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JOURNEY MAP
AMBULANCE ILLUSTRATIVE SCENARIO (Hypothetical)
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JOURNEY MAP
AMBULANCE ILLUSTRATIVE SCENARIO (Hypothetical)

The following scenari

s hypothetical only and is meant to reflect the typical
any Ambulance service in any jurisdiction across Australia for
this type of incident. The actual practices and devices used by the relevant
Ambulance Service in any individual jurisdiction in a similar situation may vary.

SETTING THE
SCENE

RECEIVE CALL

issues faced

Acall comes in on the Paramedic’s portable radio.
Dispatch tells them there is a suspected cardiac arrest
atanearby RSL club - 2 known blackspot for cellular
coverage. This is the only information provided.
Paramedics reach their vehicle and check the Mobile:

Tl s catagoryone oy which meare g
rens and travelli and safely as
possible.

Cardiac Arrest

This story is a hypothetical scenario illustrating a Cardiac Arrest call
out for one Advanced Life Support ambulance and one Intensive
Care ambulance; they are among the most senior paramedics on the
road, trained to handle complex cases.

Toward the end of their shift, shortly before 3.30pm, they are in the
hospital building and available, when they receive a call out over the
radio from dispatch. It is a suspected cardiac arrest at a nearby RSL
club (a known cellular blackspot). At this point, there are no more
details on where on the premises it happened or who the patient is.

Critical aspects for Ambulance

Ve ' " Mission critical process are currently built around radio

! (voice) as the primary channel for communications and
information due to the lack of PSMB.

.~~~ Without the PSMB, in most cases, data connectivity serves as a

! @ | backup to radio communication. Additionally, certain medical

N devices rely on connectivity to transmit and receive data.
However, there is an ever increasing demand for broadband data
to be able to use the latest technologies to save lives.

Time is of the essence, so we need to ensure that our people
% i have connectivity whenever and wherever they need it

Connected technology utilised during this incident

Radio communications

for
operatonal purposes. Thecrews have e racios nthe veticle a5 well a5
ir person (incl

Mabile phones

pmvlde fallback communication and can be used for voice. cans oot
messaging, and accessing various applications and resources.

The M te.
The MDT acts as a communication and information hub, enabling real-
h d

updates on patient status, and receiving instructions from dispatch.

Connected medical devices
Deics such s heHeart Rhythm o el on atacomnctvty o

like the
Monitor - that require a e e commaon it I\kely become more
prevalent in the future as they save lives.

lecroic Patent Recod Device e aptop)
. Outsideof n
Record Device to record case pancm' details, symptoms and any other
treatment provided.

: for
nly and are sourced from the NSW Ambulance and Ambulance Victoria.

What happens
regarding
communication

SUCCESS FACTORS
AND CHALLENGES

that drive a su

Data Terminal (MDT) for details.

‘They head off towards the RSL.

They are able to get directions via the MOT as it
does not rely on data and has the inbuiltstandalone
(GPS route-finding capability.

They will be getting clarification and updates from
Dispatch over the radio.

“Notification gets more and
more challenging the less
connection you have. We just
need to start moving ASAP.”

1. Notification & Turnout

Receive notifications and gather critical information to

inform the response.

“Whilst driving we need a steady
stream of info to stay up to date. You

“Time is the most critical factor for us.

patient name. But can’t get the connectivity, no time to set up

old or 5 years old. your
response.”

2. Transit to the Incident

Get moving towards the location quickly and prep for
arrival with the correct information.

+ The DT

network.

+ Thecalltaker

documentsthe caldetailsinto the Computer Aided
Dispatch (CAD) systemn.

mobile phones

« Paramedics may slso use a map app on thei Mobile
Phone i needed.

than by acio

Examples of updates enroute Include;

accordingy 0. the
. ambulance. - Changes o the incident e multpe casualies or
schs rthor aien the isp: uc .
thistothe CA they may provide, such 3 dosage calculators (these. already onsie.
+ Case address are also not relant o connectiity to work) - Changes in the condition of the patient - for better

Dispateh typially maintains contact with ambulance craws
andknows he locatons duringa i Tourhr sugport
i

e ofcall
« Pationtdetails

etermie e et sl smbuane t 30
incident accurate

s
ugh the dispatch will ty \VlvnHy K
aredring it and canchck a3
Id impact their ability t
R time locaton via tracking
he
T to set their status to let
mmmm R D 2

hout a data connection, there is no transmittion,

. . stroke, sick person etc)
+ Dispateh code

« They are alo thinking about what equipment they orworse.

they areresponding to. comorbicities

+ Artlruction sch s whas ol

safety concerns at the scene.

Notification detailed information
There s alimit o the amountof deal that he
dispatcher can pr

impact i response time.

as they. scort,where it s safe o leave the Ambulance,or
et dotats on how o g aceess to the
premises.
- Updates torisk at the scene to warn them of any
potental isks.

progress to and arive at the job.

L
ute to the incident and

Receiving information in transi
“The MDT can pro Radio s the primary channel forrecieving a
tes on the incident, The MDT will

are added. Whilst it has

ctions can provide pre he
e e s in unfamiliar or B Upd:leson'thﬂlemstond jon
rapidly changing Allowing crews t Worsening or improving.
fac + Escalations in the incident with further
asualties and the need for more
+ Risks that may impact the paramedic's
safety including potential violence at the
scene or Hazmat.
+ Changes in location
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8 MINUTES 17 MINUTES——————————————————27 MINUTES

The crews arrive to find the incident s inside the A 49-year-old man lies unconscious on the
RSL, but the ambulance is too big to drive in past ground after collapsing onto another customer

Now on astretcher, the man i quickly moved into "If you don't have a data

the car park. There is radio coverage and limited outside the back of the RSL. There is a group of iministoring CoR . ¢ s

mobile signal once they get inside the car park. “If you don’ - share information with specialists,
what's happening in the background . caliseu which may delay the treatment of

They grab allthe equipment they may need at the you are walking in blind.” As they administer treatment, another male from el oo that patie

scene and leave the vehicle. They move swiftly and the nearby group collapses amid a scuffle. They o Lo s e e s

safely. In some instances they are carrying up to call for backup. Police and another ambulance peciale Hospial The paramedcs mustsen e v i

S0kg of gear arive n & minutes way ASAP. They drive under lights and sirens. Every long term issues."

second counts for the patient's outcome.

"Its stressful when we get dispatched
to a case in a known communication

"We need to make sure we have the
basics systems in play that enable

to our job. From talking to the o G )

black spot. We have to plan ahead
T= (D and logistics. It's reassuring to know pameier oo i hot S0/ch U ey e
Z they don't have comms they can' get
hospitlout ob s very d on y ; communications, an it makes certain
af parts of our work impossible. Better
connection. That takes the pressure 7 connectiviy in those situations would
TS "’;,::"";"'L'ﬂ’ o off, and we know we can get backup Reieces lead to better safety for us, and
[ 8 when we need it." improved patient outcomes."

ing at the incident 4. Attending to the patient on scene 5. Transit to a hospital

3. Arri

Triage the scene to determine the response required, gather Focus on providing the patient with the best possible treatment Get the patient to the most appropriate definitive care facility.
the right equipment and get to the patient safely ASAP. while keeping all paramedics safe. Ensure the hospital is informed and ready to receive the patient
P o “asit he patient
(andinot alreacy enoute), is attached o the vehict. de o he vehicle, ke he
: “atscene” on hospitalor Tnth they i he
They carrynecessary equipment to the patint to the MDT which wil alrtthe control hat they are no fallack. However, when seconds matte, phoning  number »
it . " whro
o . once they have st or hospi This reliesona assstance s neecled, the MOT willprovide  route o
i i ith . The fallack. are i
needs tobe considered. they need.
detaled Furth on thoirmabi Insome
irections. ; 2 Final
v treachinohi ockes 0 o dovie. yane 4. canuseSthof L
significant s dotai
ettty o peamount. Maltaio comeactty atthe scene. have provided. This
i i partof th el documentaton requred or
when:
+ Wil patints oo scongeringambutrc riical for . .
Inthe future they willalo requir the use of ve stream assst e cata can b st 08 emote neurloge.
cameras thatsend images to specialists. Tese would  Repatate metor ncidentacurs t an xsting ot
atsorequire broadband connectivty.
+ Paramedics ge stuck somewhere,e. I being introduced along wih 2 new Cardiae Notfication
@4, drug overdose at 2am can become hsie. ospitals. These can ony wark with reliable broadband
+ The patient becomes violent when intoxicated with connectiy,

alcohol or othercruge.

Paramedic safety at the scene Sending patient data to speclalists and receiving. Completing Electronic Medical Records

advice back from them If an area lacks connectivity, the crews

st with transferring clinical cannot complete the electronic medical

observation data from ambulance crows to record ot calt ot eay, s Hapoers
a ns rapid and ails

Communication back to the Control Centre ving updates away from the vehicle Seamless connection of devices.
I radio fals then a lack of connectivity can T to walk signi far from the. Data connectivity is essen The iution canattmes become dngerous o
impact paramedics' abiliy to share back triage vehicle to the scene. During this tm
information with other crews or Dispatch via con s h devices, which should seamlessly
their mobile ph after th
y, the at remermbered and documente.
2. Increase the risk of Duress at the scene: a vithout ot call for support from other crews, poli the hmmh\ However,
the control centre. um.ﬂmm.wsmmw =
may also impact
instructions m-:tparamam

Retrieving critical information Itis critical that medical dev
Ifthere is no connection ai hicl hentaken awayfrom th vehicl to

then information, such as the k patients in's
erson's public area:




