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LESS THAN seven years ago the
majority of the nation’s ambulance
attendants were primarily “stretcher
bearers,” many of whom lacked even
the most basic first aid training. In
many communities the ambulance
attendants were often the local funeral
directar'and his assistant and the ambu-
lance vehicle was a combination hearse,
In other communities, volunteer fire-
men or volunteer ambulance corps trans-
ported the sick and injured.

Some of these people were trained,
most were not. Many large cities relied
on a_combination of emergency service
furnished by their police departments,
fire departments, hospitals and private
atnbulance companies, .

But things are changing. The imple-
mentation and acceptance of uniform
standards for training and personnel are
transforming these attendants into the
nucleus of an army of Emergency Med-
ical Technicians, ready to administer
life-support and lifesaving measures to
the ill and injured and transport them
safely and properly to a medical facility.

Concern for improving at-the-scene
emergency care is not new. Many or-
ganizations have taken steps to improve
it over the years, including the Com-

] mittee on_Trauma of the American Col-
Jlege of Surgeons, American Medical

Assaciation, and the Committee of In-
juries of the American Academy of
Orthopaedic Surgeons, But the greatest
single impetus for change has been the
passage of the Highway Safety Act of
1966. The US. Department of Trans:
portation (DOT), charged with imple-,
menting this act, sponsored naticnwide
studies- of ambulance services, initiated
guidelines for developing emergency
medical systems, and formulated the
basic EMT training program.

The most significant changes that
separate the EMT of today from his
counterpart of yesterday are those re-
lated to vehicles, equipment and train-
ing.

Today’s ambulance vehicle is defined
as a vehicle for emergency care which
provides a driver compartment and a pa-
tient compartment, designed to accom-
modate two litter patients so positioned
that at least one patient can be given
necessaty life-support care during trans-
port. It is a vehicle which carries equip-
ment and supplies for optimal emergen-
cy care outside the vehicle and during
transport, for light rescue, two-way
radio communications, and so config-
ured to safeguard the patient(s) and
EMTs under hazardous conditions.

The ambulance s further defined as a
vehicle to afford maximum safety and
comfort to .the patient, and to avoid
aggravation of the patient’s condition,
exposure to complications, or any other
threat to sisrvival, , -

The mdjority of today’s properly de-

signed and -configured ambulance vehi-

cles are the van or modular type. We are
seeing much less of the converted “auto-
mobile chassis’’ type of ambulance.
Equipment. to be carried aboard the
ambulance is;listed as essential equip-
ment as prepared by the Committee on
Trauma of the American College of Sur-
geons, and accepted by the U.S. Depart-
ment of Transportation. .
However, the most important ele-
ment aboard the ambulance is the prop-
erly trained EMT. With the *growing
number of training programs; progress
in raising the level of ambulance atten-
dants’ skill and knowledge is being real-
ized. Of the estimated 250,000 indivi-
duals engaged in the ‘emergency ambu.
lance services, approximately 65 percent
have been trained and certified at the
basic 81-hour EMT-A level. =~
The emergency ambulance service is
a vital part of the overall emergency
medical care system. As such, it must be
considered.a professional service that is
due recognition and status similar to
that of other allied health professions.
Even though there are a number of
organizations whose membership con-
sists of individuals engaged in-the ambu-
lance service, there has not been one
single national - accreditation organiza-
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tion which would. attest to the profi- *
ciency of ambulance personnel. Indivi-

duals engaged in other allied health pro-
fessions, such as X-ray and laboratary

technicians, physical, occupational, and R

inhalation therapists, have for years
been certified by their respective nation-
al registry, thereby attesting to their
competency through uniform training
and qualifying examinations, _
Accepting the recommendation of
the President’s Committee on Highway
Safety that there be a national accredi-
tation agency to establish standards, and
realizing that a national registry was es-
sential for improved ambulance services,
the Commission on Emergency Medical
Services of the American Medical Asso-
ciation, chaired by I.E. Hendryson, MD,
appointed a task force to study the
feasibility of a registry for emergency
medical technicians. - -
" The task force, chaired by Oscar P.
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Hampton, }r., MD, initially met on .
January 21, 1970, with representatives

EMERGENCY PRODUCT NEWS “¥

2

e

]

-?';‘:"‘ﬁ Fagais

(2
4!

e B




. of the va

e s-_:-x;- :; wow > ~
Aus organizations involved in
ambulanhce services. The participants at
this meeting indicated the industry's
concern for proper recognition; profes-
sional status, and uniform standards for
personnel and training.

© On June 4, 1970 at the AMA head-
quarters in Chicago, lllinols, the National

+ Registry of Emergency Medical Techni-

T,
* the task force dissolved into the first
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cians was born. 1t was on that date that

board ‘of directors meeting. Officers
were elected, the-constitution and by-
laws were drawn and the examination
‘committee, chaired by J.D. Farrington,
MD was appointed. .

The registry admlmstered the first
xaminations on October 29-30th, 1971,
‘‘to 1,520 EMTs at 50 sites throughout
;the Umted States.

% To date (as of May 25, 1976} the
;.‘reglstry has recejved, accepted and pro-
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- cessed in excess of 80,000 appltcatlons

_'representing EMTs from all 50 states,
,.the military and. a few from Canada.
Examlnatlons have been administered to
qualn“ed military medical corpsmen in
¢ Japan, Okinawa, Guam, Republic of
3 = China, Germany, England Turkey, Italy,
“and Crete, plus on board ‘the USS Coral
,Sea in the Pacific and the USS Albany
* in the Mediterranean,
5 The initial examination was less than
optlmal As such, the examination was
: immediately rev:sed to eliminate ambi-
. guity, and increase rellablhty Examina-
'_tlons are monitored by way of a total
“computerized “item analysis” and new
‘or revised exam's are issued periodically.
.Currently the registry has a bank of over
3,000 questions from which new exami-
‘nations can be developed. T Tan
~ The current written examination is
documented as being a most reliable
instrument “of measurement. -To assist
the examinees..in identifying - relative
strengths and weaknesses, they are pro-
vided with 2 computerized listing of the
subtest scores: All -states extending
mutual cooperation with the registry are
also provided with computer print-outs
listing subtest scores and additional
demographic data, thereby permitting
the state EMS staff an opportunity to
correfate subtest scores and possibly
identify weaknesses in local training
programs and/or instructors.
Although the registry has issued
guidelines for the administration of the
practical examination, it has for the

most part accepted the state practical
exam, which in most cases equals or ex-
ceeds the registry guidelines, However,
wn evaluation of most practical exams
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can be summerized by stating they are
nothing short of a *can of worms”. The
reliability of any practical exam is to-
tally dependent on the local examiners
regardless of the presented criteria or
guidelines,

Recognizing that the registry is one
of the few, if not the only, allied health
registries that require a ‘“hands-on”
practical exam, we could easily staie
that anything is better than nothing.
That would in the vernacular of today's
young people, be a cop-out, and the Re-
gistry of EMTs does not intend to cop-
out on anything.

Being cogriizant of the problems re-
lated to the measurement of perfor-
mance skills {practical examinations)
the registry has, in cooperation with the

" University of Southern California,

(USC) developed the necessary produc:
tion outlines for an audio/visual package
to prepare the examiners in the adminis-
tration of a uniform, objective, practical
exam. This project is so unique that the
U.S. Department of Health, Education,
and. Welfare has awarded the registry an
unsolicited, contract to finance the
development of this total audiofvisual
package. The details of this project have
been completed and *‘shooting” took
place in Febfuary this:year at the School
of , Medicine. Upon completion and
acceptance of this project, the registry
intends to distriblite a copy of the
audiofvisual package loan free to all
state EMT teaching agencies extending
mutual cooperation with the registry.

The registry. has been active in study--
.ing the paramedic concept. In April of

1974, the registry called a national
meeting of individuals involved in the
development and implementation of
paramedical services. The purpose of the
meeting was to come up with a consen-
sus relative to the required level of skills
and knowledge, a proposed modular
curriculum, and behavioral gbjectives.

A special committee wa} appointed
from the inijtial group who developed
the necessary list of skills and know-
ledge, guidelines for a modular curricu-
lum, etc. This material was turned over
to the DOT who In turn forwarded it to
the University of Pittsburgh who was
selected by DOT to develop the total
EMT-Paramedic training package.

Appropiate examinations both writ-
ten and practical are being developed
for national registration as an EMT-
Paramedic, The training and examina-
tion committee is currently working on
this task with completion due simulta-
neously with the training package.  $%
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Ready for any
Emergency...

The stethoscope-free
SphygmoStat’
.- . ELECTRONIC
BLOOD PRESSURE
- MONITCRS

THE

PROFESSIONAL . 7 B-350

Discrete solid-state with large
dial, flasher and battery level
indicator.

- - $175.00

. Complate
PERSONAL B-250 -
Integrated circuitry  $135.00 * t; :
with LED flasher,  Complete -~

¢ | Ellmination of stethoscope makes
it easy to use In emergency vehicles

I Both models oparate on penlits .
battarlas ;

3 Accurate readings are raptdly H oy
obtainad
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Send mora information []
Send __SphygmoStat Modas!

Payment enclosed $

Name
Addrass
City .St

Zip

Mail {o:

TECHNICAL RESOURCES,-INC.

14 Green SUL » Waltham, MA 02154
617} '899-3741

E Circla No. 55 on Reader Information Card s

—?Q

93




