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EMTs & End-of­
Life Decisions

A study published in the August 3
New England Journal of Medicine sug­
gested that medical directors could suc­
cessfully allow EMTs with AED train­
ing to tenninate resuscitative efforts.

The study evaluated a termination­
of-resuscitation (TOR) clinical predic­
tion rule that would permit EMTs to
cease lifesaving measures and deny
transport to cardiac arrest patients
when ALS was not available; there was
no return of spontaneous circulation
following BLS resuscitative efforts
plior to the initiation of transport; a
properly placed AED did not adminis­
ter a shock; and the arrest was not wit­
nessed by EMS personnel.

When this rule was applied to 1,240
cases, researchers reported that of 776
patients for whom the 1ll1erecommend­
ed tennination of resuscitation, 772·
died, resulting in a positive predictive
value of 99.5 percent. Regarding the
four survivors, the researchers suggested
modifying the Illie by adding two addi­
tional cliteria (response time greater
than 8 minutes and cardiac arrest not

witnessed by a bystander), which they
predicted, "would have identified most
or all four of the survivors for whom the
telmination of resuscitative efforts was
recommended."

The study authors wrote that there
are many economic, safety and ethical
reasons for implementing tennination­
of-resuscitation protocols; however,
prediction rules for tennination of
resuscitative effol1s "should remain

advisory and ... be tempered by the
full clinical picture, taking into account
the very small possibility of successful
resuscitation when the prediction rules
suggest termination." 4Z~r

Wen I first entered EMS in

1974, I noticed that several

fairly youthful-looking supervi­
sors and dispatchers walked

with distinct limps. When I asked why, I
was told that they once worked on the
street but moved to desk work because of

back injuries.
As I matured, I continued to notice that

many of my colleagues suffered from
work-related back injuries. Heavy patients
were a factor; but back i~uries, all too
often, were caused by poor lifting tech­
niques. The training we received on prop­
er lifting was a one-shot class, and many
of us fell back into bad habits when the
class ended.

On-the-job injuries remain a problem
in emergency services. The newest type of
injury, the torn rotator cuff, is on the rise,
as are various ankle and wrist injuries. A
large number of injuries resulting in lost
work days made me realize that things
had to change if we wanted the safety of
our personnel to be paramount. As an
EMS director, I certainly did not want to
see any more of my staff have their
careers shortened because of injury, so I
took it upon myself to learn more about

the problem and come up with a solution.

A Problem-Based Solution
I started by asking my crews about

back injuries and found the answers to be
quite surprising. I had expected to hear
about bariatric patients, but instead I
heard about uneven surfaces and repetitive
motions that were part of the constant lift­
ing up and down of the stretcher.
Stairways and tight corners also were
cited as serious culprits when it came to
back and general extremity injuries.

As a result of the crew survey,
Charleston County, South Carolina, EMS
teamed up with the County Safety
Department to develop a Strain Injury
Reduction Program. The departments
used a three-pronged approach to reduce
back strain and i~uries.

First, we developed a review course on
proper lifting. Although all employees had
had such training, many had fallen back
into old habits that could cause injury.

Second, realizing that many of our
injuries were occuning on stairways and
in tight hallways, the safety team along
with crews reviewed current lifting
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YI NEWSMAKER INTERVIEW

Nadine Levick, MD, MPH,
Addresses Ambulance Safety

Survey Shows EMS Personnel Not Buckling up
Two thirds of EMS personnel responding to a survey reported not werning their

seat belts on the squad bench while treating patients, and one-half said that wearing a
seat belt interferes with patient care. The survey of more than 300 EMS providers
was published in the July 2006 issue of Academic Emergency Medicine. The survey
also found that 30 percent of respondents did not identify the correct method of
transp0l1 for a stable two-year-old, and 40 percent did not choose the correct method
of securing a child seat to the ambulance cot despite the fact that most respondents
felt that proper restraint of children was neither too time-consuming nor difficult.

The National Transportation Safety

Board (NTSB) has placed a lot of
emphasis lately on EMS aviation

• ,,>fe[y,but tbe Nahuua' Jusritute 1m
Occupational Safety and Health (NIOSH)
has not made the same effort to protect
EMS providers and patients in ground­
based ambulances, according to safety
expert Nadine Levick, MD, MPH, of the
Department of Emergency Medicine at
Maimonides Medical Center, in Brooklyn,
New York. Best Practices asked Levick

what she would recommend to improve
EMS safety on the road.

Q: What is the government currently
doing to address ambulance safety?

We have data on EMS aviation crashes,

but similar data is lacking for EMS
ground vehicles. Enhanced oversight
would give us a national picture. Most
frustrating is the void in population-based
injury data and the absence of ergonomic
data. We don't have baseline population
injury data for EMS providers; therefore,
it is very difficult to identify major injury
types and mechanisms, or measure the
impact of interventions. I don't have the
resources to capture these data, [however}
the federal government does and NIOSH
does. I finnly believe this is the responsi­
bility of NIOSH.

Q: How can the EMS industry pro­
mote ambulance safety?

Industry can move more quickly and
comprehensively than the government.
One of the first steps are voluntary indus­
try initiatives, such as American
Ambulance Association's Mobile Medical

Transp011ation Safety (MMTS), involving

people from different backgrounds and
disciplines to identify best practices, best
paths forward and how to best invest time
and resources to address safety.

Ambulance safety is a piece of the
automotive industry that has been left
behind for 30 years. I think two things
will help get manufacturers out of this
odd time warp: The new fleet standards,
ANSIJASSE Z15, which apply to all fleet
vehicles, EMS included, and provide a
wonderful guide for revamping services'
safety oversight; and a multidisciplinary
seminar, planned within the next year or
so under the auspices of the Society for
Automotive Engineers, to seriously look
at automotive safety issues for ambu­
lances through key people from around
the world involved in EMS, risk manage­
ment, vehicle design, automotive safety
and engineering, transportation safety,
ergonomics and safety oversight.

Q: What can emergency services
leaders do in their own organizations to
promote ambulance safety?

Fall back on aviation safety models.
Secure all equipment - oxygen cylinders,
defibrillators, cell phones; there is no
excuse for not doing so. Unsecured defib­
rillators have caused serious life-threaten­

ing injury. A cell phone to the head at 40
miles per hour can kill you.

Finnly secure patients with over-the­
shoulder harnesses. If medically feasible,
have them sit as upright as possible for
safety. Seat belt all passengers; unre­
strained occupants risk themselves and
others. Most of the time EMS providers
do not need to move around the vehicle;

NAEMT Advocates
Seat Belt Use;

Promotes Safety
The National Association of EMTs

(NAEMT) in July adopted a position
statement advocating the use of avail­
able safety restraint systems to prevent
injury to EMTs, paramedics, patients
and all occupants of any emergency
response vehicle. As part of its seat belt
safety campaign, NAEMT has pro­
duced a four-color, l5x21-inch poster
with the tag line "Everybody Buckles
Up" that it is distributing free in the
September issue of EMS Magazine.
The postei' shows a medic wearing a
lap belt while attending to a patient, a
patient wearing a shoulder harness, a
child restrained in a child safety seat,
and two EMTs wearing seat belts
while in the front of an ambulance.

when necessary, inform the driver.
Other actions include:
• Establish and maintain vehicle

inspection policies;
• Require a full stop at and avoid driv­

ing through red lights;
• Increase attention to policies and

equipment to prevent on-scene EMT-as­
pedestrian accidents;

• Use thorough and comprehensive
driver selection and training;

• Use real-time driver monitoring and
feedback devices;

• Use tiered response. Traveling at
breakneck speeds to get to a sprained
ankle is not wise; one crash doing that
and the negative impact on EMS is huge;

• Consider using head protection
inside and outside the vehicle, with a

visor for biohazard protection, integrated
sound and maybe other safety features;

• Implement elements of the
ANSIJASSE Z15 standard for safe motor

vehicle practices; and
• Support collection of population­

based injury data. ~~
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