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H-H around 20.000 patients per year
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Impact of day shift teams 
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25% served in 6 minutes or less  
50% served in 10 minutes or less 
75% served in 16 minutes or less 
Mean: 11.89 minutes  

Response time 6AM-6PM 

Presenter
Presentation Notes
The first quartile indicates that 25% of the calls were served in the specified amount of time, in minutes, or less. 5’73’’The median indicates the time under which 50% of the calls were served. 9’85’’The third quartile indicates the time under which 75% of the calls were served. 15’65’’Response time mean = 11’89’’
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Response time 6PM-6AM 

25% served in 4 minutes or less  
50% served in 7 minutes or less 
75% served in 11 minutes or less 
Mean: 9 minutes  

Presenter
Presentation Notes
The first quartile indicates that 25% of the calls were served in the specified amount of time, in minutes, or less. 4’02’’The median indicates the time under which 50% of the calls were served. 6’95’’The third quartile indicates the time under which 75% of the calls were served. 11’05’’Response time mean = 8’79’’
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Emergency 

Medical 
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Life saving 
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patient care 
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LRC EMS Scope of Practice 
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Non invasive proceduresBasic airway management, oxygen provision based on SpO2Assisted ventilationCardio-pulmonary resuscitationUse of automated external defibrillatorsBleeding control Assessment and management of medical and trauma patientsAssistance in medication administrationImmobilization and transport
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LRC EMS Guidelines 
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LRC EMS Guidelines 

Introduction of written clinical guidance as 
part of wider governance reform 
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ePCR 
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EMS Challenges in Lebanon 

• Fragmented system 
 

• Lack of standardized 
prehospital 
procedures, training 
and education  
 

• Non-sufficient 
financing for EMS 

Key Stakeholders and Service Providers 
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Fragmented system (multiple stakeholders and service providers with weak national stewardship)Lack of standardized pre-hospital medical procedures, training and education among the different service providersNon-sufficient financing of EMS Fragile delivery system and variation in emergency services and technical abilities of emergency professionals MOPH decision: transport to the nearest hospital without communicating with the hospitalNo Legal basisTraffic and infrastructure in Lebanon
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Request communicated to 
dispatch “140” 

 
Patient information included in 
Medical report: 
– Name, age… 
– Case, criticality 
– Required equipment 

(respirator…) 
– Infectious status 

Patient Transportation 

Presenter
Presentation Notes
المعلومات المطلوبة لنقل مريض من مستشفى الى اخر :اسم المريض - العمر - الحالة - الوزن تقرير طبي يوثق الحالة الغرفة المتواجد فيها المعدات المطلوبة لنقل المريض ( مثلا respirator- معدات تثبيت....) اذن خروج من المستشفى الحجز في المستشفى الوجهة ( مكتب دخول - الطبيب المعالج ... ) مرافقة طبيب او ممرض في الحالات الحرجة المعضلة الاساس في نقل المرضى هي التالي :١. العديد من المستشفيات تعارض ارسال تقرير بحالة المريض ٢. يجيب توثيق حالة المريض من قبل المستشفى وذلك عبر اتصالهم مباشرة ب غرفة العمليات وليس من قبل الأهل الذين لا يعلمون ماهية حالة المريض الطبية والمعدات المطلوبةPatient needs during transfer are identified (Situation of patient indicating if the transfer is possible or not)Communication with receiving facility is done to confirm the availability of the resource neededTransport process is documented (reason, name, condition, approval from receiving facility)Qualified staff member monitors the patient’s condition during transferSummary of the patient condition, treatment and interventions done during transport are provided to the receiving hospital by the transporting team
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Confirmation of booking in 
receiving hospital 
– Treating physician 
– Admission approval 

 
Transportation process 
documented 
 
Presence of qualified staff from 
transporting hospital is a must 
to monitor high risk patients 
 

Patient Transportation 
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Hospital report is shared with LRC EMS 
medical director 
 
Medical director confirms the appropriate 
use of PPE in case of unknown 
communicable disease 
 
Disinfection of ambulance is done after the 
patient transport 

Pt. Transportation – Medical Oversight 
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Challenges related to patient transport 

Request for transporting a patient to 
another facility with infectious disease 
should be communicated from hospital 
staff and not family members 
 
Lack of awareness of infectious diseases 
among EMT’s 
 
Lack of standardized prehospital 
procedures in relation to infectious diseases 
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Dissemination of Clinical Guidelines and 
Infection Prevention and Control Policies 
to all LRC EMS personnel 

 
Better communication about 
communicable diseases internally and 
with external stakeholders 

 
A unified transportation request sheet is 
under progress between LRC and 
syndicate of hospitals 
 

Looking forward 
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feedback@redcross.org.lb 
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Questions 
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