Medic One/Emergency Medical Services Primer
Any time you call 911 for a medical emergency, you are using the Medic One/EMS system.  A regional medically based and tiered response out-of-hospital system, it depends equally on citizen involvement as well as the extensively trained Firefighter/Emergency Medical Technicians (EMTs) and highly specialized Paramedics. 

Following are major highlights about the key steps and players within the EMS system.   

Citizens:

· Citizens’ reactions and rapid responses to an accident can greatly impact the chances of patient survival.  If CPR is given within 4 minutes, and defibrillation in less than 8 minutes, the survival rate increases from 10% to 43%.

· The King County EMS Division offers programs to citizens to help them administer life-saving techniques for patients until the providers arrive at the scene.  

· Extensive CPR classes are given by many providers throughout the region, with an additional emphasis on training fire department personnel, teachers, students, and high-risk patients and their families.  

· A regional, coordinated Automated External Defibrillator (AED) programs to place instruments in the community within public facilities, businesses, and even private homes and provide training in their use.  There are approximately 1,500 AEDs placed throughout King County. 

· 20,000 students on average per year receive instruction on CPR and AED training via these programs.

· Some of these are Regional Services programs and funded via the EMS levy. 

Dispatch:

· 911 call is received by one of five dispatch centers in Seattle and throughout King County.  

· Dispatchers determine the level of care needed so that the call is routed to ensure the most appropriate level of medical care.

· Dispatchers are trained to provide pre-arrival instructions for most medical emergencies, and guide the caller through life-saving steps – including CPR and AED instructions - until the Medic One/EMS provider arrives.

· King County Dispatchers follow medically approved emergency medical dispatch triage guidelines called Criteria Based Guidelines (CBG). 

· The King County EMS Division provides comprehensive initial training and continuing education programs to dispatchers. Approximately 150 dispatchers complete the continuing education program yearly.

· Dispatch training and quality assurance assessments are part of the Regional Services programs, and funded via the EMS levy. 

Basic Life Support (BLS):

· BLS is provided by firefighter Emergency Medical Technicians (EMTs) that are employed by 32 local fire departments/districts.   

· They are the “first responders” to an incident, and the fire department based units typically arrive on the scene within four to seven minutes after dispatch.  Because they arrive first, they extensively contribute to the success of the Medic One/EMS system.  

· They provide the first-on-scene immediate basic life support medical care that includes advanced first aid as well as Cardio-Pulmonary Resuscitation/Automated External Defibrillation (CPR/AED) to stabilize the patient. 

· The King County EMS Division educates approximately 4,000 EMTs in King County and provides them with extensive quality BLS training, continuing education, and oversight of the recertification process.  Each EMT receives 120 hours of initial training. 

· BLS is supported by a combination of city and fire district operating revenues.  The EMS levy allots limited funding to BLS providers to help ensure uniform and standardized patient care, and enhance BLS services to reduce the impact on ALS resources.  However, the great majority of BLS funding is provided by local fire departments.  

Advanced Life Support (ALS):

· ALS paramedics arrive second on the scene - after BLS - to provide out-of-hospital emergency care for serious or life-threatening injuries and illness.   

· Paramedics provide airway control, heart pacing, administers medicines and other life saving procedures (as expected under the supervision of the Medical Director).  

· Paramedics are trained through the Paramedic Training Program at the University of Washington/Harborview Medical Center.  They receive nearly 3,000 hour of initial training provided by leading physicians in emergency medicine, anatomy and physiology, pharmacology, and other subjects.  

· ALS is the primary recipient of regional funding and is the first commitment for funding within the EMS system.  The EMS levy provides virtually 100% of support for paramedic services in the regional system.

Regional Services & Strategic Initiatives (RS/SI):

· Regional Services are the core services managed by the King County EMS Division that support key elements of the system.  They are essential to providing the highest quality of out-of-hospital emergency medical care available.  Seattle Fire Department provides similar services for the City of Seattle.  

Examples:


Uniform training of EMTS and Dispatchers

Regional medical control and quality improvement analysis

Injury prevention programs


Regional data collection and analysis 


Regional planning for the EMS system

Financial/administrative management 

· The EMS Levy is the primary source of funding for these critical programs, with approximately 10% of the levy directed to them.

· Strategic Initiatives are new and innovative “pilot programs” designed to increase the efficiency and cost-effectiveness of EMS activities.  

Examples from the current 2002-2007 levy:


Review of the Criteria Based Dispatch ALS Triage Criteria 

Regional Purchasing Program to reduce equipment and supply expenses

Alternate Destination and Patient Treatment (ADAPT) Program 

· Like Regional Services, the EMS Levy is the primary source of funding for Strategic Initiatives, and constitutes approximately 2% of the total levy funding.  

