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ABSTRACT

Objectives. To determine whether implementation of an
emergency medical dispatch (EMD) system would reduce
the rate of inappropriate advanced life support {ALS) uti-
lization, and enable more accurate identification of those
patients requiring ALS care. Methods. An emergency med-
ical services (EMS) site providing basic life support (BLS)
and ALS care to a population of 200,000 served as the study
site for calendar year 1996. This study compared the
prospective identification of patients as ALS or BLS using
EMD with that using chief complaint-based dispatch crite-
ria. Each patient served as his or her own control. The ALS
or BLS priority was assigned using both chief complaint and
EMD criteria. Chief complaint-based dispatching meant
that all patients with preestablished chief complaints
received ALS without further triage questions, while EMD
allowed the dispatchers to question callers using a scripted
set of questions, The outcome measures included the num-
ber of calls categorized as ALS or BLS, the number of calls
cancelled by BLS, and the number of ALS calls released to
BLS care. Yates-corrected chi-square was used for statistical
analysis. Results. There were 11,174 patients enrolled. The
use of EMD was associated with a significant decrease in the
proportion of calls designated as ALS (44.7% vs 35.8%, p <
0.0001), as well as a significant decrease in the number of
ALS responses cancelled by BLS (9.2% vs 23.8%, p < 0.0001)
and patients released to BLS by medical control (4.7% vs
7.3%, p < 0.0001). Conclusions. Implementation of an EMD
systemn significantly decreased inappropriate ALS dispatch-
ing, as defined by decreased rate of ALS cancellations and
BLS releases. Further study is needed to see whether other
EMD dispatch models may further refine ALS dispatch. Key
words: emergency medical dispatch; advanced life support;
utilization; triage protocols.
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Across the United States, advanced life support (ALS)
has assumed prominence as a valuable resource in
prehospital care. With advances in training and equip-
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ment, ALS has also become expensive to the extent
that jurisdictions with limited financial resources may
not be able to afford providing an advanced level of
care. Despite the expense of ALS, many emergency
medical services (EMS) svstems dispatch ALS units to
emergencies that they have prospectively determined
necessitate ALS care, without the use of protocols, or
utilize protocols that are ineffective in accurately iden-
tifying those emergencies necessitating an ALS
response.! Failure to properly identify responses
requiring advanced care often leads to a high overuti-
lization rate for ALS resources.? Previous studies have
suggested that only 3% to 30% of all prehospital
responses require advanced levels of care®® In an
attempt to better utilize this valuable and limited
resource, emergency medical dispatch (EMD) triage
protocols have been developed for dispatchers to use
in an attempt to mobilize the appropriate level of care
needed for a given medical emergency. These proto-
cols involve algorithms to determine acuity and nec-
essary level of response, coupled with advanced train-
ing in giving prearrival instructions.

Questions still exist regarding the effectiveness of
EMD. Emergency medical dispatch protocols decrease
the utilization of ALS units by 20% for febrile seizures
and 10% for cerebrovascular accidents (CVAs)?
Whether this reduction is desirable or promotes better
outcomes is a matter open to debate. Approaching the
problem from the perspective of assigning a priority
for a prehospital response at the time of dispatch with
a retrospective comparison with emergency depart-
ment assessment concluded that a high degree of
overtriage may still exist even among svstems using
some form of EMD.7

This observational study was undertaken to
prospectively evaluate whether an EMD svstem
decreases the rate of inappropriate ALS utilization
compared with a chief complaint dispatch scheme,
which categorizes a call as requiring an ALS response
based onlyv on the chief complaint, without furthe
triage to determine acuity,

MEeTHODS

This study was comducted in a mised suburban and
rural county with a total population of approximateh
200,000, Prehospital care is provided by a two-tiered
EMS response svstem. Basic life support (BLS) is pro-
vided by local volunteer fire services. and ALS i< proe
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