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•  Priority Dispatch Medical Director, CEO 
•  IAED Board of Trustees, Council of 

Standards, Certification Board  
•  Level of Conflict:  About as much has 

Ghaddafi has in Libya this week 
•  No Medical Directors were harmed in the 

making of these diagnostics… 



© 2004-2011 3 



© 2004-2011 4 



© 2004-2011 5 

 Micros vs. Macros 

•  Micros: a single Key Question searching 
for a single objective or finding 

•  Macros: a group of questions or 
evaluations searching for a single 
objective or finding and treating or 
rectifying that finding 



© 2004-2011 6 

•  Agonal Breathing Detector 
•  Pulse Check 
•  Compressions Monitor  
•  Contractions Timer 
•  Stroke Diagnostic 
•  Aspirin Diagnostic & Instruction 
•  Accelerator Stuck & Can’t Stop Vehicle  
•  Police Suspect Info Relay  
•  Severe Respiratory Infection (SRI) Symptoms 
•  Meningitis Identification Tool* 
•  Lost-Caller Locator Tool* 

* In study testing now 
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  Agonal  
Breathing 

Compressions 

Pulse Check Contractions 

Stroke  
Accelerator Stuck 

Aspirin Eval SRI Symptoms  Suspect Info 
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•  Often described as “gasping for air” 
•  Can look like a fish-out-of-water taking 

dying breaths 
•  How it sounds over the phone:    
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•  “Pseudo” breathing in arrest situations can 
confound lay people and EMDs 

•  Just training appears to be insufficient to assure 
this caller observation is not misunderstood 

•  In 2004, the Academy Research Division added 
a direct counting process tool to identify both the 
rate and the effectiveness of breathing 

•  Ropollo, Idris, et al, published the effectiveness 
of agonal breathing counting at dispatch 
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•  Part of the manual protocol for 25 years 
•  Provides accurate timing for the caller 
•  Easier rate calculation for the EMD    
•  New scientific study underway to validate 

the accuracy of this process**  
  **Mythbusters take on the concept that 
     the layperson can’t take a pulse 
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•  Based on obvious difficulties with callers 
performing accurate CPR rates on their 
own   

•  Also based on some EMDs counting at an 
incorrect rate 

•  Helps with longer 1st compressions periods 
– now at 600   

•  Timer help for the EMD – the metronome 
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•  Simplifies evaluation over an extended time 
period  

•  Eliminates an anxious caller’s “best guess” error 
•  For a patient with a 5-minute contraction interval, 

timing a single interval can take from 5:01 to 
9:59 minutes to actually time it out 

•  Accounts for differences between 1st and 2nd 
plus pregnancy imminent births situations 

•  Under consideration for starting earlier at the 
point of Chief Complaint determination 
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   Droopy-Mouth Face  
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This  
concept 
has gotten  
dispatch’s  
attention… 

Brain  
Attack! 
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•  EMDs are the first, first responders – they 
are there the second the phone stops 
ringing – Zero Response Time. 

•  They are trained to precisely use a 
protocol to evaluate and give care. 

•  It’s like they are there, just via remote 
control. 

•  “Listen, I’ll tell you exactly what to do 
next…” 
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•  Before 2004, Stroke Protocol selection was 
based on Chief Complaint selection only 

•  Expansion of Determinant Response Codes 
following the emergence of “Brain Attack” 
science 

•  San Diego study showed remarkably that EMDs 
had twice the sensitivity of paramedics in 
recognizing strokes: 83% to 44%  

•  The Tool establishes a detailed EMD evaluation 
process based on commonly used tests which 
can be mathematically adjusted to increase 
prediction based on outcome 
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ASA 
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•  Aspirin proven to reduce the extent and effects 
of heart attack victims if used early  

•  Established due to strong evidence-based 
recommendations of the Resuscitation Councils 
(ILCOR) – especially the AHA 

•  Optional – based on Medical Director approval 
(this concern seems to be lessening)  

•  Now used in approximately 80% of all version 12 
(current) MPDS centers (about 2,000 centers)  

•  In first 2 years, we estimated a total reduction of 
114 years of patients waiting for aspirin   
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•  Recent Toyota vehicle malfunctions 
•  Sudden Unintended Acceleration (SUA) has 

been occurring for decades  
•  Two cases of actual occupant calls to 911  
•  Very restricted time to act 
•  Needs the “Perfect Storm” situation to occur 

and a call to be placed 
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Originally requested by Scotland Yard from London Ambulance Service:   
Suspect Data is Transferred from Protocol to Ambulance CAD to Police CAD 
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•  Inter-discipline relay for when the Medical 
Dispatch Center is separate from Police or 
in rare situations where it is the 1o PSAP 

•  Suspect’s Description 
•  Escape Details 
•  Weapons/Safety Info  
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•  Callers in various forms of distress 
may not be able to identify their 
location  

•  This may be due to several factors:  
–  No noticeable address/location identifiers 
–  No ANI/ALI (waiting for NG911 Phase 2)  
–  Inability to speak or be clearly understood  

•  Due to stroke 
•  Extreme difficulty breathing 
•  Drug effects on cognition, etc.    
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Future Eaglettes –
Practicing required 
hand signs… 	
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? ? ? ? ? ? 

jeffclawson@emergencydispatch.org 
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  Agonal  
Breathing 

Compressions 

Pulse Check Contractions 

Stroke  
Suspect Info 

Aspirin Eval 
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•  Used to identify patients with flu 
•  Used to inform responders of these 

patients  
•  Under new construction to create two 

different modes of SRI: 
–   Long format 
–   Short format  

•  New Protocol 36 – Surveillance Only level 
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1st Stroke Evaluative Question 
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2nd Stroke Evaluative Question 


