
OUTDOOR EMERGENCY CARE ,  5th Edition                   Instructor’s Manual
Chapter 2  Emergency Care Systems

OEC Instructor Resources: Student text, Instructor’s Manual, PowerPoints, Test Bank, IRCD, myNSPkit (online resource)
OEC Student Resources: Student text, Student CD, myNSPkit (online resource)
Chapter Objectives

Upon completion of this chapter, the OEC Technician will be able to:

     2-1. List six attributes of an emergency care system.
     2-2. List four nationally recognized prehospital emergency care provider levels.
     2-3. Compare and contrast direct medical oversight and indirect medical oversight.

     2-4. Describe the purpose of quality improvement.
Essential Content

I. Historical systems
II. Modern emergency care systems
     A. Highway Safety Act

     B. EMS Act
          1. The 15 essential components of EMS

          2. NHTSA’s 14 attributes of EMS

III. Levels of emergency personnel
     A. “Scope of Practice” document
     B. Rescuer categories

          1. EMR

          2. EMT

          3. AEMT

          4. Paramedic

          5. Others 

     C. EMS tiered approach

          1. Tier 1

          2. Tier 2

          3. Tier 3 

          4. Tier 4

IV. Emergency facilities
V. Continuity of care
VI. Importance of commonality
     A. Shared goals

     B. Common language

     C. Common practices and procedures

VII. Relationship of emergency care systems to public health  
A. Public health umbrella of health care

B. Coordinated by state and county public health departments

VIII. Role of research in emergency care systems
A. Directly affects OEC Technicians

IX. Communication systems
     A. Radios

          1. Etiquette
          2. Terminology

          3. NATO phonetic alphabet

          4. Military time

     B. Local protocols

X. Medical oversight
     A. Direct

     B. Indirect

XI. Protocols

     A. Local-level emergency professionals

XII. Documentation

XIII. Quality improvement
     A. Prospective

     B. Concurrent

     C. Retrospective

XIV. Continuing education
Case Presentation

While you are on vacation and skiing with a group of friends, one of your companions takes a hard fall. As you and the other members of your party ski up to him, you find him lying on his side, clutching his ankle. He is moaning loudly and appears to be in great distress. A quick examination reveals intense pain in the man’s right lower leg/ankle, which is bent at an unnatural angle. He is awake and has no other apparent injuries but is unable to stand, let alone get down the mountain on his own. 
What is the first thing you should do?

Case Update

You activate the emergency care system by sending someone to obtain ski patrol assistance, and you keep the patient calm and warm while awaiting assistance. You are careful not to move the person; however, you do stabilize the ankle and leg. Once ski patrollers arrive, you assist them by providing information about the incident and the patient. The patrollers assess the patient and initiate treatment. They splint the leg to prevent further injury and transport the patient to an awaiting ambulance crew, who administer pain medication and transport the patient to a definitive care facility.

What is your next responsibility?

Case Disposition

Thanks to your quick thinking in activating the local emergency care system, the patient makes a full recovery, continues to enjoy skiing, and later becomes a member of your patrol. 
Discussion Points
How does your local patrol fit into the emergency care system?
Does your patrol use military or universal time on accident reports or when communicating on the radio?

Does your patrol have certain radio protocols to follow?

Does your patrol have a certain designation such as numbers or names to use during radio communication?

Does your patrol have medical oversight? A Medical Director?

What kind of quality assurance practices does your patrol have?  

Does your patrol conduct quality reviews of accident reports or patient care reports?
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