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Examination on Expanding the Scope of
Emergency Medical Technicians
HrAZl, dsol

Kyong-Jin Park’, Hyun-Mi Kim*

{Abstract)

The purpose of this study was to examine the scope of work of femergency
medical technician who can directly affect the resuscitation of emergency patients at
the pre-hospital stage. As a result of the main study, the overall level of the subjects’
work scope expansion averaged 3.34points(out of 5points), and among the items, ‘The
scope of work of emergency medical personnel should be expanded by revising the
Act on emergency medical cars was the highest. As for the difference in the
expansion of the scope of work of paramedics by position, ‘The current telemedicine
guidance system is inconvenient to use’ was the highest for emergency medical
technicians, and there was a statistically significant difference(p{.01). Based on this
study, it is believed that repeated studies are needed to establish and generalize the
scope of work of paramedics.
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22 A= 3 A U 8(92.5%), 1A= 18W(7.5%)0lct. AFE 21~30
Al 1978(7.9%), 31~40A1 6178(25.5%), 41~50A1

B g aulpEelo] AmulEo| ZZEo]o| 7178(29.7%), 51~60A1 88(36.8%)°1%ct. -5
PPAIEs 7_§_ AT2A] zpmo] Hal= = A 5E oJgl 519(21.3%), 6~10W 344

g elo] SPSS 24.08 ARESlo] BAdsholrt (14.2%), 11~159 36%(15.1%), 16~20¥ 247
D A QU 298 o) Atk 4
TEAS AAselen RILel wHES(%)E  Table 1. General characteristics of study subjects
S|
s Ric Division Classification N | %
2) SFTRAF G5 WY G 24 =] 4l Gend Woman 180 | 87.8
=5 dotH 7] $Jste] Cronbach’s a Al ender Man 25 | 122
2 s} 21~30 24 | 117
3) STt 4% Wl el ohie HubEel | Aee 31-40 88 [ 429
S8 dopy] Slel AR o | O 4150 55 1268
et 51~60 38 | 185
ol Firefighter 35 |17.1
ould EA =2 ZHokx  ZZ]EOo] X .
9 E‘E‘_' : goll 2 _'TL?’ _': HH I Senior Firefighter 57 |27.8
= ] =] olo
O]E o]—H 7] H ]'0:1 ET:]_HHX]T':/{_TLJ‘K‘I Positi Fire Sergeant 49 259
(One-way ANOVAXZ AAsIRlom, AR osition Fire Lieutenant 45 |22.0
HS5 02+ Duncan tests O8It Fire Captain 17 | 83
Fire Chief Higher 2 1.0
23 ¢ £ Open recruitment 68 |33.2
Special employment(first aid)| 112 | 54.6
Special employment(first
B og7o] HUX]% PEEAClS ‘§ Holz z The rfoute rescue) 10 | 4.9
0
A P B) }EM el A imandatory foe fighing) | ¢ | 29
83 2o *l 23} Cronbach’s
SH3ATt. %7—4 el J% onb e s Taa
a=73408 7|4k 0. 6HE} %74] Rt 54 A <5 57 | 278
O] WA dibe] gl Ao LT 6~10 54 1263
Work 11~15 30 | 14.6
Experience 16~20 21 |10.2
(year) 21~25 12 | 59
HZD :
3. g¥&n 26~30 16 | 7.8
> 31 15|73
3.1 g?_ EH%I‘II'Q-I OEIIEI_I-I—-! Eg First aider 126 | 61.5
First rescuer 11 | 5.4
Degree —
Fire fighter 41 120.0
(Table 1) A-Foiidxtel dubs EAJS e} Administrative 27 |13.2
W Zoleh, AA] SxkA= 230%olm] WA= 221 Total 205 | 100
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(10.0%), 21~25E& 209(8.4%), 26-30\ 447
(18.4%), 31 oA 30%(12.6%)°]H, H2E
Y 5078(20.9%), F2HY 297(12.1%), A
AAHY 111%8(46.4%), W BAA 497(20.5%)
olct. AFERE AWUAL 307 (12.6%), A 40
H(16.7%), A 457(18.8%), 29 779
(32.2%), 297 4078(16.7%), 2% 78(2.9%)°]
AL, A AR AUEA=140(58.0%),
FFEA 4778(19.7%), TREA 28W8(11.7%), &
RS HA 179(0.4%), IFATEA 698(2.5%),

71eF 1778(7.1%)°1 34T

3.2 SET=A

el Srfol Chst
HYEOI A5

A
T

AE el Aok JAHorE Hato] 3.34
o HFolt3r)et JIFtH4R) Aol e

o

1, 39 WeERe SEelmel w3t e
Moz a2l A HAE fishor 3
' (M=3.97), @Al HAATAI AT ARG}
7] =3It (M=3.81), “EAe] LA RA AL
W OARs o] & ¢k ' (M=3.10), W= 119
o YAYEAEALEE ARSI (M=2.60),
ARl 1199] YARAZALRLE Qlofof &t
FM=2.93), U= 119 ¥4 S8AE A28 2
o dEEo s ARALE et (M=4.00), He
ORAE QAL A-Fo] A3 (M=3.30), 9=
Al AJRollM ojatete] A TS dEdt
' M=3.20), sEel=el B3 HES HEe=

o1
o H

(Table 2r= SFTRAF AFHS Do) digh T M=2.99). 5% HERTH
AULAQ] g oolHy] 9J3te] 7|&EEA HA

Table 2. Overall level of expansion of the scope of emergency medical technicians

2] QR % o] oJRAEE glofob

Survey Content MY | SD
number
The scope of work of emergency medical personnel should be expanded by revising
Q1 . 3.97 | 1.15
the Act on emergency medical cars.
Q2 |The current telemedicine guidance system is inconvenient to use. 3.811] .96
Q3 |Current remote medical guidancn system and doctors are not well connected. 3.10| .92
Q4 [T use 119's remote medical map system well. 2.66 | 1.05
Q5 |The current 119 remote medical site city system should be sliminated. 2.93 | 1.08
I get medical guidancn on my phone rather than the 119 telemedicine guidancn
Q6 4.00 | .98
system.
Q7 |I have a good communication with the medical guidance doctor. 3.30 | .90
Q8 |Communication with the doctor is smooth in the cintext of medical guidancn. 3.26 | .86
The revision of the emergency medica service Act should eliminate medical guidance
Q9 |form doctors during the work of 2.99 | 1.19
emergency medical personnel.
Total 3.34 1 1.01

D Likert 58 ¥&: 1=43] 184 ok}, 3=HEo|c} 5=uj$ It}
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Xpol= (Table )7} Zth ‘U= 1199 9708

Table 3. Differences in the scope of work of
emergency medical technicians according
to the number of years of service

Survey|Classification M | SD F p Dlig:tan
<5 [398[1.172
6-10  [4.00|1.099
11-15 3.90(1.322

Q1 16-20 | 3.71(1.347| 377 | .893
21-25  [4.25| .965
26-30 | 4.13(1.025
> 31 [3.87].99
<5 |3.82].984
6-10  |3.96|.931
11-15 | 3.73 | .868

Q2 16-20  [3.95|.973 | .955 | 457
21-25  [3.921.084
26-30  [3.50(1.033
> 31 [3.47].990
<5  3.00].906
6-10  [3.19].702
11-15  |3.23[1.073

Q3 | 16-20 [3.05|.973 | 984 | 437
21-25  [3.50 (1.087
26-30 [2.881.088
> 31 287 1060
<5 2.631.011
6-10  [2.61|1.054
11-15 | 2.73[1.081

Q4 | 1620 |233]1.017]2.356] 032 a’fbéif’
21-25  [3.67|.778 ’
26-30  [2.50(1.033
> 31 |260(1.183

SELERAL GRS ool et 03
Table 3. (Continued)
Survey|Classification] M | SD F P Dl;z:tan
<5 2.86| .972
6-10 2.8311.042
11-15 3.10 [1.094
Q5 16-20 3.00 [1.304| 341 | 914
21-25 3.17 |1.403
26-30 2.88|1.204
> 31 2.9311.100
<5 4.16 | .996
6-10 4.15 ] .960
11-15 4.03 | .765
06 | 1620 [3.95|1.0712.697| 015 gi’f’ff
21-25 | 4.08].900 o
26-30 3.751.931
> 31 3.13(1.125
<5 3.54 | .825
6-10 3.31.696
11-15 3.03 [1.066
Q7 16-20  |3.38].973 |2.632].018 | gab
21-25 3.50 | .674
26-30 3.2511.125
> 31 |267].976
<5 3.44 | 846
6-10 3.351.731
11-15 3.20 | .925
Q8 16-20  |3.19|.873 |1.675].129
21-25 3.08 ] .900
26-30 3.13 | .957
> 31 2.73 ] .961
<5 2.86|1.172
6-10 3.09(1.186
11-15 3.03 [1.299
Qo | 1620 |3331.155/1.260| 278
21-25 3.42(1.379
26-30 2.6311.147
> 31 2.60 | .910
*p<.05, *p<.01
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AA 28 2 ARGRF 5| o]sHM=2.63),
6-10"9(M=2.61), 11-159M=2.73), 16-20¥(M=
2.33), 21-258(M=3.67), 26-30¥(M=2.50), 314
OPHM=2.60)0F FAZHOE fofot Xfol7}t glql
T(p<.05), AF=AASQ! Duncan testES AAJSH 4
¥, 21-259|°] 59 o[s/6-109/11-159¢/16-20
W/26-3081/31d odELt o w2 Ao U
Sk U 119 94 oEAE AIARIETH= e
E08 guAEE ®R=t} 54 ©[sHM=4.16),
6-109(M=4.15), 11-15d(M=4.03), 16-209(M=
3.95), 21-25"(M=4.08), 26-30"9(M=3.75), 31
oPHM=3.13) 08 FAHOE Fofot Xfol7}k glql
T(p<.05), A=Al Duncan tests AAISH 2
¥ 5| ol8l/6-10/11-158/16-204/21-254
/26-300] 1ot B &2 208 e
ot U= QAR YA AFo] dgsitt 59
o[6HM=3.54), 6-10:(M=3.31), 11-159(M=3.03),
16-209(M=3.38), 21-259(M=3.50), 26-309
(M=3.25), 314d oldM=2.67) 052 FAXHOE &
oJst o]zl JA(p<.05), A2l Duncan
tests AASE A} 314d ool 54 ofsl/11-15
HE o =2 Zo= Yehyth

HAof| whe FHETRA A5 W9 Zf Aol
+ (Table 92} Zth EAe] A ASAEA|AH]
< ARESE] EHSHY EEM=3.99), 24
AM=3.91), IHAAM=3.41), Ul FHZM=
35808 FAAHORE  foot Heolrb QI
(p<.01), AREHAS! Duncan testES AARH A,
Tatido] HXIGET o =2 ZoE UERt
o Ue 119 Y49EAE AAHEM = HEE
o7 RALEE W=t} FTEieM=34.28), +
ZHM=3.64), HIXFM=3.39), W BHZ
M=3.8Do= FAZORE {ofot Ao|7b s
(p<.01), AFEHAS! Duncan testES AARH A,
TFatide] FRALSHRAYET o =2

Table 4. Differences in the scope of work of first
aiders depending on their positions

Duncan

Survey| Classification | M | SD F P | fest

4.00(1.193
ol Fivrst réscuer 3.641.433 1,968
Fire fighter |3.71]1.055
Administrative| 4.33 | .877
3.991.959
02 Fi.rst rfescuer 3.91|1.136 4721
Fire fighter |3.41| .805

Administrative| 3.56 | .934

First aider

120

First aider

.003| c<a

3.111].982
03 Fifst rfescuer 2.911| .944 160
Fire fighter |3.10| .768

Administrative| 3.11 | .934

First aider

923

First aider |2.55(1.085

First rescuer |2.64| .924
Q4 — 1.363
Fire fighter |2.85] .882

Administrative| 2.89 [ 1.188

.255

2.98(1.124
First rescuer |3.00|1.483
Q5 1. - - 568
Fire fighter [2.73].837

Administrative| 2.93 [1.107

First aider

037

4.28] 918
06 Fifst r.escuer 3.641.206|10.67 000
Fire fighter [3.39|.862| 2

Administrative| 3.81 | .921

First aider

b,c<a

3.44| .881
First rescuer |2.82|1.471
Q7 3.251
Fire fighter |3.07].755

Administrative| 3.19 | .786

First aider

.023| b<a

3.351.852
First rescuer |2.73(1.272
Q8 — 2.623
Fire fighter |3.07| .685

Administrative| 3.33 | .877

First aider

.052

2.98|1.265

First rescuer |3.55|1.368

.8
@ Fire fighter [2.93].818 &

First aider

443

Administrative| 2.89 [1.251

*p<.05, *p{.01



Table 5. Differences in the scope of work of
medical technicians according

emergency
to dass

Table

5. (Continued)

Survey|

Classification

SD

Duncan
test

Survey]

Classification

SD

Duncan
test

Firefighter

4.03

1.014

Senior
Firefighter

3.75

1.272

Fire Sergeant

4.24

1.051

Q1

Fire Lieutenant

3.80

1.272

Fire Captain

4.18

.883

DeputyFire
Chief Higher

4.00

.000

1.289

270

Firefighter

2.60

775

Senior Firefighter

3.12

.983

Fire Sergeant

2.92

1.288

Q5

Fire Lieutenant

2.96

1.086

Fire Captain

2.94

1.345

Deputy Fire
Chief Higher

2.50

.707

1.071

378

Firefighter

3.77

910

Senior
Firefighter

4.00

.906

Fire Sergeant

3.88

1.013

Q2

Fire Lieutenant

3.73

939

Fire Captain

3.35

1.115

DeputyFire
Chief Higher

3.50

.707

1.381

233

Firefighter

4.06

1.136

Senior
Firefighter

4.32

.783

Fire Sergeant

4.02

901

Q6

Fire Lieutenant

3.71

1.079

Fire Captain

3.71

1.047

DeputyFire
Chief Higher

3.00

.000

2.791

.018

fa,b,c

Firefighter

3.14

772

Senior
Firefighter

3.02

855

Fire Sergeant

3.14

1.000

Q3

Fire Lieutenant

3.16

976

Fire Captain

2.94

1.197

DeputyFire
Chief Higher

3.50

.707

326

897

Firefighter

2.80

901

Senior
Firefighter

2.39

1.031

Fire Sergeant

2.82

1.112

Q4

Fire Lieutenant

2.76

1.004

Fire Captain

2.71

1.312

DeputyFire
Chief Higher

1.50

.707

1.692

138

Firefighter

3.37

.808

Senior
Firefighter

3.56

732

Fire Sergeant

3.14

935

Q7

Fire Lieutenant

3.29

.968

Fire Captain

2.88

1.111

DeputyFire
Chief Higher

.707

2.437

036

b

Firefighter

3.37

.843

Senior
Firefighter

3.46

734

Fire Sergeant

3.18

928

Q8

Fire Lieutenant

3.20

815

Fire Captain

2.82

1.074

DeputyFire
Chief Higher

.707

2.067

071

Firefighter

2.89

1.132

Senior
Firefighter

291

1.138

Fire Sergeant

3.33

1.345

Q9

Fire Lieutenant

2.96

1.107

Fire Captain

2.59

1.228

DeputyFire
Chief Higher

(S8

.00

.000

1.285

272

*p<.05, **p<.01
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