· You must be able to rapidly, efficiently, and effectively communicate when responding to a call to fulfill your role as a paramedic.

· The phases of communication include notification, potential prearrival instructions for the caller, dispatch, communication during on-scene care, and communication with the receiving facility while en route.

· The dispatcher communicates with people who call in an emergency, and sends the EMS unit to the scene. Most of their telecommunication is done through digital technology.

· The dispatcher identifies the exact location of the patient, the telephone number, the nature of the problem, and specific information about the patient’s condition and emergency, such as the types of vehicles involved in a car crash or hazards at the scene.

· The dispatcher is also responsible for monitoring communications with the ambulance, coordinating communication with medical control and other agencies, and recording the times when the various phases of the call occurred.

· Emergency medical dispatch is special training which teaches dispatchers to provide basic medical instructions to emergency callers over the phone. Updates resulting from this prearrival care can be communicated to the EMS crew as they are en route.

· Radio is one of the main methods of communication in EMS. The most commonly used bands for medical communications are the very high frequency (VHF) band and ultrahigh frequency (UHF) band. The higher the band, the less interference there is, but the shorter the transmission range.

· Trunking is the ability for multiple agencies or systems to share frequencies. This allows the dispatcher to reprogram radios so that agencies which do not normally talk to each other are able to, if necessary, such as in a mass-casualty incident.

· The Federal Communications Commission controls frequency allocation and licensing in the United States. It also establishes technical standards for radio equipment, establishes and enforces rules and regulations for the operation of radio equipment, and monitors transmissions. Communications over frequencies allotted for medical purposes are supposed to be used strictly for that purpose.

· Biotelemetry (often referred to as telemetry) is used to transmit vital life signs to a distant terminal. In EMS it is usually used for transmitting an ECG. This can be useful in diagnosing myocardial infarction and can allow the hospital to prepare to administer fibrinolytic therapy.

· Cellular telephones are becoming more common in EMS communications systems. Many newer cell phones have global positioning systems built in which aide the enhanced 9-1-1 operator to determine exactly where the call is being made.

· Systems used for radio transmission include simplex, duplex, and multiplex. Simplex operates on one frequency and only allows transmission to go one way. Duplex operates on two frequencies and allows simultaneous transmission and reception. Multiplex operates on two or more frequencies and allows for more than one transmission simultaneously.

· An EMS communications system consists of a base station, mobile and portable transmitters or receivers, a repeater, a remote console, and a landline or backup communications system.

· Keep radio communication simple, brief, and direct. One of the main goals is clarity. Use the international phonetic alphabet to aid transmission of spellings.

· Remember that your words can be heard by anyone who is listening. Keep your communications professional at all times. Do not transmit the patient’s name or personal information over the radio; this would be in violation of HIPAA.

· Most ambulance systems use plain English in radio communications, but some use radio codes. If your agency uses codes, be sure to learn them.

· When reporting medical information, include the patient’s age and sex, chief complaint, brief history, level of consciousness, degree of distress, vital signs, physical findings, ECG findings, and treatment.

· Your written report, or patient care report, is the only record of events that transpired during the call and serves as a legal record. It should be complete, well-written, legible, and professional. Proper use of terminology is essential. Learn common medical abbreviations.

· You will need to write a narrative in your patient care report. There are many methods, including chronological order, the SOAP method, the CHARTE method, and the body systems approach. Learn the method used by your system.

· The patient care report needs to be filled out in a timely manner. Be sure to fill it out directly after the call.

· If a patient refuses care, ensure that you have obtained vital signs and a complete history, fully inform the patient of the situation, involve medical control if needed, and thoroughly document the situation.

· If you must revise or correct your patient care report, note the date, time, and purpose for the correction. Place a single line through the error and write the correct information next to it.

· Inaccurate or poor documentation could lead to subsequent caregivers providing inappropriate care to the patient. It could also work against you in a lawsuit, and negatively affect your reputation.

