual case. .
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QUESTIONS TO RESOLVE BEFORE 'PROVIDING EMERGENCY
CARE INSTRUCTIONS

.
. .. sl

1. How soon is an emergency vehicle likely to arrive?

NOTES:

2. Wha t are the likely consequences if nothing is done before help
arriVaS?

NOTES:

3. Is the caller willing and able to administer the necessary,fiist aid?

NOTES:

A

103

Proximity, reaction time.

, Questions 1 and 2 are the most
crucial questions.

'

A layman wh9 reports atraffic acci-
dent, for example, often knows little
about the nature and severity of any
injuries. He may tie emotionally
shocked himself by having wit-
nessed or participated in the acci-
dent. He may refuse to get involved
with injured victims, and exprsss
hostility if a dispatcher suggests
some measures he should take.
The caller is sometimes too young
or immature to be effective. .
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.How likely is this caller to aggravate the victim's condition when
attempting to carry out instructions?

'NOTE

Is the condition stkch that first aid is possible and useful?

OT S:

4V"

fp.

CONSIDER: What happens if a citizen asks for advice?

j

In rare cases you may decide that
the medical situation is such that it .

would be easy to aggravate the
victim's condition by a layman's
attempting to administer first aid.

If the caller asksivice that you
feel competent to give, and if you
judge that no harm could result, you
should respond, even when the
situation is not a life-threatening
one. However, if you are not certain
of your answer to an important med-
ical question, you should contact a
physician and arrange for direct
communication between "Caller and
physician.
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MEDICAL INSTRUCTIONS-CHECKLISTS

Instructor Guidelines

When you decide to provide medical instructions, it is important to cover
the procedure clearly and completely. It is easy to forget the details of
things you don't do very often. It is also easy to forget things when you are
under stress and.pressure. The best way to make sure you don't leave out
part of a procedure is to make up and use a checklist. On the next few
pages, your olgss and your instructorwill develop a model checklist for each
of several cries! medical emergencies.'

_

The emergencies are:

a. Severe Shock

b. Cardiac Arrest

c. Airway Obstruction and Braeathing Difficulty

d. Uncontrolled Bleeding

e. Other .

110

Make up a checklist with The stu-
dents for providing telephone
instructions for treating each of the
listed conditions. Take suggestions
for what the check list should in-
clude and write them on the chalk
board.

Be sure to emphasize:

shoulduse these check-
lists since, without constant prac-
tice they may forget the process
and leav4out a critical step.

Dispatchers should include all
precautions a layman,must ob-
serve. Have students try to think
of what could go wrong when Citi-
zens try to follow the instructions:

4
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Severe Shock

b. .pardiac Arrest

Some possible topics for the
checklist are:

- .
'0Precautions (e.g., treatment

depends upon injuries present).

Prevent exertion. Have injured
person lie down. \

Elevate feet and legs unless:

Head or chest injury
Heart attack symptoms

fireathing difficulty

Kee p victim warm and comfort-
able.

Provide small amounts of water
every 15 minutes unless:

Uncons claim
Nauseous or vomiting

- *

Reassure.

Precautions

IrnpOrtance of diagnosis

Elevate head and shoulder

Keep warm

Keep immobile..

Is patients' ddctor-prescri bed
medicine available?

.
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. c. Airway Obstruction and' reathing Difficulty.

I

d. Uncontrolled Bleeding

tY

)
Some possible topics for the
checklist are the,following: .

Precautions

s.

Look for blockade

Artificial respiration
Mouth-to-mouth $

Mouth -to -nose

Heimlich Maneuver

Precaution's

Types of bleeding
Capillary oozing
Venous bleeding .

Arterial bleeding
At.

Control of bleeding
Direct pressure
Pressure.points
Tourniquet (last resort)

Posible materials for dressing,
pad, or bandage

,Elevate injured part

Treat for shock

!D
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May include such conditions as:

J1 Stroke, apoplexy

Hypoglycemia

Hyperglycemia

--Poison
Caustics -

Depressants
Stimulants

Asphyxiation

Convulsive states

Hyperthermia

--Hypothermia
,

Local policy will dictate which,
. ; conditions may call for adVice

to be provided overthe phone.

I

t
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Review Exercises

fr

Answers

1. Using the list of emergency situations yout instructor will give you,
indicate for each situation whether you would provide emergerlay care

_instructions and, if so, how much you would say. You may use the
checklists developed in class when answering.

.

4'.

1i 4
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Unit Objectives

By the end of this unit, the trainee will be able to accomplishall of the objec-

tives for the EMT specialist units A through D tolan acceptable level of

proficiency.

r instructor Preparation

.

Exercises/Handouts

Prepare 20 example problems in resource location, similar to th se on page

41-E-2. The problems speCify a caller's perception of a medical emergency

plus the location where the trauma is occurring. In a'few of the examples,

the medical problem and condition of the victim will be unknown or defined.

In all cases, the location of the emergency will be a real place.

Pre pare 20 situation descriptions which will provide practice in pridrity

assignment, similar to those on page II-E- 3.Below each description, ask

these questions:

Do you have enough information to assign priority?

If not, what more would you-want to know?
How would you classify this situation with only this information?

Prepare 20 e:tample problems, similar to those on page II-E-4 andll-EA

for use in practice in providing emergency care instructions. Devise soma

questions for each problem. The questions should probe the trainees' tinder-

, standing of when to give advice and what sort of instruction should be

provided. .

O
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Procedure in Resource Location Practice

1, Prepare 20 example problems ahead of time: The examples
should be similar to the ones listed at the end of this discus-
sion. The problems specify a caller's perception of an
emergency medical:problem plus the local where the '
trauma is occurring. In a few of the exa es, the medical
problem ncl condition of the victim,w1 be unknown or ill de-
fined. In oases, the location of the emergency will be areal -
local place.

Provide the students with maps, books, and alphabetical
street files.

0
3. Make sure the students have the resource information developed in

Unit II-B.

4. Distribute copies of the example problems.

P..
5. Ask the student to write, for each problem, the specific resource he

would dispatch to the scene, if available.

6. When all students have responded to all problems, discuss the prob-
lems one at a time. Call on each student, in turn to give his answer."
and why he answered as he did.

Example Problems in Resource LocatiOn

1. Collision at thecoriier d Main and Wayne in elma.

Victim 1: Contusions, abrasions, and mino lacerations.
Victim 2: Broken left leg.

Collision two miles north of NeW Castle on l-22..Probebre injuries,
but caller does not know the extents

3.: Painter high up on the Briaddock br'dge is having a heart attack.

4. Car has hire power pole in front of th Anderson Asphalt Plant in
Mesa Flats. Driver is apparently unconscious. Bystanders afraid to
approach becaube the wires are touching the car and making sparks.

117
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Procedure In Priority. Aisignment "ractice

II-E-3
1Ik

4

.

1. Prepare in advance 20 situation descriptions Which mention
medical emergencies that can easily, be slotted into one of the
categories defined in Unit II-C. Include some situations in which
the dispatcher should be cautious about jumping to conclusions
or believing the callel's interpretation of a conditidn. Use situa-
tions drawn from your own dispatching experience. Some ex-
amples are proyidqd below.

2. Wake sure each student has a copy of the priority classification
scheme, as refined. in Unit II-C.

,

3. 'Distribute the seVof 20 situation descriptions. Askeach student
to answer three questions about each situation description. Have
them write their answars. The questions.tire:

1.
71

a. Do you have enough information to'assign priority?
b. If not what more would you want to know?
c. Ho ould you classify this situation if you could know

nothing more.

4. When all students have responded, discuss each example and
reach concensus on the priorities involved. Ask them to com-
pare their own answers with the concensus answer.

Example Problems in Priority Assignment

'47

.1. An eight-year-old boy calls and says his Grandpa is sitting in his
rocker but won't talk to him and doesn't seem to be breathing.

They are alone.

2. A State Policeman reports an automobile accident with the fol-
. lowing injuries:

. -
Victiml: Broken leftleg and possible fratured pelvis.
Victim 2: Severely lacerated left arm with uncontrolled bleed-

ing. I ...'

.
3. A man calling from a restaurant reports an accidsnt on the

highway with possible injuries. He is not sure about the injuries;
it just happened a few minutes ago.

4. A factory fire in your area is reported. Two workers have been

badly burned.

5. A paiser-by reports a minor collision, but the driver of one of
the car's is complaining of a sensation of pressure and pain in

. .
the, chest.

.11,
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Procedure for Pra ctice in Providing Energency Care
Instructions"

1. Prepare ahead of time 20 example problems similar to those
listed it the end of this discussion. The examples set up a situa-
tion in which a caller reports a medical emergency which may
be serious and may be a situation in which the dispatcher shoidd
offer advice or instructions in order to save a life. Make sure your
examples cover airway blockage, uncontrolled bleeding, severe
shock, and heart aytack, in addition to other medical emer-
gencies.

2. Have one problem per sheet of par ar. Make sufliciefit copies.
for the total class.

3. Distribute copies of the first problem and give thp cl4s five
minutes to write an answer. Make it clear to the students that
two important assumptions are made with each problem.

a. An emergency vehicle has been dispatched, and
b. Patching the caller to a physician or trauma nurse is not

presently possible. I
4. Call on each student, in turn, to give his answer.

5. Discuss the class performance on that problem briefly.

6. Distribute copies of the second problem. Give the class a
chance tovrite their answers. Call on the students. Discuss the
answers.

7. Corlintie the process until you feel that the class understands
how to decide when to give advice'and what sort of advice
should be given.

1



11-E-5

Example Problems in Providing EMergency Care instructions

Gager reports that his wife has accidently stuck a pointed knife into
her forearm. aleeding is upcontrolled. Ambulance will not arrive for
about 15 minutes.

Would you ask further questions? What would you ask? Would
you advise husband how to control, the.bleeding? What would
yoU advise?

Auto has skidded into a telephone pole sideways on thePassenger
side. No passengers. Driverhas crawled out of the car and is sitting -
on the curb. He is sweating and says he feels natiseouslHelp will
probably arrive in 10 minutes. -

Would you give the caller any instructions? What would,you say?
Would you ask any questione? What%

A hysterical father reports that his one-year-old daughter has a piece
of food stuck in her throat. She is struggling to breath. A policeman
will be there in 5 minutes. An ambulance will arrive in 10 minutes. '

Would you give the caller any instructions? Would you ask any
!questions? What would you ask? What would you advise?

A five-year-old girl calls and reports that her uncle asked her to call
and say he is having a heart attack. They are alOne.

Would you instruct the caller. Would you question the caller?
What would you say or ask?
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Unit Objectives

By the end of this unit, the trainee will be able to describe the dispatcher's
Civil Defense role in the local community.

,Instructor Preparation

Coordination Requirements

Contact the state Civil Defense Officd or the local Civil Defense Coordinator
and request .guidance concerning the role of public-safety and EMT dis-
patchers in civil defense emergencies and disasters. It would be highly
desirable if they could provide an authoritative guest lecturer to discuss these
topics with your class for about an hour.

. 122
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THE NATIONAL gyn. DEFENSE ORGANIZATION

The National Civil Defense Organization operates under the Secretary of the
Army. T.he national Civil Defense structure is divided into regions, each of
which serves a number of states. Each state has.an Tice or Department of
Civil Defense established by state legislation or administrative order. The
state Civil Defense offices have a master plan of survival that is cdmple-
mentary to the plan for the region on the national level, and to the state
subdivision plans on the local level. Public safety communications are a vital
component of every state Civil Defense effort, especially to the extent
that they_ftinistva tilak-up service to the normal means of communication.
They are also a vital part of any plan for handling natural or man-made
disasters.

Local disaster procedures:

Civil Defense Plan:

Nature and scope?

When does it go into effect?

General communications requirements?

EMS requirements?

1:23

NOTE: This topic could be well
covered by a guest lecturer from the
State Civil Defense Office.

Present content provided by your
local Civil Defense Coordinator.

Civil Defense Plan

Disaster plans
Local
Regional
State
Federal

E MS Communications require-
ments
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