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Abstract

Cardiovascular emergencies have a high prevalence and are important among other pre-hospital emergencies. In such emergency situations,

making decisions to provide the best care and transport to the hospital are brought with many challenges. The current study reports paramedics’
on-scene decision-making challenges in relation to a patient with the acute coronary syndrome. The case was an old woman who complained of
sudden dizziness and weakness. The patient’s vital signs included a blood pressure of 100/70 mm Hg, heart rate of 58 beats per minute, respiratory
rate of 17 breaths per minute, O, sat of 96%, and blood sugar of 145 mg/dL. The past medical history of the patient indicated that she had no
previous disease or use of medications. In the hospital emergency unit, electrocardiography was recorded and ST-segment elevation myocardial
infarction was observed.

Paramedics face many challenges in on-scene decision making, which affect the time, process, and consequences of their decisions. In low
and middle-income countries, due to resource limitations, all ambulances are not equipped with diagnostic equipment including portable
sonograph and electrocardiogram. In such contexts, decision-making protocols need to be designed and used at the emergency scenes to guide

the paramedic and ensure their optimal performance.
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Introduction

Paramedics need to make right and on-time decisions in
pre-hospital emergencies.' They encounter various problems
including lack of authority and organizational support, lack
of decision-making protocols, and bystanders’, patients’ and
laypeople’s interruptions.? Since wrong decisions threaten
the patient’s life and are followed by legal consequences and
persecution,’ making right and on-time decisions is vital,
especially in an emergency situation like cardiac
emergencies.*

Cardiovascular emergencies have a high prevalence and
importance among other pre-hospital emergencies. Despite
many attempts to reduce the death caused by heart diseases,
the mortality rate is still high in acute myocardial
infarction.>® The time of first intervention and transfer is
very important for these patients.” Furthermore, any pre-
hospital measure or hospital delay can result in the patient’s

death.® A previous study showed that the time of appearance

of the symptoms in cardiovascular disease, commonness of
its’ symptoms with the symptoms of other diseases, and
spending time by paramedics to assess and evaluate the
patient’s symptoms/signs are the main reasons for the pre-
hospital delay in cardiac-respiratory emergencies.’

In cardiovascular emergencies that the patient needs basic
or advanced on scene emergency care, reduction in on-seen
time is harmful. In these cases, in order to provide the best
care and transfer patients to the hospital, making decisions
faces many challenges.® Identifying these challenges and
promoting resolutions can be useful in reducing morbidity
and mortality. The current study reports decision-making
challenges that paramedics face at the scene in relation to a

patient with Acute Coronary Syndrome (ACS).

Case report
After receiving a call at the dispatch center of a town that

requested aid for an elderly woman who fainted suddenly, an
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ambulance was immediately sent to the scene. After arriving
at the scene, paramedics observed an old woman lying on the
floor with some symptoms including paleness, sweating,
dizziness and confusion. Bystanders were repeatedly asking
them to “immediately take the patient to the hospital”. In the
primary assessment, the patient was complaining about
sudden dizziness, dyspnea, chest pain and weakness. The
patient’s past medical history indicated that she had no
previous disease or taking medicine and did not feel any pain
before the incident. The patient explained her wet face, head,
neck and chest to be caused by the bystanders who had spilled
water on her to make her conscious.

The patient’s vital signs included a blood pressure of 100/70
mm Hg, heart rate of 58 beats per minute, respiratory rate of
17 breaths per minute, O2 sat of 96%, and blood sugar of 145
mg/dL. Later, the patient expressed that she had no dizziness
and weakness and so, refused to be transferred to the

hospital. Insisted by paramedic 1(P1), the patient sat on the

ambulance stretcher in a semi-fowler position and 5 liters of
oxygen were set up for her using a face mask. With the
request of the patient’s daughter for not transferring her to
the hospital, paramedic 2(P2), besides approving this
request, asked her to sign the consent form. P1 insisted on
the necessity of transferring the patient to the hospital and
tried to persuade P2 and the patient.

Then, P1 reported the suspected case of MI to the town’s
dispatch to receive a consult from the dispatch consultant
physician at the province’s dispatch center, and waiting for
the call to be connected. Meanwhile, the patient vomited, got
restless and became agitated. This persuaded P2 and the
patient’s daughter to immediately transfer the patient to the
hospital. ASA 325 mg was given to the patient and Complete
Bed Rest (CBR) was considered. In the hospital’s emergency
unit, after the physician’s visit, Electrocardiography (ECG)
was recorded and ST-segment Elevation Myocardial
Infarction (STEMI) was observed in her ECG (Figure-1).

Figure-1. ECG of the patient with STEMI

Discussion

Paramedics face many challenges in on-scene decision
making, which might impact the time, process, and
consequences of their decisions.

According to the current report, the patient’s vital signs
were stable at the scene. Based on the studies, ACS has typical
symptoms such as chest pain, and atypical symptoms such as
weakness, fatigue, and dyspnea. Other symptoms included
nausea and vomiting, sweating, pain in the lower jaw, pain in
the arms, syncope, and dizziness.!® This patient only had a
weakness and was paled without any chest pain. Therefore,

in the initial assessment, the paramedics ignored the

possibility of a heart problem. Since paramedics are the first
connection line with the patients, they have a vital role in
prompting treatment of patients with STEMI and preventing
their death by taking an ECG and transporting the patient to
the hospital'"'? Thus, having diagnostic equipment in the
ambulance is helpful.

Although medical interventions are delayed as a result of
the delay in the appearance of ACS symptoms,” the
interaction between the patient and bystanders plays an
important role in the paramedics' decision-making. 2 Based
on this report, the paramedics’ confusion and ambiguity in

the process of decision making were due to bystanders’
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interferences, transferring conveyance, lack of paramedics’
agreement on a single decision, and spending time to get
advice from the physician in the dispatch center. Previous
studies indicated that clinical decision-making is a dynamic
and multi-factorial process and is affected by various factors
including spending time to assess the patient, identifying the
symptoms, and be aware of the patient's history, and
therefore, paramedics’ agreement on a single decision is
vital.>®

Lack of a direct connection among the paramedics, dispatch
center physicians and hospitals might result in extending the
time of first intervention and transfer. Even though such
patients require fast recognition and reperfusion through
fibrinolysis, and the analysis of ECG, bypass, and hospital

interventions.!>!*

Conclusions

The paramedics did not have access to advanced medical
equipment such as tele-cardiogram. Therefore, they must
have high skill and competency to diagnose the patient's
critical condition based on the symptoms and signs.
Designing decision-making protocols and regular training
can promote their knowledge and skills.

In low and middle-income countries, due to resource
limitations, ambulances are not equipped with diagnostic
such  as ultrasound  and

equipment portable

electrocardiogram. In such contexts, decision-making
protocols need to be designed and used at the emergency
scenes to guide the paramedic and ensure their optimal

performance.
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