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Does the use of the Advanced Medical Priority Dispatch
System affect cardiac arrest detection?
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Background: Cardiac arrest is the most widely recognised prehospital event that early intervention can
cﬁrecﬂy affect, Chance of survival from this event decreases every minute that passes without fregtment, To
deliver a rapid ambulance response to these patients the early detection of cardise arrest by contrel ream
staff is crucial, Te achieve this, the London Ambulance Service [LAS) uses the Advanced Medical Pricrty |
Dispaich System. What impact has AMFDS had on identifying patients in cordiac arrest? Does compliance
meGAMPDS protocal influence the identificafion of patients in cardioc arrest?

Methods: A two stage study was undertaken. The first, compared cases coded as “cardiae arrest” and
found by the respanc?ing ambulance to be in cordiae arrest before the implementation of AMPDS. This was
compared with coses trioged as “cordioc arrest” and found to be in cardioc arrest across three years ofter
AMPDS implementation. The second stage compared AMFPDS complionee, ever a 32 month peried
against the percentage of cardiac arrest calls that were found to be cardiae arrest upon the ambulance
arrival. The comrelation coefficient was caleulated and analysed for stafistical significance.

Findings: AMPDS resulted in a 200% rise in the number of pafients accurately identified os suffering from
cordiae arrest. A relafion was identified between idenfificafion and AMPDS complianes (F=0.45,
p=0.001].

Discussion: The implementation of AMPDS increased accurate identification of patients in cardiae arrest.
Addifionally, the relotion between focors identified suggests compliance with profocel is an impertant
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ardiac arrest is probably the most widely recognised

prehospital, time critical event that early interventions

can directly affect.’ The chance of survival from this
event reduces by between 5.5%7 and 10%* for every minute
that passes without treatment, with permanent cerebral
dysfunction likely to occur three minates after the arrest
takes place.* For these patients the likelihood of a defibril-
lator being used effectively decreases as the response time
extends,® with the speed of ambulance response also playing
a significant factor in the chance of recovery for those
patients who do not have a shockable rhythm **

Therefore, the need for a rapid ambulance zesponse is
crucial * * ** This factor has been identified by the Department
of Health who stpulate that patients in cardiac amrest and
those suffering from illness and injury that present an
immediate threat to the patient’s life receive an emergency
response within eight minutes of the emergency call, before
calls to patients suffering less serious complaints,*  ~

To deliver this rapid response, it is important that patients
suffering from a cardiac arrest are acourately identified by the
ambulance service at the earliest possible opportumity. The
London Ambulance Service (LAS) NHS Trust receives in
excess of 90 000 emergency calls per month. Because of this
high wolume of calls being received, there are frequently
several calls waiting to be dispatched at anyone tme. It is
essential therefore, to highlight and pricritise patients into an
order of clinical need, with patients in cardiac arrest at the
top of this list. The importance now given to this area of
prehospital care promotes the control centres identification of
cardiac arrest as a key aspect in the first link of the “chain of
survival™.” To achieve early identification, and meet the
requiremnents of the Department of Health, the Londeon
Ambulance Service WHS Trust has been using the Advanced
Medical Priority Dispatch System {AMFDS version 10) since
June 1999,

factor in the accurate recognition of pafient conditions.

AMPDS uses scripted caller interrogation protocols to
provide symptom based, information to prictitise calls and
allocate resources. To identify a patient as being in cardiac
arrest the caller is asked, after establishing the exact Incation
of the inddent and the phene number of the caller:

¢ Tell me what the problem is (Tell me exactly what
happened).

® [: s/he conscious

® I35 g/he breathing

A negative answer to “is sfhe breathing?” or an indication
that the patient is suffering agonal breathing along with a
negative answer to “is she conscdous?” indicates the patient
is in cardiac arrest.

This systematic structure means that a process of comn-
tinuous quality improvement {CQI), measured to an infer-
nationally set standard, can be used to ensure that the
emergency medical dispatchers (EMDs) who answer the 399
emergency calls follow the scripted protocol of AMPDS and
ayoid asking additional, often unnecessary, questions. This
process is described as compliance to AMPDS protocols, '
and, within the LAS, involves the random review of over 700
calls per month, where the emergency call is listened to by a
person trained in the process of emergency call review and
marked against six key arcas.™ " The measure of compliance
ensures that whether new or old, fresh faced or experienced
the level of learning or education should not affect the ability
to comply with the protocel.

Abbreviotions: AMPDS, Advanced Medicol Priority Dispateh nghem;
EMD, emergency medical dispatcher; LAS, Lendon Ambadonce Servies;
Ci, confinucus quality imprevement
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