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13.0
ADVANCED LIFE SUPPORT UNITS (ALS) and BASIC LIFE SUPPORT (BLS)
13.1
The Advanced Life Support (ALS) paramedic units are dispatched with Basic Life Support (BLS) ambulances when the incident meets the protocols outlined by the Regional Emergency Medical Services Council or the Basic Life Support Unit handling the incident requests the dispatch of an ALS unit.  A medic unit and/or MICU is dispatched automatically with BLS units when the call involves any of the following protocols established by the Regional EMS Council:


1.
Pain



a.
Severe headache


b.
Chest pain


c.
Severe abdominal pain


d.
Severe leg pain


2.
Breathing difficulties



a.
Shortness of breathe


b.
Choking


c.
Noisy breathing (croupy)


3.
Unconsciousness/difficulty in arousal



a.
Patient is diabetic/takes insulin


b.
One-sided weakness


c.
Cannot awaken/arouse


d.
Patient hit on the head earlier


e.
Seizure


f.
Patient down (man down)


4.
Vehicular accident



a.
Any vehicle accident (with known or unknown injuries)


5.
Medical emergencies



a.
Heart (cardiac) patient


b.
Diabetic - confusion - cannot arouse


c.
Overdose - attempted suicide, child's ingestion of pills or 



poison, unusual behavior


d.
Fainting (syncope)


e.
Unconsciousness, any


f.
Shock/allergic reaction


g.
Unknown medical emergencies


6.
Gunshot and knife wounds


7.
Severe hemorrhage


8.
Amputation of fingers, arms, legs


9.
Electrocution


10.
Land and water rescue - any entrapment


11.
Impending childbirth


12.
Fractures if one or more of the following exists:



a.
patient over age 45


b.
open fractures (compound)


c.
fractured hip, femur and spine associated



with underlying medical problems

13.2
The ALS Dispatch Protocols were developed by the Lycoming County Medical Director and are reviewed by the LTS EMS Council Medical Advisory Committee.

13.3
In Lycoming County, should the ALS unit not be available for a call to which it would normally be sent, the next due ALS unit listed on the box card per the municipal elected officials, will be sent.  If no ALS unit is available, the Telecommunicator will contact the paramedic supervisor.

13.4
Time limits for both ALS and BLS units are four (4) minutes for the first dispatch and two (2) minutes for the second dispatch.  If the first due station requests additional time after the second dispatch, the request will be honored up to the ten (10) minute mark after the initial sets of tones.  At the ten (10) minute mark, if the first due station is unable to respond, the next due station will automatically be dispatched unless a MICU was dispatched on the initial call.  If a MICU was dispatched along with a department that has a BLS unit and the BLS unit has not responded at the ten (10) minute mark (scratch) the MICU will be asked if they will handle the transport.  Generally the MICU will transport, however, if they advise that they will not handle the transport the next due BLS unit will be dispatched.
If the first due unit does not respond by the ten (10) minute mark a “scratch” will be documented in the CFS.  A “scratch” is defined as the failure of a PA DOH licensed ALS or BLS unit to respond (as in not to respond) to an emergency medical dispatch as the first due unit in their primary response area. 

13.5
An ALS/BLS unit is not recalled on the orders of the patient.  When someone from the scene advises to recall the MICU/Medic on the orders of the patient, the Telecommunicator will ask whoever is requesting the recall, if they personally are ordering the recall.  If they say “yes” the recall is issued, otherwise no recall is issued and the unit can continue  in and obtain whatever sign off’s they may need.

ALS/BLS units responding to emergency calls may be recalled only by an EMS (or EMT-P) who is on the scene of the incident, has performed a patient assessment, and is currently certified by the PA Department of Health as an EMT, EMT-P, or Health Care Professional.  PA DOH certified First Responders may not recall an ALS unit but may relay information to responding personnel to assist in determining the appropriate response (expedite, proceed with caution, stage at…).  
Lycoming County will acknowledge all recall requests from field units.  It will be up to the unit being recalled to accept it or not.  Telecommunicators will not initiate a recall on their own.
13.6
Emergency Medical Dispatch (EMD)

The position of the Telecommunicator has evolved from a call-taking secretary to a key player on the emergency medical team.  As the “first responder”, the EMD has a life on the line and the action taken can make the difference between life and death.

Since 1994, all Lycoming County Telecommunicators have been certified to do EMD through the National Academy of Emergency Medical Dispatch.  At the heart of the NAEMD’s training program is the Medical Priority Dispatch System (MPDS).  Having been field-tested and proven medically correct since its introduction in 1978, the MPDS has set the standard for the industry.

The NAEMD itself is a card system set up to assist the Telecommunicator in giving pre-arrival instructions.   ProQA is a software system designed for use of the Medical Dispatch Priority for dispatchers who are certified in the use of the NAEMD system and it is intergraded with the Logisys CAD system. Most medical calls have a set of instructions to relay to assist the patient until help arrives.  With the implementation of EMD, a 30 second telephone call has now escalated to a 5 to 7 minute call, depending on the location of the incident and the type of call it is.  In addition, medical calls once handled by one Telecommunicator may now take two:  one to do the actual dispatch and one to follow through with EMD.  There maybe times when a unit is asked to standby due to the Telecommunicator giving medical instructions to the caller. 
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