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Computer aided dispatch:
West Midlands Ambulances (UK)
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Dispatch centre will send BLS + ALS units

& nearest located vehicles!
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Dispatch centre will send BLS + ALS units

e Paramedics and emergency physicians will treat
patients on scene SIDARTHA




NADOK run sheet
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NADOK run sheet
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NADOK Database in Future!
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Workflow of NADOK-QM System
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Status of NADOK-QM System in BW

Definitions of MIND in 1994
Nadok documentation since 1996
NADOK-QM:

e 2000 and 2002: Starting project with 12 emergency
physician units

e |n 2004: 85 EP units

 [n 2008: 106 EP units with 162 724 deployments,
representing 8 186 430 population

Federal State Baden-Wirttemberg: 130 EP units, (10
694 215 inhabitants, 35 742 kmz2, 299 inhabitants / km?2

Deutsches Arzteblatt intemational | Dtsch Arztebl Int 2010; 107(30): 523-30 S1D ARTH a




ORIGINAL ARTICLE

The Quality of Emergency Medical Care in
Baden-Wurttemberg (Germany)

Four Years in Focus

Martin Messelken, Eduard Kehrberger, Burkhard Dirks, Matthias Fischer

TABLE 1
2005 2006 2007 2008

Number of teams participating 98 103 105 106

Population represented (%) 7350360 (70.2) | 7752623 (74.0) | 813860 (77.7) 8 186 430 (78.2)

Data sets = deployments 119119 133133 147 220 162724 262 196
Evaluable deployments (%) 114 725 (96.31) 126 106 (94.72) | 139933 (95.04) | 144069 (88.54) | 410108
Patients treated 107 175 117 598 130.270 134700 489743
NACAIV to VIl (%) 50728 (47.34) 58 184 (49.48) 65 284 (47.97) 68 765 (51.05) 242 961
Deployments/1000 inhabitants/year 16.2 17.2 18.1 19.9

Deutsches Arzteblatt Intemational | Disch Arztebl Int 2010; 1 07(30): 52330
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Definition of NADOK-system

1. Run sheet for documentation of prehospital
care by emergency physicians

. Electronic scanning

Electronic data processing

Export of Data using consistent format

(MIND II)

B oW N

Tool for internal QM

ool for external QM

ool for Benchmarking

O O

e AND Data Basis for SIDARTHa Project
SIDARTHa




EED Project: Definitions
Patient Journey in Emergency Medical Care

W3LSAS HLTVIH

. . - .
Dispatch centre BLS + ALS units e Hospital
[ ] | [ [ [ ]
PATIENT JOURNEY > |
OO o) oING © 0
moessT’ SWITCH T~ SORTING / PRIMARY |~ RESPONSE mesr\rm SCENE DISPOSALAND | TRANSPORT HANDOVER / OUTCOME
BOARD ASSESSMENT LOCAL SOLUTION REFERRAL DISPOSAL
1. TECHMICAL BEST {OPTIONS)
oo DECISION TREE
e > | SOLUTION ESSENTIAL DECISION: EMERGENCY R
KM - INTERVENTION ROOM
JOENTITY Lo il AND 1. TERTIARY/ SUPER
2. Common 9 3 . RESPONSE | ||  SUPPORT (| SPECIALIST oST
ELIROPEAN SR & 5 = GENERATOR m .
NLUIMBER: E R LURGENT E ﬁ 3. LOCAL LOCAL AUDIT
W s e g3 i 1 SYSTEM
el ORFTIONS TO GPTIONS TO i COROMARY
OF CALER e ALTER:  ynpat i ear CARE
S —— URGENT | paTIvES SOMLITION CLINICAL
' . s I R — T INTENSIVE GOVERNANCE
c:l.lmcta.:ﬂ‘rgfﬂnéu.mou ’ ESSENTIAL CARE ] :__‘g::"ﬁngﬁ ? REFER T0 PRIMARY CARE CARE
CONTINUOUS DOCUMENTATION AND CLINICAL MONITORING

T = time recorded

Third Step: Handover to Emergency Department

D

(diagnosis and treatment after admittance,
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Patient Journey arriving in the hospital
(Emergency Department)
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Patient Journey arriving in the hospital
(Emergency Department)

Manchester Triage System
1. PRESENTED COMPLAINS (out of 52)
2. URGENCY:

Color Max Time First Contact to Doctor

Original German Modification
Red immediately immediately
Orange 10 10 min
Green 120 90 min
Blue 240 120 min

SIDARTHa




Patient Journey arriving in the hospital
(Emergency Department, Spain)

UH Marques de Valdecilla
ED Visits

» Referential Hospital

e 20.000 m?ED.

e ED 120.00 annual visits, adult
patients

e 14.000 annual admissions
e 280.000 habitants

l r'-r Fﬂl““‘i! !.1- = g . = E , 17 >
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SIDARTHa's Data Basis:.
Routinely Collected Emergency Data

1. Data from dispatch centre:

2. Run sheets from emergency physicians and
paramedics:

3. Data from emergency department:

SIDARTHa




SIDARTHa's Data Basis:.
Routinely Collected Emergency Data

Dispatch centre:

u Electronically available within minutes,

i Number of calls

u Classification of calls and dispositions (i.e.: BLS or ALS
units)

0 Times and geographic reference

u Chief complaint (structured interview, AMPDS, ...)

SIDARTHa



SIDARTHa's Data Basis:
Routinely Collected Emergency Data

Run sheets from emergency physicians and paramedics:
u Electronically available within hours,

Number of deployments

Symptoms after medical examination

Vital parameters, MEES- and NACA- Score

i
i
i
u Working diagnosis and treatment

SIDARTHa



SIDARTHa's Data Basis:.
Routinely Collected Emergency Data

Data from Emergency department:

u Electronically available within hours at least one day

i MANCHESTER Triage System: Presented complains,
urgency

u Symptoms after medical examination

a Vital parameters

u Working diagnosis and treatment

SIDARTHa



SIDARTHa’'s Data Basis:
Routinely Collected Emergency Data
Dispatch centre: Leitstelle Tirol” (Austria)
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,Data Journey — 1st step”

Fronte End Operational
Application Database

CAD
Computer Dispatch FroQA
Aided Center A
Dispatch
System

CAD DB
( Oracle)

Callcenter DB

EEITSTELLE
TIROL
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,Data Journey — 2nd step“

Operational Data
Database Warehouse

Visualisation

fegep———

SIDARTHa
web site

CAD DB Bevalley
‘:{> tool
Callcenter DB OLAP
iy - Data Warehous

other
tools

II LEITSTELLE
TIROL
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European Emergency Data-based Syndromic Surveillance System

Thank you! Questions?




	Foliennummer 1
	Foliennummer 2
	Foliennummer 3
	Foliennummer 4
	Foliennummer 5
	Foliennummer 6
	Foliennummer 7
	Foliennummer 8
	Foliennummer 9
	Foliennummer 10
	Foliennummer 11
	Foliennummer 12
	Foliennummer 13
	Foliennummer 14
	Foliennummer 15
	Foliennummer 16
	Foliennummer 17
	Foliennummer 18
	Foliennummer 19
	Foliennummer 20
	Foliennummer 21
	Foliennummer 22
	Foliennummer 23
	Foliennummer 24
	Foliennummer 25
	Foliennummer 26
	Foliennummer 27
	Foliennummer 28
	Foliennummer 29
	Foliennummer 30

