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AWM 5.5 CAUSE OF DEATH PROPORTION/POPULATION 100,000 THAI 1967-2008
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Resources for EMS providers
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: Basic level Modified
' Pick-up Trucks
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: Intermediate level
1 Ambulances (ILS)

e
'
]

' Advanced level
1 Ambulances (ALS)




FR level ambulance,
Sub-district EMS unit

Basic level ambulance,
Hospital EMS unit

Advanced level ambulance,
Hospital EMS unit




Command and Control Center,
KKRH

Radio Center,
Community Hospital

Radio Center,
Sub-district EMS unit

Radio Receiver,
Ambulance
Mobile radio for individual

EMS units
(Advance or Basic or

First Responder)
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TOTAL AMOUT OF VARIOUS TYPE PRE-Hos.

TYPE TOTAL
ALS 1,018
BLS 1 24
BLS 2 1,293
FR 4,997

DATA ON 20 March 2009

HEALTH PERSONNELS IN PRE-HOS. ON 20 MARCH 2009

TYPE OF PERSONNELS TOTAL

1. EMERGENCY PHYSICIANS 402

2. GENERAL PHYSICIAN SHORT COURSE

TRAINED 1102

3. Paramedic Nurse 16,873
4. EMT-I 976
5. EMT-B 4,711
6. FR. 69,943
TOTAL 94,010
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PERFORMED PRE-HOS CARE
FY 2003-2008
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Dispatch: EMS Access

USA. 9-1-1
China 1-2-0
Hong Kong 9-9-9
Australia 0-0-0
New Zealand 1-1-1
Thailand 1669

ALL EUROPE 112
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DISPATCH CENTER AND OTHER DEVELOPMENTS

PERSONNEL
COMMUNICATION

N mis

| MEDICAL OVERSIGHT
" FINANCE
PROTOCALS

PUBLIC RELATION AND

AWARENESS

road side signboards




CO-ORINATION AND COMMUNICATION

MONITOR: WHERE IS
RESCUE TEAM ?

Caller

8
.

EMERGENCY RESPONSE

*Process Calls and incidents
ANI/ALI
*Automatic Number
Identification
«Automatic Location
Identification

ergency
ol Center

Call Taker

*Provide On-Line Assistance
*Transfer Incident Details

Dispatcher

Supervisor
*Monitor Service Quality
Assist call takers *Monitor units Options
*Monitor personnel Performance «CAD
*Mapping
*Vehicle tracking
‘MDT

*Process Requests
*Dispatch Units

30
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Control Command Center
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AEROMEDICAL TRANSPORTATION

MILITARY ASSIST TRANSPORTATION ( MAST PROGRAM)




MILITARIES ASSIST TRANPORTATION PROGRAMS.
(MASTp)
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“Thailand Risk Areas”

Risk chances

Earthquake | ~ \ [

Spectrum of Disaster Response

MIS. telecommunication
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»ORG. to warning system

» ORG. to preparedness and
incident command system

**se,, Medium

-lllllllllllllllllllllllllll: .O.l?ss

Aud#t and

L

L} L]
Lowest loss ‘e

AT A
Engagement

Warning  Notificati

18



RISKS OF DISASTER IN THAI

- VNNY ULazdunsy (FLOOD LANDSLIDE)

o Wlnd 81908 819 FIRE CHEMICAL
POISONING

- ldnialng(un)dadeanauganAVIAN FLU. HUMAN.
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. AOMIIN8Y ®IAIIU WAR TERRORIST

NAVY AMBULANCES
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Rest Forever
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TERRORISMS
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Blast Pathophysiology

 Intentional Shrapnel

» Ball bearings, nuts, bolts, nails etc.
— Penetrating injuries similar to multiple
small arms fire
— Hundreds of objects may be seen on x-
ray
— Significant internal injuries
» Objects may enter brain, spinal column
— Nails enter head first (unlike bullets)
— Objects are commonly retained in
victims
« Lifetime impairments
* Long term disabilities
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Blast Pathophysiology

» Blast forces and winds
— Direct tissue trauma

Blast Pathophysiology

« Amputations

* Tourniguet
may be
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Blast Mechanics
Thermal Burns

— Few victims admitted to burn centers
— Little skin grafting needed
o
A

Management of Blast Situations

e Scene operations
— Evidence preservation
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National Civil Defense Organization

Cabinet

National

Civil Defense Committer

National Civil Defense
Ministry of Defense Ministry of interior [SOperations Centre
(\[ein]0]03]

Regional Military Regional CDOC

Command ;
(As required) Bangkok Metropolitan

Administration
Province

Other Ministries
Departments and

Organization

Government Officers
and others at
Province and

BMA Level

LOCAL GOVERNMENT PROVIDED

PRE-HOS. CARE
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RIS

ACCIDENT
BURN
FALLING
OB-GYN
BLEEDING
TOXICOLOGY
ENT
DROWNING
CONVULSION
CARDIAC

PHYCHIATRY
EMERGENCY in
MEDICINES
DISASTER

S

EMS IN THAI
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VUNVWAHIN IVIIANNTNWUS I A

EMD
SERVICE
COMMUNICATION

-1 -

ALS
BLS
FR

v o Y. A v
msdsenduniusuazasiansoans

Standing order
Medical protocol
(Medical Director)
ER DOCTORS
TOXICOLOGY

MIS DRUGS
CARDIAC CENTER
DRUG ADDICTION
PHER.

LAW, REGULATIONS
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MoPH executives agreed to
establish the EMS system
for the whole country in
2001.

It was implemented in 7
leading provinces including
Petchaburi, Nakornsawan,
Khon Kaen, Bangkok,
Lampang, Korat and
Songkla.

unuiszmdAlng
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Proportion of the cases transfered by KKH EMS
from November 2007 to April 2008

RTAs
898
19%

Other injuries

Acute illness 447
3,320 10%
1%

Source: Khon Kaen Hospital Database

The percentage of EMS missions classified by time spent in each processes
in FY 2006-2007

100.00

80.00

60.00

Percentage

40.00
20.00

0.00
Ambulance Atthe Scene to
Calltaking Dispatching station to sc;nﬁ r;m the nearest
(<1 min) (<2 min) the scene R hospital
(<10 min) (<10 min)
95.65 7.9 94.97 54.59
80.73 6. 94.87 4813
87.73 7.2 94.92 51.16

min)

Source: Khon Kaen Hospital Database
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Ambulance Scene to

Call taking Dispatching station to i the nearest
(<1 min) (<2 )] the scene - hospital
(<10 min) (<20 min)
m Percentage (First half) 9 7 4. 4.97 94.09
Percentage (Second half) 2 4.87 81.80
Percentage (Overall)

Source: Khon Kaen Hospital Database

The procedures that should be done appropriately and had done
appropriately at the scene.

FY 1998 FY 1999 FY 2000 FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006

——Airway(EMT) —a—Bleeding(EMT) ——Splint/stab(EMT)  ——IV fluid(EMT)

——Airway(Volunteer) ———Bleeding(Volunteer)—=—Splint{Volunteer) ——IV fluid{Volunteer)

Source: Khon Kaen Hospital Database
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20,000
0
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mMon-urgent 9,690 5,242 6,334 22133 35,808
BUrgent 37,971 41,875 39,777 44746 43,057
OEmergent 26,363 28,123 31,264 12,105 3,560
BResuscitative 1,487 1,415 1323 1,050 912
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National EMS situations

The number of EMS missions in Thailand from The percentage of EMS missions in Thailand
2003 to middle of 2008 from 2003 to middle of 2008

500,000 100.00

400,000

300,000

200,000

100,000

Source: Narendhorn Center

INCIDENT VICTIMS(miNg)
IN 5 YEARS( source . TMAC)

INJURIES(case) DEAD(case)

2003 42 N/A
2004 39 4
2005 37 1
2006 22 1
2007 8 0
2008 10 2
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150,000
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The number of EMS calls via provincial CCCs in Thailand

= 100703-300903
011003-300904
011004-300905
011005-300906

= 011006-300907

m011007-310508

Source: Narendhorn Center
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The percentage of EMS calls via provincial CCCs in Thailand
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= 011006-300907

=011007-310508

Source: Narendhorn Center
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The number of EMS missions classified by type of patients
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= 100703-300903
011003-300904
= 011004-300905
= 011005-300906
011006-300907
= 011007-310508

Source: Narendhorn Center

The number of treatments provided by EMS teams

Careon Careon Care on Careon Diedbefore  Advised Cancelled Missed
scene&Tx scene&no scenebut scenebut arrival
Tx diedatthe diedonthe
scene way

= 100703-300903
1011003-300904
u(11004-300905
= (11005-300906
1011006-300907
=(011007-310508

Source: Narendhorn Center
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The percentage of EMS missions classified by type of patients

= 100703-300903
011003-300904
= 011004-300905
= 011005-300906
011006-300907
m011007-310508
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Source: Narendhorn Center

Detection

Transfer to

. Report
Definitive Care P

Care in Transit Response

On Scene Care
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