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FOREWORD

tandard Operating Procedures for Medical Assistants
S in the Medical Care Programme serves as a guide

to meet the standards of care and professionalism
set out by the Ministry of Health of Malaysia (MOH). It also
serves to enhance public awareness of standards expected
from Medical Assistants (MAs) who provide specialized care
for patients. Public awareness of standards expected from
MAs will hopefully encourage greater compliance amongst
MAs themselves to these guidelines. It is in their best interest to adhere, at all times, to
the Standard Operating Procedures laid in this book.

Of late, Medical Assistants have seen many positive changes initiated by the Medical
Development and Practice Divisions of MOH as well as the Medical Assistant Board
with full support from all senior consultants on MOH. The MOH recognizes the valuable
contributions by MAs and have created several senior posts of Medical Assistants to
enhance and improve the clinical supervision and management of patients. The Ministry
of Health has always stressed on the importance of effective supervision of their peers
by senior Medical Assistants, under the guidance of medical officers. The preparation
of the Standard Operating Procedures and other guidelines are aimed at providing
useful information for quality patient care and | hope these guidelines will be used as
reference material for Medical Assistants throughout the country in the execution of
their duties and efforts to provide quality health care to the community.

| am confident the Standard Operating Procedures will be well accepted. We will of
course ensure that updates with new topics, activities and procedures will be introduced
in future editions.

May | congratulate the Medical Programme of MOH, all senior consultants and the
Medical Assistants Technical Committee for their tireless efforts and commitment to
publish the Standard Operating Procedures. We would also like to record our thanks to
all doctors and Medical Assistants involved in the successful preparation of this first
edition of the Standard Operating Procedures. | am always impressed with efforts to
strive for excellence in service delivery and such efforts by the MAs are most
commendable indeed.

ks

a——— - o
Datuk Dr. Hj. Mohd. ismail Merican
Director General of Health
Ministry of Health, Malaysia
July 2005
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uccessive generations of Medical Assistants who
S have worked in the Ministry of Health have all
practiced the long-held tradition of hands-on training
to ensure that everyone can acquire the latest knowledge
and skills. While formal training has always been
encouraged this is not always possible for some for various
—— " reasons. To their credit this form of knowledge and skill
sharing has been done rather effectively. While practicing the skill which they acquired
through training never posed any problem, the lack of documents which specify standard
methods of carrying various tasks has been a cause of anxiety and concern to many.
Thus the arrival of this document on the standard operating procedures for emergency
care medicine into the scene now should alleviate the anxiety of many.

The importance and relevance of this SOP Standard Operating Procedures for
emergency care medicine, which is long overdue, can never be overstated. This SOP
will ensure uniformity/standardization, correctness/accuracy, effectiveness as well
consistency in performance. Not all tasks require SOP as they are carried out routinely.
SOPs can be considered as mandatory for tasks which are complicated. Tasks and
procedures associated with the four above mentioned disciplines are certainly
complicated.

SOP can easily be “linked” to quality assurance. Compliance to SOP would certainly
ensure quality care for the patient. This is important as our patients now are increasingly
well informed of their rights and they expect nothing less than the quality of care that
they perceive they deserve. This SOP will not only be useful to those who are already
familiar with the procedures but staff who are fairly new will find it very useful.

Writing this SOP, | am sure, has not been an easy task. It requires an certain depth of
knowledge, team approach and the courage to decide on what should constitute standard
methods. To the authors of this SOP we owe them deep gratitude for their effort, time
and resilience. They must be congratulated for a job well done.

Thank you

atuk Dr. Abd ani bin Mohammed Din
Deputy Director General of Health (Medical)
Ministry of Health
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MESSAGE

Il praises for Allah, the Exalted. May Allah’s Peace
and Blessings be on Muhammad on his Family
and on his Companions.

The medical profession, especially medical assistant in this
country has always been held in high value by the society.
Patients and public alike expect medical assistants to be
responsible both to the individuals and community’s needs. It is rather discouraging
and alarming to note that there is a marked increase in the numbers of complaints
being received lately directed towards the Emergency Medical and Trauma Services
(EMTS) of this country.

It is our vision and mission to ensure that the EMTS in Malaysia is at par or even better
with the rest of the world. The respectability and dignity of the services cannot be
compromised in whatever circumstances.

The production of the S.0.P. (Standard Operating Procedure) gives our medical assistant
and edge in managing and dealing with patients. It give a uniform (standard) written
instructions on how procedures should be carried out with emphasis on professionalism
and technical know how. This S.0.P is meant and aimed for medical assistants to
streamline their procedures and services at the Emergency Department in order to
ascertain higher standards of emergency medical and trauma care in this country.

| would like to congratulate to all those who are involved in and have contributed tirelessly
during the preparation of this S.0.P.

“Performing virtuous deeds is the crown on the head of happy life”

P

Dato’ Dr. Abu Hassan Asaari bin Abdullah
Senior Consultant Traumatologist

Head of Emergency Department

Kuala Lumpur Hospital

Technical Advisor

Technical Committee S.O.P. in EMTS M.O.H.
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THE EVOLVING OF MEDICAL ASSISTANTS

The Medical Assistants evolved from “Dresser” during the Pre war times in then
Malaya. Later the name was changed to Hospital Assistants in 1970 and in 1985,
the name has designated as Medical Assistants. The leading roles and
responsibilities of Medical Assistants can be considered as the backbone of the
rural Government curative and preventive component of the health care services.

Their services were comparable as those of physician’s assistant in the United
States, nurse practitioner in Europe, the “Bare-foot Doctor” in China and then in
Soviet Union the “Feldsher”. Medical Assistants elsewhere perform the many tasks
of physician. They were the main health care personnel which represent an
alternative to physician centred health care both in outpatient and inpatient service.

The training of the dresser was conducted with lectures and supervised in his
practical work through his routine duties from seasoned medical graduates.

After passing the Probationer to Grade Il Examination, at the end of two years,
these dressers were assigned to work as junior members of a team of more senior
dressers in carrying out their professional duties. At the end of his four years, after
passing the examination, he had to sit for his Grade Ill to Grade Il Examination.

A Dresser with Grade Il rank and status was then considered as “sufficiently
competent” and experienced to handle surgical and medical problems in hospital.

He is competent to handle any emergencies and has practical experience in
Midwifery. Dresser Grade Il to Grade |, considered prestigious, were for the Senior
Grade Dresser. The subjects were Medicine, Surgery, Materia Medica, Preventive
Medicines and Midwifery.

In early Malaya, and now Malaysia, Dressers have been called different names.
They were referred to as Apothecaries, Sub-Assistant Surgeon, Surgical Assistant,
Hospital Assistants and now Medical Assistants.

Towards 1965, Crash-Program was started by recruiting youths of the Straits that
had completed their School Certificate level examination to the Crash-Program to
overcome the acute shortage of trained medical personnel.

In January 1971, the first Hospital Assistants School in Seremban commenced its
training solely for Hospital Assistants in the country. Today Malaysia has four Medical
Assistants colleges (Seremban, Alor Setar, Ipoh and Kuching). The curriculums
are structured specifically to enable the Hospital Assistants to function in various
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health settings with emphasis on the health promotions, prevention, rehabilitation,
curative and health management skill. Candidates who passed their Sijil Pelajaran
Malaysia, successfully gone through interview conducted by Public Service
Commission are accepted into the three years Medical Assistants training
programme.

Upon completion and having passed the final examination, they will be registered
by the Medical Assistants Board and then be appointed by the Public Service
Commission (Government) before they are posted to the various health care services
in Malaysia. Those sponsored by respective agencies private entities will serve
their employer.

The Act 180 of Hospital Assistants Act 1977 allows the establishment of Hospital
Assistants (Registration) Board which supercede all matters related to the regulations
and registration of Medical Assistants.

In 1993, the Medical Act 1971,Medical (Instrumental)(Exemption) Regulations 1986
was recommended for Enhancement to allow the Medical Assistants to use list of
medical instruments such as stethoscope, laryngoscope, sphygmomanometer in
the course of his duties.

In 1992, the Certificate level was upgraded to a Diploma level due to the various
new development and challenges in the health care demanding for a highly skilled
and knowledge based health care profession.

Today, in an era of specialization, rapid technology and medical science
development, the Medical Assistants role as complement and supplement are
evolving with times so as to remain relevant, clients focus in this ever-fast changing
health care scenario.
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1. MEDICAL ASSISTANT IN EMERGENCY & TRAUMA SERVICES

The Emergency Department acts as a gateway for patient requiring emergency
treatment and admission to the hospital. In those days Emergency Unit performed more
like a “Bus Stop” where patients are quickly seen and then admitted without resuscitation,
stabilisation and definitive care. Towards the later half of the 1990, rapid and fast
development in emergency and trauma services and the setting up of zones within the
Emergency and One Stop Crisis Centre for the management of violence on women
and children.

The Medical Assistants working in the Emergency Unit are competent in the
provision of emergency cares and function as the main care provider that includes,
provision of emergency treatment, stabilization, definitive care and function as an
important component of the Trauma Team. Other important roles include Triaging, Asthma
Care and the provision of Pre Hospital Care Services.

The Medical Act 1971,Medical (Instrumental)(Exemption) Regulations 1986 was
recommended for Enhancement to allow the Medical Assistant to use list of medical
instruments such as stethoscope, laryngoscope, sphygmomanometer etc in the course
of his duties. With this enhancement, it allows the Medical Assistant to function optimally
in the provision of Pre Hospital Care Services.
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2. ADMINISTRATIVE & SUPERVISORY ROLES OF MEDICAL
ASSISTANT IN EMERGENCY & TRAUMA SERVICES.

The senior Medical Assistant with Grade U32 and U36 are being rested with
administrative and supervisory responsibilities. They are the senior MA with vast clinical
experience and are responsible in the maintaining standard of emergency patient cares
provided by the junior Medical Assistant. Among the leading roles are: -

e Conduct Clinical Supervision and audit. Organized Clinical Quality Assurance and
continuous Quality Improvement for the Medical Assistant in Emergency.

*  Ensure full compliance with the Standard Operating Procedures among the staff.

e Training of the junior staff. Continuing Medical Education.

e Assist the Head of Unit on Human Resource Management.

* Assist in Medical Equipment Procurement process by providing input for the
technical specifications.

¢ Assist the Head of unit in formulating departmental policy and administration
procedure.

e Takes charge of employee relations, occupational safety and welfare of the staff.
(Professional Development)

e Assist Head of unit with implementation and operation policy.

* Takes charge of the Public Relation matters and the networking with other local
governmental agency and non governmental agency like BOMBA, JPA3, Red
Crescent and St John Ambulance. This cooperation will allow emergency response
in tandem and able to provide a comprehensive response.
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3. MEDICAL ASSISTANT IN VARIOUS DEDICATED AND SUB-
SPECIALTY IN EMERGENCY & TRAUMA SERVICES.

Triage

The Medical Assistant functions as Triage Officer by sorting out patient according
to the urgency of treatment. This is the first step of management in the Emergency. The
triage categories are Red for critically ill patients

Yellow for the urgent cases and Green for the stable and walk-in cases. Patient
can also be subtriaged into Asthma Bay and One Stop Crisis Centre. Based on the
triage guidelines, the Medical Assistants are responsible for the Triaging of all patients
seeking treatment in the Emergency. In order to ensure competency, lectures on Triaging
and on job training are provided by the Senior Medical Officer and Medical Assistant
from time to time.

Resuscitation, Stabilization and Treatment of Unstable Patients.

The Medical Assistant works as team member that provide resuscitation, stabilization
and definitive care to the critically ill patient. They are trained and competent in
recognizing life threatening conditions such as airway obstruction, tension pneumothorax,
hyportention , cardiac failure and extensive haemorrahge. They are skillful and able to
initiate life saving measures like intubation, defibrillation and I/V fluid cannulation.

Together with other team members, they provide a comprehensive approach to
resuscitation that includes continuous critical care monitoring and transportation of and
the critically ill. The other vital roles and responsibilities are the daily upkeep and
maintenance functioning of the critical equipment including airway management, vital
sign monitor, defibrillator and ventilator.

Immediate Zone

These are group of patients that thought haemodynimically stable required
immediate medical attention. The Medical Assistants work as team in this zone to provide
initial patient assessment, stabilization and treatment. The Medical Assistant carries
out the provision of patient cares and monitoring throughout. Procedures like I/V
cannulation, immobilization and basic investigations (ECG & Blood for glucose), are
initiated, if need arises.

They are also responsible for the daily maintenance and functioning of medical
equipment in the zone.
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Non Critical Zone.

These groups of patients include those who could be discharged after some

procedures done in Emergency e.g. Dressing, Bandaging, plastering, Injection, toilet &
Suturing, Closed Manipulation Reduction or nebuliser for asthmatic.
The Medical Assistants are trained and competent in carrying out those procedures,
which form their core function in this zone. Their comprehensive roles includes,
performing the procedures, recognizes complications, able to refer when encounter
difficulties and provide necessary patient education and counseling according to the
needs upon discharge.

Pre Hospital Care

The Medical Assistants form the main care provider in this scope of service. They
provide the on site management with supervision by Medical Officer via communications
channel. Based on local Clinical Procedures and Protocols and in cases where the
conditions appear not to be serious, the Medical Assistants are able to perform the on
site management.

On job training, scenario testing and communication skills are given by Senior
Medical Officer and Medical Assistant to provide them with sufficient skills in conducting
the Pre Hospital Care Services.

The Medical Act 1971,Medical (Instrumental)(Exemption) Regulations 1986 was
recommended for Enhancement has greatly assisted the Medical Assistant to perform
their roles especially in Pre Hospital Care setting.
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4. EXTENDED ROLE OF MEDICAL ASSISTANT IN EMERGENCY
DEPARTMENT SERVICES

Introduction :

Emergency Departments (ED) are under relentless pressure as a result of constantly
increasing numbers of patients attending with complex illness and injury.

Most Emergency Departments remain significantly under-resource in terms of
doctors and paramedical staffs available to provide the prompt high quality care which
the patient rightly expect and which staff wish to deliver. Many problems like inappropriate
ED utilization by the public and inaccessibility of the primary health care services after
office hours, leading to prolonged waiting times and “trolley waits” in ED are related to
the ‘whole system’ problems within health service. The ED staffs become frustrated
when they are portrayed in the media as being solely responsible for the significant
delays that patients experience in being admitted to a hospital bed.

This problem reflects the difficulties within the whole system of emergency care
and does not just related to the ED. It is linked to the number of available beds and
difficulties in the areas of primary health and secondary health.

In the competitive health care of arena today, the Emergency work is demanding
and aggressive thus the role of Medical Assistants in the emergency service continues
to expand and evolve. The Medical Assistant roles have to be properly looked into with
the view of extending and expanding in order to render quality care.

Beside the current existing job responsibilities, they have to be trained to
function on a higher level assuming more responsibilities and a greater role in
providing emergency health care.

Among the benefits that are being recognised are: -

Increased quality and cost-effective patient care.

Reduced actual contact time ED physician must spend with non-urgent patient.
Overcome ED overcrowding.

Improve patient access to Emergency care, speed of care and treatment
provision.

e Increased patient satisfaction.

A specially designed and structured in-service training module is recommended
for Medical Assistant working in ED in assuming these extended and expanded roles.
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Among the extended and expanded roles of Medical Assistant in Emergency and

Trauma Services considered are: -

Skill Based :

Intubation,

Advanced Airway Adjunct,

Defibrillation,

Chest Tube Insertion,

Arterial line sampling.

Close manipulation & reduction of simple fractures.
Ultrasound — Perform and interpret ultrasound studies.
(Focus Abdominal Studies for Trauma)

Clinical activities based. (Assessment / investigation / treatment):

Perform complete physical exams and assessments of patient in the ED.
(including urgent/non urgent and semi urgent presentation)

Order test and procedures to augment physical findings.

Define/document differential diagnosis with most likely diagnosis indicated
Perform diagnostic and therapeutic procedures and appropriate for plan of care.
(in collaboration with physician by delineation of privileges)

Initiation and administration of emergency drugs in life compromised situations.
Interpret data and diagnostic results for appropriate of action including blood
gases, radiology, ECG etc.

Participate in education including as preceptor for basic and posts basic
Emergency Student.
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5. ACCREDITATION & PRIVILEGING OF MEDICAL ASSISTANT IN

EMERGENCY SERVICES.

Rapid advances in medical technology have resulted in the introduction of new

procedures and techniques in every aspect of medicine with an increasingly well-informed
and knowledgeable public, it is essential that the care providers are competent in each
procedure that they perform and produced an acceptable outcomes. The Medical
Assistants in the Emergency and Trauma Services are undergoing the process of
accreditation & privileging. The Medical Assistants in the Emergency Department will
be required to perform up to a required competency for a number of identified procedures
and skill. And in future, only Credential candidate is allows working in the sub speciality
area in the Emergency and Trauma Services.

OBJECTIVES :

To produce qualified subspecialty Medical Assistants who are knowledgeable and
clinically competent in all fields of emergencies thus ensuring the delivery of quality
emergency cares.

To ensure the Emergency Medical Assistants are accredited within the limit of their
training experience and competency.

To identify appropriate advances in emergency services and training needs when
necessary as well as with the ability to train others.

To reduce risk of preventable malpractice.

Clinical sub speciality Areas consider: -

Resuscitation/Critical Care

Triage

Pre Hospital Care

Disaster Management.

Administrative and Clinical Supervisory Roles.
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6. CORPORATE CULTURE VALUES PRACTISES BY MEDICAL
ASSISTANT IN EMERGENCY AND TRAUMA SERVICES.

The Ministry of Health has since 1991 initiate the Corporate Culture values in its
entire staff in terms of their work approach especially in relation to the three core values
of Caring, Teamwork and Professionalism.

These values are shown by the expression of soft skills exhibited by the Medical
Assistants as care providers in an emergency setting. The Medical Assistants are
knowledgeable and caring and able to anticipate the needs of his clients. The Medical
Assistants roles are essential from the patient’s first encounter with the Emergency
Department to the time the patient leaves the Department, Ward or Hospital. Caring
and intelligent Medical Assistant triages the patient to the appropriate zone according
to patient’s clinical conditions. Information on patient consultation’s process is tactfully
explained to the patient or relatives while waiting for consultation, so as they fully
understand the waiting times required. Patient's discomforts are greatly minimised.
The Medical Assistant conducts the secondary assessment of the patients effectively
and intelligently. They maintain patient’s privacy while carefully monitored and
documented all the vital sign findings in the patient’s clinical note. When a procedure is
required, the Medical Assistant promptly and in a courteous manner explained to the
patient and before the starting the procedure all safety aspects of the patient are taken
care of with reassurance. Before discharge, the Medical Assistant provides patient’s
education, which are tailors to their needs tactfully and repeatedly.

How to Communicate With Patient in Emergency Setting.

For those critically ill patients whose death is inevitable, their relatives are taken
care of while they wait for their love ones in the resuscitation bay. A bereave room or a
comfort place near the resuscitation bay is made available for their closed relatives to
be as near and as close to their loves one. The attending doctor is compassionate and
constantly briefs them on the patient progress and working plan. All staff including the
Medical Assistant providing the resuscitation, stabilisation and carried out the definitive
plan with the highest degree of caring, skill and imbued with teamwork spirit to achieve
the shared goal of excellent patient care and management.

How to be courteous in Triage.

e  Proactive —anticipate patient needs. Fast & prompt response to their needs. Elderly
patient, wounded or injured, debilitated patient (Trolley/Wheel Chair)

e Caring — Attentive, shown concerned and provides appropriate response. Stop
active bleeding and provides dressing to wounds/cuts, provides proper temporary
support to limbs fractures.
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Respectful — reduces patient embarrassment and anxious. One Stop Crisis Centre,
Domestic violence cases., mentally retarded or psychiatric iliness.
Knowledgeable — Able to triage accurately and it reduces waiting time.

Effective Communication — Intermittent eyes contact, smile if appropriate, positive
gesture, allow to ask questions, correct tone and voice and able to identified patient
problems.

Performing A Procedure / Assessment / Care Plans.

Greet patient — Establish relationship, good rapport, communicate well.
Explanation — nature and purpose, allow questions.

Reassurance — Safety aspect, benefits.

Clean environment — comfortable, friendly.

Knowledgeable — Performing the procedure, doing well, gentle, and confident.
Documentation — Maintain proper record of procedure done and results.
Patient Education — Necessary advises, prevention measures

Complications — Watch out for certain symptoms.

Discharge — Medications, Follow up appointment.

Administrative Environment.

The Medical Assistant in the Emergency and Trauma services exhibits excellent

management techniques in assisting the Head of Unit in the running the services
effectively. The good management and administrative skill entails the following

practices: -

e Effective Communication — among staff, telephone & electronic etiquette.
* Organising a meeting - Plan well before a meeting.

e Precise in writing minutes of meeting.

e Good record maintaining.(Clinical Data, Census)

e Maintain Qualities of services - Quality Assurance activities, programme.
L]

Keep good documentation of Asset and inventory list & budget account.
(Schedule Maintenance, Plan Preventive Maintenance, Prudent budget)
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7. ROLE OF MEDICAL ASSISTANT IN
PRE HOSPITAL CARE AND MEDICAL COVERAGE

The title ‘Pre Hospital Care’ is assigned to those who are trained in pre hospital
emergency care. In Malaysia scenario, there is no any clear guidelines on pre hospital
care. At certain places the pre hospital services is taken care by the NGOs’ such as
Red Crescent Society, St. John Ambulances and Civil Defense Department. This NGOs’
are not proper train in this pre hospital care. A few of them are only under go First
Responder Life Support and Basic Life courses therefore this scope of the services
are limited. These courses are inefficient in pre hospital care. They only do scoop and
run services.

The Medical Assistant who is experienced working at Emergency Department need
to have appropriate qualification in several courses like Basic Life Support, Advance
Life Support, Malaysian Trauma Life Support, Paediatric Life Support and other related
life support courses. These will provide them a deeper knowledge, skills, attitudes
necessary to be a competent, productive and valuable in managing patients in pre
hospital emergency care or as stay and play role.

These deeper knowledge and skills in pre hospital care enable the Medical Assistant
to perform advance intervention including retrieval or extraction of the patient, airway
maintenance, control of external hemorrhage, starting intravenous lines, administrating
medications, immobilization, inserting endo tracheal tubes, decompressing the chest
cavity, reading electrocardiograms, using manual or automotive electrical defibrillators
and provide the transportation to the nearest appropriate medical facility or institutions.

In The Initial Stage A Medical Assistant Plays An Important Role In :

1. Daily pre-run preparation of the ambulance
Preparing the grade A ambulance — for critical care or advance life care. Grade B
ambulance is for non critical care. Both ambulances should always be ready to
respond at all times and in all condition and well equipped with all necessary
supplies. This will ensure that the Medical Assistant can reach, care for and transport
the patient safely.

2. Daily pre-run preparation of the supplies and medical equipment’s
Properly maintained equipment is important to emergency pre hospital care.
Supplies and the medical equipment should be checked each shift or day, restocked,
cleaned, operational and well maintained after each ambulance calls
(Attachment | - Checklist of Medical Equipment for Ambulance Grade A)

(Attachment Il - Checklist of Medical Equipment for Ambulance Grade B)
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3.

Dispatich and pre-run documentation of ambulance calls

Upon receiving the call a Medical Assistant will usually categorise the situation as
trauma or it is a medical illness call. Then prepare the proper documentation in
ambulance run report form.

(Attachment lll - Ambulance Run Report)

The roles of medical Assistant upon arrival at the scene are :

1.

Evaluation of the scene or scene size-up

An overall assessment of the scene to which a Medical Assistant has been called
to gain useful information that includes ensuring scene safety; determining whether
a patient is suffering from trauma or a medical problem; and determining the total
number of patients and whether additional resources are needed to handle.

Patients Assessment

The most important role will be assessing the patient and provide an emergency
care and transport to a medical facility. Once the scene is safe and under control,
they must prepare to start an initial assessment using AVPU, (A- alert, V- response
to verbal, P-response to pain and U- unresponsive). Performing an accurate and
reliable assessment is important because all the decisions about the care and
transportation of the patient will be based to it. This is to discover and treat
immediately life-threatening conditions.

The purpose of patients assessment are:

2.1
22
2.3.
2.4,
2.5.

2.6.

2.7:

To determine whether the patient is injured or has a medical illness based on the
scene size-up and during initial assessment

To identify and manage immediately life-threatening injuries or medical conditions
To examine and gather a patient's SAMPLE history (S- sign & symptoms, A-
allergies, M- medications, P- past medical/surgical history, L- last oral intake and
E- event leading to the injury)

To provide further emergency care based on findings

To monitor the patient’s condition, assessing the effectiveness of the care that has
been provided

To do a rapid or ongoing assessment ( monitoring the vital signs) until the patient
is transferred to the hospital

To communicate patients condition and information to medical facility staffs and to
document the details
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Transporiation

Medical cases — for a patient whose condition is not critical (based on history and
physical examination) the patient can be prepared for transport. If the patient’s
condition is critical, then on scene management of life-threatening conditions has
been accomplished.

This such as ensuring a patient’s airway or providing positive pressure ventilation
with supplemental oxygen if breathing is inadequate. The critical medical patient
should be transported promptly with additional assessment and emergency care
provided en route.

Trauma cases — the transport is simultaneously prepared as the rapid trauma
assessment is being conducted. The transportation should be prepared with spinal
board, cervical collar, head immobilization device, limbs immobilization, stretcher
following with assessment of the vital signs.

Handover the patient to emergency medical staffs

The transition from pre hospital phase to hospital, the handover is a very important
step. Successfully done, it sets the tone of the pre hospital emergency care and
resuscitation where the situations are controlled, orderly and quiet. Pre hospital
details can be transferred to the medical staffs or trauma team succinctly under the
following heading MIST,(M- Mechanism of injury or medical iliness, |- Suspected
injuries or illness, S- Vital signs and T- Treatment given).

Post run documentation of the ambulance call
At this stage the Medical Assistant need to complete the ambulance call-run report.
He need to give the details about the patient’s condition and intervention given

appropriately.

(Attachment lll - Ambulance Call-Run Report)

Medical Coverage

Besides ‘Pre Hospital Care’, a Medical Assistant is also responsible in Medical

Coverage team for the activities and ceremonies organized by Government and non
Government organizations.

The role played by a Medical assistant in the Medical Coverage is same as in pre

hospital care that is managing non risk situation. Only when there is a requirement by
the organizing party, a Medical Officer will be on duty.
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A Medical Officer is only needed in situation such as :
*  High risk sports activities

* Body contact sports activities

National and International activities
* Ceremonies where the VIPs’ attend

In this situation, a Medical Assistant plays the role of assisting the Medical Officers.
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8. PRE HOSPITAL CARE
FLOW CHART

Calls From
public/ Police
etc.

Hospital Call Center

v

Critical?
Semi critical?

K Maternity
Inappropriate?

Triage Call?

¢ . v
[ Critical caIIJ [ Semicritical call J [ Inappropriate callJ

Advanced Advice the
Life cares plan
Support and stand
Team down call
Resus / Mobilized
Stabilized Team

{

Assessment
b:]

v
( Critical ] FSemi critiealJ
v v

Inform Dr. at Resus / Resus /
base Stabilizes Stabilizes

-«

Guide : s =
1. Basic Life Support ( BLS ) val at El
2. Advanced Cardiac Life Support

(ACLS)
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WORK PROCESS OF PRE HOSPITAL CARE

Activity
1. Received Call

Work Process

T document the following

Fill the particulars

Standard

Requirement

Ambulance Run

from the caller : in the forms Report.
e Caller Name & I/C No. provided clearly & | Attachment |
® Address / Contact Number | legibly. Trunk radio.
® Chief complain
* How many people are
involved
® Patient condition
e Location any danger
e Victim location / landmark
2. Call Triage Assess type of case : Urgent and life Grade A
® Determine the severity of threatening Ambulance
cases. (Life threatening cases to & Grade B
conditions or non urgent response Ambulance
case.) fast with fully Equipment
* Maternity Case - refer to equipped Grade | Checklist.
maternity A ambulance with | (Attachment
high speed and 1) Personnel
siren. —~ACLS and BLS
Semi critical
case with no
immediate life
threatening
condition will
be response
with Grade B
ambulance
normal speed
with ambulance
light on only.
Non Urgent
cases to refer to
First Responder
Agency for help.
3. Alert Pre Pass information to the Pre Respond time NIA - delay
Hospital Team | Hospital Team less than 5 in ambulance
* Alert the pre hospital team. | minutes. (From response
* Brief patient condition. the time the Attachment Il
¢ Type of case. call received
* Type of ambulance to be and ambulance
used. departs the
* Record time of departure. hospital

Scene assessment

compound.)
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Activity Work Process | Standard | Requirement
4. Arrival at * Assess the area / Always ensures Health
scene area surrounding. scene safety and safety
e Condition of the area before attending | Regulation.
whether safe to the rescuer | to patient. Attachment IV
/ patient.
e Carry patient to a safe area
if the scene is unsafe.
5. Primary Assess level of Documentation of | Grade A
survey consciousness using AVPU any abnormalities | ambulance
found and
e A: Aleriness treatment Grade B
e V: Verbally response to rendered at site ambulance
rescuer on the Ambulance
e P: Respond to pain by Call Report.

applying pressure to the
sternum, pinching the thigh
of the patient / ear lobe
e U : Unresponsiveness to
words / pain
Care of cervical and spine of
trauma victim
Check the patient airway,
breathing and circulation.
To maintain airway check
whether the patient
e Breathing normally.
e Remove any airway
obstruction.
e Remove any dentures if
patient unconscious.
e Do suction if any mucous or
blood / gag reflex.
If patient unconscious insert
Oropharyngeal airway.
Check patient breathing
= |f no breathing assist
ventilation
= [f patient dyspneanic,
prop up the patient and
provide oxygenation.
e Check patient circulation
= Feel for patient pulse
m Check for site of bleeding
= Take patient blood
pressure

Provide cervical
spine control for
suspected neck
injury cases.

Clear the airway

According to
MTLS guide lines
(Primary Survey)

100% oxygen
with 10 Lto 15 L

Apply external
pressure bandage
to the bleeding
sites.







