1S sYSTEM
THE PRE- HOSPITAL PHASE
IS MANAGED BY
EMTS AND PARAMEDICS
WHO CONVERT
VICTIMS INTO PATIENTS

IN THE =¥



THE MARYLAND STATE EMS SYSTEM
1S THE THIRD SERVICE
AND CONSISTS OF :

% ACCESS/COMMUNICATIONS 6 REHABILUATION
2. RESUSCITATION/STABILIZATION  7- CQORDITIATION of EFIS w
TRANSPORTATION 1" and £7 SERVIGE

[POL.ICE and FIRE]

ND. S -
[LAND,SEA,and AIR] 8. MEDICAL CONTROL

4. CARE ENROUTE
5. DEFINITIVE_-CARE
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EIELD INTERVENTION
MEDICINE

INCLUDES |
eMEDICAL ASSESSMENT

e TRIAGE PROTOCOLS
o TREATMENT PROTOCCLS
e STABILIZATION -

Render Transportable
e MEDICAL SUPERVISION




IDENTIFIED PROBLEMS THAT
INFLUENCE DECISION-MAKING
FOR A 3ro SERVICE

® TRAINING TURNOVER

® CAREER LADDER AVAILABILITY |
® COMMUNITY DEMANDS FOR GERVICE
D SEPARATE BUDGET

®EQUAL RIGHTS

®RESPONSE TIME / DEPLOYMENT

@ VOLUNTEER CONTROL

®COST EFFECTIVENESS & CONTAINMENT
®MEDICAL CONTROL




~

OTHER FACTORS

- FACILITES

@ COMBINE / TRADITIONAL
® SEPARATE

POPULATION / GEOGRAPHY
o WILDERNESS
® RURAL
¢ SUBURBAN
¢ URBAN

e MEGAPOLIS




POSSIBLE COMPONETS

® THE FIRE DEPARTMENT

o COMBINE BUT SEPARATE
e SEPARATE

® HOSPITAL
® PRIVATE

IS COMMUNITY DECISION
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CAREER LADDERS DEPEND
ON SEVERAL FACTORS:
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NOT CONCEPT / SEPARATE AGENCY - 3RD SERVICE
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