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Background & Objectives

. Interpersonal violence and road injuries remain leading causes of mortality in

Ecuador, accounting for 20-40% of Emergency Department (ED) visits'>>
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Discussion & Future Directions

Fig 6. 911 Emergency Response Process for Trauma in Cuenca, Ecuador
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. A 2012 initiative formed SIS ECU 911, which promised to remediate causes of Results dispatched by | of 3
poor past performance of Ecuador’s Emergency Response (EMS) system EMS agencies
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Objectives:
. Gain a detailed understanding of EMS communication between all stakeholders

. Assess knowledge, practice, and attitudes of care providers regarding trauma

guidelines, communication, and decision-making

. Identify barriers to effective communication; trauma protocol implementation;

Health
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Methods

. IRB-approved, voluntary, anonymous survey was administered to prehospital

providers of four ambulance services, 911 dispatchers, and HVCM ED staft

. 'The survey questions asked about demographics; attitudes, knowledge and
practice of the MIVT (Mechanism/Injuries/Vital signs/Treatment) trauma care

communication protocol; and perceptions of existing trauma communication

. Comparative & descriptive analyses of the data were performed in SPSS, using a
thematic approach (administration/organization; qualifications/competencies;
resource availability; communication/transportation; and stakeholder input)®
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Fig 5b. Patient Condition

Fig 4. Identified Barriers to MIVT
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Decision Making

. Lack of coordination of on-site & system leadership

. Inconsistent knowledge base for in-field patient assessment

Inconsistent quality of . Inconsistent use of standardized form of communication

communication of . Lack of direct communication between EMS and hospital

patient information

Inconsistent receiving . Lack of consistent individual who receives all EMS calls

hospital preparation

. Lack of training for hospital clerks regarding trauma alerts

Possible Solutions for Consideration
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. Training for prehospital staft, hospital triage clerk/nurse, and ECU 911 staft
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