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Evaluation of patient transportation and response intervals

among emergency medical squads
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=Abstract =

Purpose: The purpose of this study was to present evidence for quality management based on
analysis of patient transportation and response intervals among emergency medical squads.
Methods: The chi—square test was used to determine whether mental status and patient as—
sessment affected direct medical control and hospital destination. One way analysis of var—
lance was used to compare response intervals depending on mental status and patient as—
sessment using data drawn from 1172 prehospital care reports.

Results: There was a statistically significant relationship between mental status and direct medical
control (p<.001); there was a statistically significant relationship between patient assessment and
hospital destination (p=.011). However, there was no statistically significant relationship between
mental status and hospital destination. The interval from arrival at the patient’s side to departure
from the scene showed a statistically significant difference (p<.001, p<.001), however, it took the
longest time (16.8 minutes) in unresponsive patients. It showed a statistically significant difference
(p<.001) in the interval from arrival at patient’s side to departure from the scene depending on
patient assessment; however, it took the longest time (9.6 minutes) in emergency patients.
Conclusion: There was call for direct medical control based on patient assessment; however,
patient transportation and response intervals were not appropriate.
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Table 1. Characteristics of the subjects

N=1172
Variable n(%)

Age, Mean(SD) 50.6(20.2)
Gender
Male 615(52.5)
Female 530(45.2)
Unrecorded 27(2.3)
Mental status
Alert 905(77.3)
Verbal 45(3.8)
Painful 35(3.0)
Unresponsive 58(4.9)
Unrecorded 129(11.0)
Patient assessment
Emergency 284(24.2)
Quasi—emergency 378(32.3)
Non—emergency 435(37.1)
Other 36(3.1)
Unrecorded 39(3.3)
Direct medical control
Yes. 128(10.9)
No. 906(77.3)
Unrecorded 138(11.8)
Emergency department
General hospital 607(51.8)
Hospital 537(45.8)
Clinic 5(0.4)
Other 10(0.9)
Unrecorded 13(1.1)
Run data, Median(IQR)
From squad—at scene, km 2.1(1.7)
From scene—
at emergency department, km 4.0(4.0)
Call receipt—
arrival at patient’s side, min 6.0(4.0)
Arrival at patient’s side—_ 7.0(7.0)
departure from scene, min
Departure from scene— 24.0(14.0)

arrival at emergency department, min
SD: standard deviation, IQR: interquartile range, min:
minute.
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£ A8ate] SAHSRE 723 2to](One—Way
ANOVA; p<.001, p<.001)E 13t A}FA]
(multiple comparison)<- A&He] A&7} 21

o]i+4H heterogeneity of variance)©o|$l o H =

Table 2. Chi—square test of medical control and destination by mental status N(%)
Alert Verbal Painful = Unresponsive x? D
Direct medical control
Yes. 43(4.8) 11(1.2) 9(1.0) 44(4.9) 328.30 .000"
No. 740(82.3) 22(2.4)  19(2.1) 6(0.7)
Emergency department
General hospital 414(46.5) 19(2.1) 19(2.1) 27(3.0) 2.97 .396
Hospital 363(40.8) 19(2.1) 9(1.0) 19(2.1)

"Measure of association is .52 by Somers’ d.

Table 3. Chi—square test of medical control and destination by patient assessment N(%)

Emergency Quasi—emergency Non—emergency b.¢l D
Direct medical control
Yes. 76(7.9) 24(2.5) 13(1.4) 121.19 .000"
No. 167(17.4) 310(32.4) 368(38.4)
Emergency department
General hospital 154(14.0) 208(18.9) 213(19.3) 3.62 .011°
Hospital 124(11.2) 168(15.2) 211(19.1)

*Measure of association is .17 by Somers’ d.
"Measure of association is .06 by Somers’ d.
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Table 4. Comparison of intervals between patient mental status Mean(SD)
Alert Verbal Painful Unresponsive F D

Call receipt=" = go58)  g4(51)  6.2(3.8) 7.1(9.3) 1.10 .350
arrival at patient’s side, min

Arrival at patient’s side— 9.33 .000"
departure from scene, min 7.7(6.4) 10.2(6.3) 8.8(8.4) 16.8(14.3) 933 000"
Departure from scene— 308 032
arrival at emergency 26.6(15.6) 30.9(13.7) 25.7(10.7) 42.9(52.8) 4'67 '005

department, min

“statistically significant difference between alert and unresponsive, verbal and unresponsive, painful and unresponsive

groups by Games—Howell.
min: minute, SD: standard deviation.

Table 5. Comparison of intervals between patient assessment results

Mean(SD)

Emergency Quasi—emergency Non—emergency F D

Call receipt—

. T . 6.6(4.0) 6.8(5.5) 6.7(6.1) 0.10 901
arrival at patient’s side, min
Arrival at patient’s side— 5.72 .003"
departure from scene, min 9.6(8.6) 7.6(5.1) 8.2(7.6) 5.79 .003"
Departure from scene—
arrival at emergency 29.9(25.9) 26.0(12.8) 27.0(18.0) 3.63 .027"

department, min

“statistically significant difference between Emergency and Quasi—emergency groups by Games—Howell.
Tstatistically significant difference between Emergency and Quasi—emergency groups by Scheffé.

min: minute, SD: standard deviation.
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