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Abstract

The objective of this document is to provide support to institutions involved in the implementation
of the Hospital Health Assistance Technician Training Program and the Medical Transport
Technician Training Program. The document, which has a teaching nature, describes a set of
protocols and procedures pertaining to emergency assistance that the participants must fully
understand and put into practice within their professional activities in order to develop
competencies such as resolving any and all emergency situations. The protocols provided in the
document describe: cardiovascular or respiratory arrest, syncope, dyspnea, hemorrhages, wounds,
burns, amputations, fractures, spinal column injuries, disorders of consciousness, pain, neck pains,
joint injuries, electroshock, and chest pains.

To make the contents clear, graphic resources have been included, as well as necessary background
regarding each theme so that teachers and learners understand the importance of the content within
their professional practice. The protocols are meant to represent tools every Health Assistance
Technician should be familiar with in order to make appropriate, timely decisions and respond
effectively in emergency situations, which will help solve the situation and save the life of the
person needing emergency care. The successful implementation of the protocol contributes to the
revision and updating of the contents within programs. With its new edition, learners and all the
programs benefiting from its contents will reflect and contribute to the continual updating and the
addition of necessary changes.

Keywords

Intervention focuses on two people who are currently trained to provide pre-hospital care and
emergency roadside assistance. A caption is given to these health technicians who can be necessary
for car accidents and emergency care. The main objective of this book is to provide a performance
protocol for health technicians for the care of adults who have emergency life-threatening trauma
or sudden illness. Assistance, as well as quick and accurate information to the coordinators of the
emergency room, is provided through a service, with the most appropriate planning, structuring,
and need for specific situations and urgent intervention in performing the most appropriate action.
Throughout the emergency response, the intervention ensures effective reinforcement and support
to the victim of illness or trauma. The purpose of this work is to provide scientific information that
can change the clinical practice of the professionals involved in the pre-hospital care of victims of
emergency life-threatening health issues or trauma.

1. Introduction

The scope of actions carried out by health assistance technicians requires them to be proactive,
anticipating complex situations that could arise in health emergencies. For this reason, not only
theoretical knowledge of medical matters and technical training in their care tasks are of vital
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importance, but also proper formal, practical, and continuous training in general emergency
measures. It is therefore essential to design a specific course syllabus suited to the type of care for
which these auxiliary health personnel are responsible, sufficiently adapted to the specific features
of their tasks. This way, all health assistance technicians taking care of patients in an authorized
titular occupancy on alert, and a constant help desk, will be prepared to intervene in any work
environment.

Different types of accidents are identified, depending on the affected means or body parts, as well
as the protocols and best practices to be taken into account in each situation by health assistance
technicians. Taking into account the guidelines developed by different public institutions, we have
proposed two sets of generic intervention protocols and a specific protocol for an animal origin
medical assistance technique. We have established the proceedings to be applied in the presence
of an injured party, for the most common injuries, detecting physical injury or illness or in
situations that are unfamiliar to the professional, mainly aimed at health assistance technicians
responsible for patient care. This material may also be adapted for use in the continuous training
of other types of health care personnel in the area of patient care in establishments providing
healthcare.

2. Understanding Emergency Response in Healthcare

Emergency Response Protocols for Health Assistance Technicians: Best Practices and Protocols.
In health care, the response seems primarily to be defined by the organization’s ability to get the
right personnel and supplies in place quickly and to take as much control over the situation as
possible. That control shifts from public resources to private at different intervals depending on
the procedures, the research functions desired, and the risks identified by the care team who
assesses danger. Commercial organizations often add value by being prepared to alleviate some of
the risks and dangers so often present in public handling of a health crisis. Legislation can provide
a critical scenario for those health centers that design the legislation as guidance in first
documenting the potential role of private commercial resources in healthcare emergency planning;
the goal being the stopping of any needed interventions of the healthcare organizations. The value
of organizing commercial preparedness can enhance a private organization’s capacity to provide
a quick, effective, and controlled response for different types of health care scenarios. Small and
rural health centers that may not have an appropriate private partner in their community can benefit
from a better understanding of private sector offerings so that the risks they may choose to accept
can be better understood and any liabilities shifted are specific to commerce and then to
commercial insurance.

2.1. Key Concepts and Definitions

Disaster: any human or natural event with the potential to cause harm, loss, destruction, and human
suffering. A disaster poses an immediate danger to life, property, or the environment; its gravity
may overpower the community’s ability to manage, and resources for assistance may be requested
by the affected population. Alert: a precautionary notice made for preparation against a possible
danger or threat, generally without much information about the development of the situation.
Health emergency: an intense occurrence or not, as in most cases it is an urgent and unforeseeable
clinical condition that requires an immediate response for the preservation of life and the reduction
of sequelae. Immediate response can be from first aid or triage given by laypeople to the needed
healthcare service. Emergency also includes the most frequent situations such as a traveler in need
of care, an elderly person falling at home, the recognition of a heart attack, or a victim of an intense
thermal inversion and percutaneous poisoning. The best and most immediate care can be given
every time there is one more trained person in each home, a friend, or on the route. Information
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and skills for immediate response can be acquired quickly in healthcare systems, schools,
associations, and community institutions. In areas with a higher prevalence of cardiac
dysrhythmias and high-risk hypertensive heart disease, the number of trained patients and relatives
is crucial to the response and outcome of an emergency.

2.2. Importance of Emergency Response Protocols

The importance of having an emergency response protocol is critical to consolidate or standardize
the process of response to a medical emergency in an efficient and responsible manner. It is of
vital importance that all individuals participating in an emergency response are familiar with the
flow to be followed, to ensure that the process is linear, avoiding delays in the care provided and
reducing or even preventing the aggravation of the victim's state. In order to achieve the
standardization of the response to medical emergencies, it is up to the Health Service to formalize
goodwill and a protocol containing such guidelines. This protocol must be present in a way that is
accessible to all members of the Health Service, in order to make it accessible for quick and
distraction-free consultation during the care provided. The operationalization of all activities
contained in the protocol must be practiced during training, drills, or simulations by the most
diverse configurations, with actions and scenarios that may occur in the reality of a theme park or
event, such as intoxication, sudden illness, animal attack, among other eventualities. Training is a
crucial procedure as a form of preparation and the ability to act in real emergencies, contributing
to the individual obtaining the necessary roles in an emergency situation, using specific and
applicable methods to the victims who have to apply care, essential knowledge; to increase the
readiness of all actors involved in the emergency; minimize response delays; and reduce mortality,
irreversible lesions, or sequels for the victims.

3. Preparation and Training for Health Assistance Technicians

Health Assistance Technicians (HATs) provide public safety answering services, patient
questioning, and essential health care advice over the telephone. This welfare activity demands
constant readiness under stressful conditions. Good preparation and a systematic training program
contribute to the ability of HATs to function effectively in coping with emergencies. Like any
profession dealing with social and ethical issues, emergency telehealth requires learning
circumstances that help update knowledge and change attitudes. This chapter explains how
commercial companies, health institutions, and government organizations utilize and organize
training programs and workshops. The contribution of basic knowledge and skills in first aid,
emergency medicine protocols, ethics, and communication for successful initial and updated
training is explained. A special training concept for deploying external or volunteer HATs in a
population during crises and disasters is thoroughly explained. Explanation of long-term training
aspects for a mostly inexperienced part-timer and the concept of competence enhancement of
experienced HATs by carefully organized work practices is included. Also discussed are proactive
and reactive strategies to manage stress-related problems and support the competence
enhancement of HATs, as well as recruitment and performance appraisal tools to optimize the
functioning and continuity of the helpdesk services. Lastly, technological developments for
simulating patient questions and scenarios for e-learning and training are outlined.

3.1. Education and Certification Requirements

The Emergency Response Protocols for Health Assistance Technicians resulted from a
collaboration between organizations as part of a project to develop curricula and educational
resources for institutions offering Health Assistance Programs. However, it is intended that these
best practices and protocols provide guidance for everyone involved in the care of children in
school-based health care settings where Health Assistance Technicians are present. It is intended
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that these best practices and protocols be voluntarily adopted by those who have the authority and
operational capability to implement them. These individuals and groups include, but are not limited
to, school administration, boards, staff, parents, students, health care professionals, health and
safety committees, educators, and other partners. In the United States, education and certification
requirements for Health Assistance Technicians vary by state. However, upon completion of the
vocational training program, graduates are eligible to take the national certification examination.
In the United States, adult workers and others who may be assigned to render cardiopulmonary
resuscitation or aid in the case of an emergency are required to have such skills and should also be
trained accordingly. School board policy shall indicate responsibility to have appropriate staff or
volunteers trained in CPR/First Aid applicable to employee assignments, student group size, and
adult/child ratio. In addition to CPR/First Aid, schools shall be required to have trained staff and/or
volunteers in the use of an AED (where applicable). These individuals and school board policies
and procedures must be in compliance with statutory and regulatory requirements under federal
and state law.

3.2. Simulation Training and Drills

High-fidelity simulation centers provide flexible schedules of simulation time to ensure useful
training for all involved. These simulation centers also incorporate many of the functions in place
in the field and often have all necessary equipment and materials to facilitate mastery of patient
transport and equipment/supplies management. Additionally, ongoing training and refreshers are
provided, helping to prepare for typical and non-typical situations and providing the practitioners
with experience in applying and maintaining the unique body positions and confined space
environment. Personnel can also learn to troubleshoot typical issues with medical technology such
as radiation and oxygen monitors. Training engagement should also comprise what hazards to
watch out for, such as breaks and small audible warning signs of primary and critical isolation
equipment such as air bottle supply valves.

4. Key Components of Effective Emergency Response Protocols

Standard operating procedures for emergency response in low-resource, non-traditional clinical
settings should address key critical issues, including types of emergencies that require higher levels
of care or evacuation versus treatment in-country, the timely dissemination of information on
medical threat assessment and medical importance, optimization of pre-injury preparedness,
prevention and surveillance, the certification and preparation of emergency medical technicians
involved, and outcome surveillance as a quality improvement mechanism. All of these elements
are essential components of disaster monitoring, mitigation, response, and recovery. Decision
support is also an essential directive that involves medical control authority to provide immediate
consultation for diagnosis and procedures by remote voice and digital telecommunication.
Throughout the period in which an event threatens or activities related to response are activated, a
continual intelligence, surveillance, and reconnaissance assessment should be maintained in order
to detect, mitigate, or prevent any clinical casualties within the medical team or among other
professionals at risk within the engaged support system. Close tracking and documentation of all
pre-existing medical conditions for which field care is being attempted and categorization of
medical interventions are both important aspects of a rigorous medical care structure. Therefore,
the design, testing, and sustainability of pre-injury events, interservice communication, and
emergency response should include well-accepted and easily accessible strategies that address
these and other similar foundational elements of a response to events that combine medical and
security risks and are expected to evolve pragmatically and quickly. The best deployment strategy
of best practices identified for a rapid and effective emergency response that maximizes
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capabilities in the field, safety of responders, and the potential for successful task completion will
improve the prospects for success with minimal complications, enhancing confidence in care and
support consistency.

4.1. Communication Strategies

Communication is the greatest weapon when dealing with an immediate medical emergency.
Communication needs to be effective and organized. One-way communication will not provide
the necessary feedback to allow you to adjust your actions to improve the situation; therefore, the
situation may escalate, resulting in a poor patient outcome. Examples of one-way communication
include announcing to the bystanders, somewhat embarrassed, that the patient is experiencing
respiratory distress and then having a seizure. The bystanders will look to the technician to correct
the problem, and when no instructions are given, a bystander will step forward and ask whether
the patient has epilepsy and needs to be treated. The patient could stop breathing, and life-saving
techniques would need to be provided, but if they are not being communicated, breathing or pulse
status cannot be assessed.

The absence of communication on the extrication or treatment plan could result in further patient
injury, either directly or indirectly. A patient injured directly indicates a lack of communication
related to the transfer methods; thus, the patient may be dropped or moved improperly. Lack of
proper communication could cause the rescuer to physically harm someone, either inadvertently
through a wrong assessment or through interaction with a co-worker. When providing CPR,
someone asks a technician to descend from beside the patient. If the staff member communicates
that they are still checking the patient's airway and that there is unresponsiveness and apnea, the
technician realizes immediate management supports their intervention criteria. They can continue
serving without a distraction of performing bidirectional communication, which could lead to an
unproductive result. Remember that when questions are asked, they need to be explicit. If
clarification is needed for a question, it's essential that the need for such action is communicated.
4.2. Patient Triage and Assessment

Triage is the initial evaluation of a group of patients when resources are inadequate to provide an
optimal level of care to all patients, or when events occur that overwhelm the medical system with
too many patients to handle at one time. The goal of patient triage is to determine the priority order
for treating patients during an immediate medical emergency. When a health technician responds
to a medical emergency, the initial concern is the injury or sudden illness of the individual who
has received the most immediate insult to the body and needs assistance to survive. However,
when it is obvious that a multiple-casualty situation exists, personnel must be concerned with the
total number of individuals affected. When there is more than one emergency technician available,
one is responsible for establishing the command post and another is responsible for assessing the
situation. Acting quickly and efficiently may help save lives and maximize the victims' chance of
survival. Few times are more stressful than the moments following the occurrence of a medical
emergency. In order to ensure that the scene is promptly brought under control, the potentially life-
threatening situation can be assessed and treated, and the patient can be rescued and transported
for the inevitable scene. It is important to proceed with a carefully coordinated plan.

4.3. Medical Interventions and Techniques

Medical interventions are the controlled, maneuvered actions provided by an outside entity,
generally humans in this case, with the purpose of dealing with an emergency situation that could
otherwise lead to an adverse effect with no or limited medical aid provided. Techniques for medical
emergencies, on the other hand, are the methodologies employed by a medical assistance
technician to regulate the condition of a person from a serious or life-threatening emergency to
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uncomfortable levels at baseline, binding medical personnel response while preparing the ill
person for professional medical examination and final treatment at a medical facility. Inside this
term, we include all possible life support measures such as hydration, immobilization, and
transport. Additional measures are included if required by protocol or deemed necessary by the
medical emergency technique experts. Airway management techniques represent the first point of
any highly professional medical emergency intervention. There are several maneuvers that can be
applied at first inspection without great harm to the victim and serve as both diagnostic and
therapeutic measures such as: - placement of an oropharyngeal airway and observation of the
response to voice or tactile stimulus; - application of a chin lift and/or a head tilt maneuver; - use
of manual traction applied to the mandible to achieve an anterior projection of the mandible and,
among other muscles, the tongue. The above-mentioned measures are always applied by the
medical emergency technician when the suspicion of the entity under intervention calls for airway
management.

5. Case Studies and Real-Life Scenarios

Case studies and real-life scenarios have been developed to help present the real exercise in the
training. The idea behind the development of the material was to make the scenarios both practice-
based and interactive, with the use of some live actors. To make the exercise in the training station
hands-on, we will show some examples beyond spell corrections for the protocols, provided by
trainees and exercised in our deployment. These scenarios have been created and exercised at the
CUP in Genoa, where the exercises have taken place during the first wave of the Arabic unrest,
and after specialized training courses. The five examples described are represented by: 1. A
suspected fuel starvation at an overseas location with no verified technical assistance cushion.
Uncertainty is high, and assistance has to be managed, especially with the relationship with the
passenger. The training did not land anywhere, but it was fueled by immediate actions with MRX
flights. The assistance was initially evaluated on the basis of passenger descriptions. The regional
team took an hour to intervene by confirming that no base support was present and that material
needed to be deployed. 2. Five passengers onboard — no communication during flight, including
loss of radar/positioning, arriving at RFFS only just to announce landing, local airport traffic
congestion causing late fuel clearance for request MRX flights on the day of arrival. 3. Airport
surprise with undisclosed domestic unrest, army presence inside the airport at night, long-term
loading in the compound, talking with enlisted rank crew only, food and bedding required,
unavailability of landing without duty-cut timing, widespread local food for lunch and dinner,
passengers blocked by the riot far from the airport, consequent denial of rental and fuel costs.

6. Conclusion

6. Conclusion There is no predesigned concept for the preparation and deployment of a health
assistance team under emergency, disaster, or battle conditions, and it can only be appropriately
designed after identifying the specific conditions of the situation at hand. The purpose of this work
was to share our learning, based on an extensive review, supplemented with direct consultation
with experts, followed by collation of the specific situations that occur after various natural
disasters, and summarizing the most reasonable deployment protocols. From these experiences, it
has been possible to propose an ideal profile of the health assistants and the different protocols
required to deploy health teams, for the single purpose of timely helping people in disaster areas
and enhancing medical capability. The tools to properly activate health units, based on need, in the
initial stabilization process/resuscitation, and in the provision of emergency healthcare through the
deployment of specific health systems experts, should they be necessary, have also been provided.
The project has been performed with the ultimate goal of contributing through our modest efforts
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to continually improve the activities of disaster response teams. The health staff's welfare and their
good performance are requirements to help, save, or give comfort to victims in disaster areas. A
lack of these could produce frustration in the rescue personnel.
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