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Mentésiranyitas — SBO kapcsolat

Korkérdeés

* Nyitott kérdés — sokféle valasz
A mogottes tartalom is sokféle

e Kiemelések
— Helyi problémak
— Altalanos felvetések



Korkerdeés: kiemelések

Helyi problémak

* Betegatadasi surlodasok
* Hosszu varakozas
 Orzott szallitasi adatlap



Korkerdeés: kiemelések

Altalanos felvetések
 SBAR kommunikacio elterjesztése
e TETRA



TETRA az SBO-n: 43%
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Mentésiranyitas — SBO kapcsolat

Ertesités — fogaddkészség?

— Inkabb a hattérosztalyok mondanak le
* Az informacio késése

— Varakozas

Urités: 8szinteség versus overtriage

Szakmai konzultacio?
— [OMSZ: EKG, eset]

Syndromic surveillance



Az SBO tulterhelodik

* Nagyobb ellato kapacitas?
e Kevesebb beteg?

.« ?7?



Ambulance Diversion and Emergency
Department Offload Delay:

Resource Document for the National Association
of EMS Physicians Position Statement

Cooney et al. Prehospital Eemergency Care 2011;15:555-561 DOI: 10.3109/10903127.2011.608871



...in order to maximize the ability of the EMS system
to respond to the needs of the public in a timely
manner, health care systems should focus on
decreasing the ambulance offload delay, defined
as the time it takes from arrival of the ambulance

at the ED to transfer of the patient to a space in the
ED and turnover of the care to the ED staff.

Cooney et al. 2011
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,yturnaround” intervallum

Cone DC, Davidson SJ, Nguyen Q. A time—motion study of the emergency medical services turnaround
interval. Ann Emerg Med. 1998;31:241-6.




“drop-off” time / offload delay

ambulance diversion




SBO zsufoltsag — tovabbkuldés?

* Az irodalomban az 1980-as évek kdzepétdl

 Ambulance diversion:: Uj eljaras varosi
kdrnyezetben az ED zsufoltsag enyhitésére [1]

e 3 év alatt az adatszolgaltato kérhazak 75%-a
jelezte a felvett betegek ott-tartozkodasanak
novekedeését és a zsufoltsagcsokkentd

intézkedések terjedését [2]. Az ED zsufoltsag
azota is no [3]

e, Jastremski 1990
et al. 1991
ider et al. 2001; Derlet et al. 2001; Weiss et al. 2004

wnN e

Lagoe
Andrulis
Schne



SBO zsufoltsag — tovabbkuldés?

 Minden, az SBO-ra felvett ujabb beteg tovabbi 6 perccel
novel a diverzio idejét, a kdzépértéek 3%-os novekedésével
[1]

* 51% ig emelkedé diverzios arany, eltolodas a szezonalitas
feldl a folyamatossag fele, ezzel az SBO aktualis bejovo
terhelésének 30-50%-0s csokkenése [2]

* A diverzio potencialis probléma, rendszerszer(
megkozelitése a , diverzios orak” 24.8—33.6%-0s
csokkenését eredményezte [3]

Az ED zsufoltsag nem ED-specifikus kérdés, tobbé nem
valasz egy soktényez6s problémara; noveli a
morbiditast/mortalitast?

1.  Schull et al. 2003
2.  Lagoe et al. 2002
3. Lagoe etal 2003



A mentbegység tovabbitasanak tényezOi

A betegosszetétel novekvo
komplexitasa

Egyre tobb beteg
Hattéragy-hiany

Az SBO szélesedd palettija

A diagnosztikai és kisegit6 ellatas
késése

Az apoldi személyzet sziikossége
Az adminisztrativ kapacitas
szlikGssége

Behivhatd specialistak késése
Az SBO kubatura elégtelensége
Nyelvi és kulturalis akadalyok

A beteg kovetésének nehézségei
Az orvosi adminisztacio
bonyoldodasa

77 o

Az SBO
tul-

Kimeneti
kovetkezmények
Morbiditas

zsufolédik L ©
\ Mortalitas
B

Betegelégedettség
[Tovabbkiildés [— Koltsegek

A tovabbkiildés egyéb okai

Specialis szolgalatok hianya
(trauma, idegsebészet, PCI)
Specialis hattér hianya
(ITO, CT, miitd, elkiilonito)
A beteg preferenciai

Pham JC, Patel R, Millin MG, Kirsch TD, Chanmugam A. The effects of ambulance diversion: a
comprehensive review. Acad Emerg Med. 2006;13:1220-7.



Ambulance diversion: komplexitas!

* A mentbegység foglaltsaga n6
e Az atadasi id6 nem nyulik (?)
* Aterllet lefedettsége csdkkenhet
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i American College of '
i Emergency Physicians®

e Y Guidelines for Ambulance Diversion

This Policy Resource and Education Paper is an explication of the Policy
Statement Ambulance Diversion.

Emergency Medical Services Committee of the
American College of Emergency Physicians

October 1999

John A. Brennan, MD, FAAP, FACEP
Chair, EMS5 Committee

Ambulance Diversion Workgroup
Dennis M. Allin, MD, FACEP
Anne Calkins, MD

Enrique Enguidanos, MD

Leah Heimbach, JD, RN, EMT-P

James M. Pruden, MD, FACEF
David G. Stilley, MD

Introduction

https://www.acep.org/Clinical---Practice-Management/Guidelines-for-Ambulance-Diversion-2147470413/



Guidelines for Ambulance Diversion

This Policy Resource and Education Paper is an explication of the Policy Statement Ambulance Diversion.

Emergency Medical Services Committee of the American College of Emergency Physicians
October 1999

Introduction

The American College of Emergency Physicians (ACEP) believes that access to quality emergency care,
including emergency medical services (EMS), is a critical component of the American health care system.
Access to EMS requires maintaining a timely response, providing properly trained personnel, transporting
to appropriate health care facilities, and ensuring medical oversight.

Hospital resources, including emergency services may occasionally be overwhelmed and may not be able

to provide optimal patient care. Factors contributing to this problem include a shortage of qualified health

care providers, lack of hospital-based resources and ongoing hospital and ED closures.

ACEP believes that each EMS system, including all of its component agencies, must develop a cooperative
diversion policy designed to:

Identify situations in which a hospital's resources are not available and temporary ambulance diversion is
required.

Notify EMS system and hospital personnel of such occurrences. This notification must occur through the
EMS lead agency or a designated communications coordination center.

Regularly review and update the hospital's diversion status.

Provide for the safe, appropriate, and timely care of patients who continue to enter the EMS system
during periods of diversion.

Notify EMS system personnel and affected hospitals promptly when the situation that caused diversion
has been resolved.

Explore solutions that address the causes of diversion and implement policies that minimize the need for
diversions.

Continuously review policies and guidelines governing diversion.

Guidelines

To ensure access to emergency care, the College has developed the following guidelines for
the development of a diversion policy:

All hospitals and EMS agencies in the EMS system must have working agreements among
themselves.

Diversion criteria must be based on the defined capacities or services of the hospital.

When the entire health care system is overloaded, all hospitals must open. A system must be
in place to properly rotate patients to all facilities.

Diversion criteria must be defined prospectively. Diversion categories may include critical
care divert, routine admission divert, and selective divert.

Ambulance diversion should occur only after the hospital has exhausted all internal
mechanisms to avert a diversion, which includes calling in overtime staff.

Hospital diversions should not be based on financial decisions. Hospitals should not go on
diversion to save beds for either elective admissions or potential deterioration of
hospitalized patients.

The decision for diversion should be made by the emergency physician in the emergency
department in coordination with nursing and/or administrative staff. Appropriate hospital
representatives should be notified as soon as possible of the diversion status. All personnel
with diversion decision power must be identified and titles prospectively communicated to
the EMS system's lead agency.

When on diversion, hospitals must make every attempt to maximize bedspace, screen
elective admissions, and use all available personnel and facility resources to minimize the
length of time on diversion.

A record of the diversion should be maintained by the hospital after each episode which
includes a record of appropriate approval, type of diversion and reason for it, time of
diversion initiation and completion. All diversions must undergo physician review.

Diversion must be temporary. The system must return to normal operation as quickly as
possible. Unless otherwise notified, automatic return to normal status in a predetermined
time is the preferred mechanism.

Consideration should be given to developing a mechanism for denial of a hospital's request
for diversion or for overriding a hospital's diversion status when the EMS physician medical
director determines a patient's condition may be jeopardized by bypassing a facility.

EMS physician medical directors must be an integral part of the development of policies
governing diversions.

https://www.acep.org/Clinical---Practice-Management/Guidelines-for-Ambulance-Diversion-2147470413/
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Emergency Departments in a Region

Kao C-Y, Yang J-C, Lin C-H (2015) The Impact of Ambulance and Patient Diversion on Crowdedness of
Multiple Emergency Departments in a Region. PLoS ONE 10(12): e0144227. doi:10.1371/
journal.pone.0144227
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Amirdl almodunk: atfogo, egységes
informatikai rendszer

Web-es felllet a korhazak-osztalyok
fogadokeészségerdl, valos idbében

Valos idejld adatbeviteli kdtelezettseg

A prehospitalis ellatasi adatok betegatadassal
egyidejl elektronikus atadasa

Pontos (gépi) id6adat-rogzités
Mindség-menedzsment
A betegadatok biztonsagosan hozzaférhet6ek



Web-es informacios felllet

Valos idejl

— (valds id6ben vezetett)
Mindenki latja

— (akit illet)

Azonnali visszajelzési lehetbség
Telefont kivalt

Betegutszervezés ,,menet kozben”
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2013 --- Az EDR radio és intelligens fedélzeti terminal (IFT)
lehetséges kapcsolodasa
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Intelligens fedélzeti terminal

TETRA és Veszélyhelyzeti Tavkozlés Magyarorszagon
2013.04. 18
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2013 --- Mentdjarmi kommunikacios logikai abraja

EDR((l)) gt Gsn -
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GPS

Mentdegység Infokommunikéacios berendezése

Orvosi miszerek

TETRA és Veszélyhelyzeti Tavkozlés Magyarorszagon
@ 2013. 04. 18
% ORSZAGOS MENTGSZOLGALAT



A mentdszallitas orvosi indokoltsaga

* Nemzeti szinten az orvosilag indokolatlan
mentdszallitasok aranya 1997 - 2007 kozott
31%-kal nott, 13% -rol 17%-ra

e Alternativ modellek szikségessége

Weaver et al.: Medical necessity in emergency medical
services transports. Am J Med Qua. 2013;27(3):250-5.



Egy j6 példa: Emergency Telehealth and Navigation (ETHAN)
program 2014 Houston

Bevételi/kizarasi
( Mentdhivas ) kritéeriumok

e

s v mm g e o g e T e

Vizsgalat: ment6
- @és telemedicina

Riasztas .

A
~ ~
Egy év alatt 5,570 beteg (+ ugyanakkora kontrollcsoport)

Langabeer et al Telehealth-Enabled Emergency Medical Services Program
Reduces Ambulance Transport to Urban Emergency Departments DOI: 10.5811/westjem.2016.8.30660



Beveéeteli kritériumok

* Teljes anamnézis és fizikalis vizsgalat, nincs
surgdsseg

>3 hdénapnal idésebb

* Angol kommunikacids képesség

 Normal hataron beluli vitalis értékek

* Laztalan krénikus betegek/személyek 65 év felett

* Onellatasra képesek

* Személygépkocsival szallithatoak

 Gyermekek szamara legyen elérhetd
gyermekgyogyasz

Langabeer et al Telehealth-Enabled Emergency Medical Services Program
Reduces Ambulance Transport to Urban Emergency Departments DOI: 10.5811/westjem.2016.8.30660



Kizarasi kritériumok

* mellkasi fajdalom,
* folyamatos nehézlégzés
* heveny idegrendszeri tinetek
e tudatzavar
* syncope 24 oran beldl
e |azidult betegségben, vagy 65 é felett
e 18 év alatt
— neme-trivialis sérulés
— nem-baleseti sérdlt,
— neglect-gyanus,
— nincs jelen feln6tt gondozoja
e barki, ha elutasitja a részvételt

Langabeer et al Telehealth-Enabled Emergency Medical Services Program
Reduces Ambulance Transport to Urban Emergency Departments DOI: 10.5811/westjem.2016.8.30660



Bevételi/kizarasi kritériumok

( Mentohivas )

IR

Vizsgalat:

< menté és
o« e L
telemedicina

Patient follows
through with
b appointment Post-Study
\, J Follows-up
Satisfaction
Survey

HFD Rep
Confirm Plan
with Patient (2-

4 hours)

Taxi, szgk.
Alapell.

Patient does not
follow through
with appointment

—

Taxi, szgk.
szallitas SBO-ra Haza
_

Langabeer et al Telehealth-Enabled Emergency Medical Services Program
Reduces Ambulance Transport to Urban Emergency Departments DOI: 10.5811/westjem.2016.8.30660



Table 3. Outcome differences comparison in a pilot program that integrates mobile technologies and alternative patient navigation to
improve EMS utilization and outcomes.

Outcome category Measure Control group  ETHAN (Intervention) P
Ambulance utilization Mentészallitas % 14% 18% <.001
Unit productivity Szabadda valas ideje [ 83(20-140) 39 (27-90) <.001
Quality of care Mortality 0% 0% na
Experience of care Patient satisfaction 87% 88% 200

ETHAN, Emergency Telehealth And Navigation Program; £D, emergency department; /QR, interquartile range

Langabeer et al Telehealth-Enabled Emergency Medical Services Program
Reduces Ambulance Transport to Urban Emergency Departments DOI: 10.5811/westjem.2016.8.30660



Table 2. Patient disposition intervention in an emergency
telehealth and navigation program (ETHAN).

Patient disposition N % of total
SBO-ra taxival 3,293 59%
SBO-ra mentdvel 1,013 18%
Kérhazba taxival 458 8%
Haziorvoshoz vagy haza 419 8%
Egyeb 387 7%

A teIJeslmmta 5570  100%

ED, emergency department; PCF, primary care provider

Langabeer et al Telehealth-Enabled Emergency Medical Services Program
Reduces Ambulance Transport to Urban Emergency Departments DOI: 10.5811/westjem.2016.8.30660



Emergency Telehealth and Navigation (ETHAN)
program 2014 Houston

e Az SBO-ra szallitottak szama 56%-kal csokkent
e (18% vs. 74%, P<.001)

e EMS productivity” (a mentbegyséeq riasztasatol
szabadda valasaig eltel6 idé medianja): 44
perccel rovidult : 39 vs. 83 perc

* Nem volt statisztikailag szignifikans kilénbség a
mortalitasban és betegelégedettségeben

Langabeer et al Telehealth-Enabled Emergency Medical Services Program
Reduces Ambulance Transport to Urban Emergency Departments DOI: 10.5811/westjem.2016.8.30660



Koszonom a figyelmet!



