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IT.  Purpose of this Study

The purpose of this study was to assess the costs and benefits of SMHMC
base station operations during this system's first months of operati~n.

The cost component of particular concern here is the amount of staff
time required to operate the base station. Since neither the hospital
nor the physician receive any direct payment for base station operationm,
the amount of time spent by the emergency department's medical staff
essentially amounts to a charitable contribution. Although such charity
is not necessarily inappropriate, it is of obvious interest to the
department's management to determine how generous they are being.

Measuring the "benefits" of any health care activity poses a

classical problem in health policy analysis, one which is generally

left unsolved. In the case of the paramedic system some crude inferences
can be drawn from the diagnoses of patients treated by paramedics, and
their associated mortality.

The specific objectives of this study can be stated more exactly in
the following series of questions:

. How often is the service used?

. When is the service used?

1
2
3. How much time is required to treat paramedic cases?
4, What diagnoses do the patients have?

5

What is the outcome of the patient's treatment?

III. Methods of Procedure

A base station log book is kept in which the date, time, and several items
of clinical information are recorded from each paramedic "run" (a "run"

is defined as the period from receipt of the first radio communication
until the paramedics final communication regarding the patient). The
first question (i.e. how often is the service being used?) was answered

by counting the number of runs NEC's base station handled each month.

Answering tne other questions required collection of additional data.

To reduce the task of data collection to manageable proportions, two
samples were chosen. Question two was answered using a 50% sample

(every o! er run recorded from October 1, 1974 through December 11, 374).
The other questions were answered using a 25% sample from the same
interval which was selected by choosing every fourth run recorded

during that period. The paramedic log book, the emergency department

log book, the emergency department medical records, and the hospital
medical records were revie :d retrospectively by a single individual

to obtain the fc wing items of in mmation:
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Of the 52 cases, 45 were brought by ambulance to NEC. The ER
discharge diagnoses of these patients were:

*
Diagnosis No. of Cases Percent of pts.

1. multiple trauma 9 16
2. drug overdose 8 14

3. probable acute myocardial 8 . 14
infarction

4, cardiac arrest

5. diabetes mellitus

6. hypoglycemia

7. suicide attempt

8. pneumonia

9. syncope

10. pulmonary edema

11. alcohol overdose

12. hyperventilation

13. congestive heart failure
14. coronary artery disease
15, sme¢ L bowel obstruction
16, acute allergic reaction
17. fracture

18. car( ac arrhythmia

19. bleeding from colostomy

20, asthma
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21. seizure

Of the 45 patients brought to NEC by the paramedics, 18 were
admitted to Santa Monica Hospital Medical Center. The hospital

disc?arge diagnoses of these patients were:
*

Diagnor®~ . of Cases Percer* ~¢ -~ts.
1. acute myocardial infarction 4 22.2
2, severe concussion 3 16.6

3. fractures 3 )

*
Percentages don't total 100 because several patients had m :iple
¢ .gnoses.










































































































