
OUTDOOR EMERGENCY CARE ,  5th Edition                   Instructor’s Manual

Chapter 8  Medical Communications and Documentation

OEC Instructor Resources: Students 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:

8-1.   List the two types of medical communications.
8-2.   List the essential content that should be included in all verbal communications, using the acronym SAILER.

8-3.   List the components for the following methods used to complete a PCR:

a. SOAP

b. CHEATED

8-4.   List the characteristics of good report writing using the acronym FACTUAL-OEC.

8-5.   Describe and demonstrate how to correct an error on a written report.

8-6.   List two criteria that must be documented on a patient refusal.

8-7.   List four injuries or crimes that a mandated reporter must report to authorities.

8-8.   Demonstrate how to complete a sample patient care report with 100-percent accuracy.

8-9.   Demonstrate how to provide an oral report.

Essential Content

I. Communication basics

II. Components of communication process


A. Message


B. Sender


C. Encoding


D. Channel


E. Decoding


F. Receiver

III. Forms of communication 


A. Verbal


B. Nonverbal 


C. Written 

IV. Medical communications


A. “Privileged communications”


B. Release of medical data

C. Oral communications


1. Face to face


2. Communication devices


3.  SAILER acronym



a.
S—sex of patient



b.
A—age of patient



c.
I—incident/chief complaint



d.
L—location of accident/patient



e.
E—equipment needed



f.
R—resources needed



4.  Oral report to assisting rescuers




a.
Patient’s primary problem




b.
Detailed directions to assistants



5.  Oral hand-off report




a.
Patient’s name




b.
Patient’s age

c.
Nature of injury or illness

d.
Patient’s chief complaint

e.
Treatment rendered




f.
Patient’s response to treatment




g.
 Serial vital signs, include most recent




h.
Immediate patient care needs

D.
Written communications


1.
Permanent medical record



2.
Local protocol determines distribution



3.
Three types of written communications




a.
Field care notes





i.
Contain essential information from rescue operations




b.
NSAA incident report forms




i.
Contain fundamental information needed to properly document an accident




c.
Patient care report (PCR)





i.
Records specific information regarding medical care provided to the patient





ii.
Has several formats






a)
Closed format







i)
Usually check boxes or limited fill-in-the-blank






ii)
Can be completed in expedient fashion






b)
Open format







i)
Information organized under broad headings







ii)
Information written in






c)
Mixed format







i)
Combination of open and closed





iii.
Methods for completing PCRs






a)
SOAP







i)
Subjective







ii)
Objective







iii)
Assessment







iv)
Plan






b)
CHEATED







i)
Chief complaint






ii)
History







iii)
Examination







iv)
Assessment







v)
Treatment







vi)
Evaluation







vii)
Disposition



d.
Documentation is part of being an OEC Technician and part of medically and legally managing an accident scene



e.
If it isn’t documented, it didn’t happen

4.
Characteristics of good report writing

a.
Mnemonic FACTUAL-OEC


i.
Facts


ii.
Accurate


iii.
Complete


iv.
Terms


v.
Unbiased


vi.
Avoid


vii.
 Legible/legal


viii.
Organized


ix.
Error-free


x.
Checked 



5.
Correcting errors and creating addendums



a.
Corrections





i.
Draw single line; don’t scratch out, erase, or obliterate the error





ii.
Insert correct information above or next to the error





iii.
Initial, date, and time





iv.
Have reviewed by area risk manager




b.
Addendum 





i.
Used for supplemental information





ii.
Follow area protocol





iii.
Delayed submission reduces credibility or potential usefulness





iv.
Note date and time submitted





v.
Have reviewed by area risk manager



6.
Computer-generated forms



a.
Strength of being easy to use




b.
Weakness of being rigid, possibly requiring supplemental forms/data

V.
Essential content of medical communications


A.
Age and gender


B.
Chief complaint


C.
History of present illness

D.
Past medical history

E.
Physical exam

F.
Impression


G.
Treatment


H.
Response to treatment

I.
Special circumstances


1.
Additional documentation or communications needs




a.
Medical care refusals





i.
Has capacity to understand the medical problem





ii.
Understands ramifications of refusal





iii.
Is allowed by law to make own decisions





iv.
Document refusal






a)
Patient understands and accepts risks






b)
Obtain witness signatures






c)
Document if patient refuses to sign, obtaining witness signatures as well





v.
Notify area risk manager per area protocol




b.
Incidents that must be reported to authorities





i.
Check local protocol for status of being a mandated reporter 





ii.
Conditions that may have to be reported:






a)
Abuse






b)
Assault (physical, sexual)






c)
Domestic violence






d)
Gunshot wounds






e)
Stab wounds






f)
Animal bites






g)
Communicable diseases (e.g., tuberculosis)






h)
Any incident resulting in death (involve management)




c.
Accident investigations





i.
Accident investigation (AI) team 






a)
Local protocol dictates activation


b)
Involves life-threatening condition, death, accident involving suspected resort liability, lift-related accident, or injury involving motorized vehicle






c)
May be requested to furnish information or assist with investigation

Case Presentation
You and your partner respond to the scene of a skier injured at the base of a large rock. Upon arrival, you find an adult male who is complaining of neck and back pain. Following your introduction, and after obtaining his permission to care for him, you perform a SAMPLE medical history, obtain vital signs, and begin to care for him. During your physical exam, you find that the patient does not have movement or sensation below the waist. Soon after, other patrollers arrive to assist you. On a small preprinted field-incident form you record the patient’s information. Another patroller quickly interviews the patient’s friend and witnesses to the incident and records their names, brief statements, and phone numbers. These bystanders are asked to come to the patrol hut to continue the interview. Following care and packaging, which includes spinal immobilization, you help load the patient into a toboggan, take his vital signs again, and accompany him to the aid room. Once there, you help move the patient to a stretcher.

What should you do now?

Case Update

Using your field care notes, you give an OEC Technician or the senior medical person on duty in the aid room or clinic an oral report about the patient. This report includes a complete description of your initial impressions of the patient, the nature of the patient’s injury, the patient’s level of responsiveness, results from the primary and secondary assessments, and the basic care you provided.

What should you do now?

Case Disposition

You begin writing a patient care report to document the case using the SOAP format. EMS arrives just after you have completed the report. You give the ambulance crew an oral hand-off report and a copy of your patient care report. You also complete an incident report form and place both documents into the patrol record box. You later discover that the patient was admitted to the hospital with a spinal fracture. The medical director identified the case as an excellent example of good documentation and asked the educational team to include the material anonymously in the next refresher cycle.

Discussion Points
What kind of accident/patient care reports does your area use?
Does your area have a refusal form or card that OEC Technicians use?

Does your area use the SOAP format for recording information?

What kind of patient report does your local EMS agency use: paper or electronic?

Does your area have a formal accident investigation team? If not, who would you contact regarding a serious accident? Who would you provide information to related to an accident that involves area-owned property such as a lift tower or groomer?
Are you a mandated reporter at your local area or in your state? 
Is your area and your communication subject to HIPAA regulations?
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