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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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Fraction of Calls

Response time 6AM-6PM
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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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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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LRC EMS Scope of Practice
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Non invasive procedures
Basic airway management, oxygen provision based on SpO2
Assisted ventilation
Cardio-pulmonary resuscitation
Use of automated external defibrillators
Bleeding control 
Assessment and management of medical and trauma patients
Assistance in medication administration
Immobilization and transport



LRC EMS Guidelines

‘ ASSISTED VENTILATION GUIDELINE

| CLINICAL GUIDLINE PURPOSE |

« Identify patient in need of assisted ventilation
« Perform assisted ventilation in accordance with international guidelines

@ Lebanese Red Cross cGo

| PATIENT ASSESSMENT |

» Perform a primary assessment:

« Breathing:

» Assess the chest rise and fall
» Check for abnormal breathing sounds
» Check for cyanasis: lips and extremities
a Check for asymmetrical and paradoxical movement of the chest
» Obtain 5p02 reading
» Obtain the following information:

+ Respiratory rate

« Rhythm

+ Quality of breathing

+ Depth of breathing

| CLINICAL FINDINGS |
ADEQUATE BREATHING INADEQUATE BREATHING
NORMAL RESPIRATORY RESPIRATORY RESPIRATORY
BREATHING DISTRESS FAILURE ARREST
Possibl I sounds (wTusu'i 'swhr“gs
Quiet, no unusual e e 1 e il i No sounds
SOUND (wheezing, stridor, of coughiny
sounds o wughmg) audible with%lut of breathing
stethoscope
Typically elevated rate Often too fast »30
RaATE Normal excessivey ek though | Irguia inadequate No
mal s , thot ular ne
Adequate minute "e‘sedhdalvalume,
ume: shallow
SKIN Normal col sm"!lﬁrmsI’“’rri:t:cl Pale Cyanatil Cyanotis
'mal color or pale, or ale ic natic
4uetz=vasooonq:tnmon =
MENTAL Normal, sometimes Altered Mental pically
STATUS Normal agitated or amxious Status (AMS) m‘éﬂ:&'ﬂ’g’{
Miniml|. unequal,
accessory muscle,
Moviaer | Norma Aermahposblesse | lomilbiating, | Abeen
peak
in full sentences
OXYGEN
SATURATION 294% 94-90% <90% N/A
e JU

| PATIENT MANAGEMENT AND INTERVENTIONS |

» Assess the patient for breathing adequacy as described in the above table:
- For adequate breathing:
w [f the patient is breathing adequately, continue patient assessment and manage accordingly

« Forinadequate breathing:
= If the patient is in respiratory arrest, start artificial ventilation according to BLSD guideline
» If the patient is showing signs of respiratory failure provide oxygen according to the oxygen guideline,
and assess for indications of assisted ventilation

* Indications for Assisted Ventilation: Consider providing assisted ventilation if the patient has all of the following:

« Signs of respiralnryf—aihre
- No ision for 3 min (e.g. Sp02<90%)
- Any of the follo\nring ‘conditions:
# Respiratory Rate <10

» Respiratory Rate »30
# Inadequate chest expansion

# If indicated, start providing the patient with assisted ventilations as follows:

- Explain the procedure to the patient

« Attach BVM to high flow supplemental oxygen

« Place the mask of the BYM over the patient's mouth and nose

+ Observe the patlent’s respirations. Gently squeeze the BVM when they begin to inhale
- Deliver the ventilation over 1u2 seconds until the chest rises, avoid hyperventilation

+ Do not squeeze the bag with high pressure, to avoid gastric distention

« Allow the patient to exhale normally

- Follow the table below when delivering ventilations

Assisted Ventilation Guldeline / Dec. 207
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LRC EMS Guidelines

cGo
Perform
Continue your patient
Primary e Adequate ——VYes - and B
{Breathing) b accordingly
|
No
PATIENT WITH RR >30 PATIENT WITH RR <10 INADEQUATE TIDAL VOLUME +
- Start by delivering breaths - Start by delivering breaths - Start by delivering breaths
every time the patient begins every time the patient begins every time the patient begins Refer to the CPR
toinhale. toinhale 1o Inhale breath ing £ Apnea —_—— Guldeline
« The goal will be to increase « The goal will be resch an + The goal will be toincrease the
the volume and reach an adequate rate of 12bpm volume of the breaths you
adequate rate of 12bpm deliver, monitored by chest +
expansion
« Over the next several « If the rate s very slow, add » Adjust the rate to 12 bpm .?m"
breaths, adjust the rate to ventilations n between the
12bpm so you are ventilating patient’s cown to obtain a rate +
fewer times per minute but of approximately 12 per minute
with greater wolume per with adequate volume Deliver for3
breath minutes and reassess
-+ INDICATION FOR ASSISTED VENTILATION:
Patient should exhibit all of the following:
> Patlent’s position while delivering assisted ventilations: e - 1. Signs of respiratory fallure
- If patient exhibits a decreased level of consciousness (LOC), insert an oropharyngeal airway (OPA, cannu- pravision ¢No m’m :' ll;o ¥ Le.$p0 um“ f fe
a), and provide ventilation while patient is in supine position according to the Indicatad? 3. Anyof the "Ill"lllm
- If patient is awake and unable to lie down, provide the ventilation while the patient is in semi-sitting Oxygen Guideline : « Respiratory rate < 10
position without inserting an Oropharyngeal alrway (OPA) | « Respiratory rate » 30
Yes «Inadequate chest expansion
* Record all patient care information, including the patient’s medical history and all treatment provided, an a
Patient Care Report [PCR) +
Start assisted ventilation
| CONTRAINDICATIONS | +
» Do not provide assisted ventilations for patlents who: bdh-h-ﬂnmuxu
« Have liquids in his airway (blood, secretions), positive pi ventilation will force the liquids into the Sz tee Jeat et o
patient's lungs
« Are actively vomiting, suction any vomitus from the airway before ventilating
- Are suspected to have tension p thorax, positive p ventilation will worsen their condition i o 4 it
| PATIENT TRANSPORT | Frme ; s
. t Donnirl:::n assisted ventilations for
+ Supine position if patient has decreased LOC + « Have liquids in airway
« In half sitting position if unable to lie down Monitor & R -mmm&
$o hmin banelan h
* Monitor and reassess the pati
eline / Doz. 2077
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<<Swipe down for mission progress>>

<<Swipe down for mission progress>>
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EMS Challenges in Lebanon

° Frag mented SyStem Key Stakeholders and Service Providers

REPUBLIC OF LEBANON
MINISTRY OF PUBLIC HEALTH  SYW0ICHTE OF FOSPITALS

 Lack of standardized
prehospital
procedures, training
and education

e Non-sufficient
financing for EMS
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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 providers
Non-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 hospital
No Legal basis
Traffic and infrastructure in Lebanon


155
Patient Transportation

+ Request communicated to
dispatch “140”

+ Patient information included In
Medical report:

— Name, age...

— Case, criticality

— Required equipment
(respirator...)

— Infectious status
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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 المطلوبة

Patient 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 needed
Transport process is documented (reason, name, condition, approval from receiving facility)
Qualified staff member monitors the patient’s condition during transfer
Summary of the patient condition, treatment and interventions done during transport are provided to the receiving hospital by the transporting team


Patient Transportation

+ 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
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Pt. Transportation — Medical Oversight

+ 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
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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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Looking forward

+ 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
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Continuous
Improvement

|

feedback@redcross.org.lb
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Questions
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