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Thke followang 15 m response to a post-mauest request made by Jacquelme Devonich. Area Coroner for Suffolk,
dated 10 March 2022, recerved via email from the Prionty Dhepateh UK office on 11 March 2022, The related audio
file necessary for ths review was 1 ted on 15 March 2022 and recerved from EEAST on 31 March 2022 Ths
inquiry was imvestigated by ﬂ:hm of the Medical Council of Standards for the Infernational
Acadermes of Emergency Dhepatch

Summary of Call Events (EMS dispatch perspective)

The Chuef Complamt was described as 2 42-year-old male who had been drinking heavily and recently refumed
homse by taxa and “downed a hter of vodka™ prior to collapsing and bitting us head on the pavement. The patient
was imfially deseribed as uneonscions bt breathing.

The Emergency Madical Dispatcher (EMTY) processed the call using Protocol 17 [Falls] and comectly coded the call
as 17-D-3E [Fall, unconsciows, envronmental concerns].

After providing appropriate Post-Dispateh Inshructions and complying with COVID-19 Protocol, the EMD
appropriately used the Breathing Verficaton Diagnostc Tool (BVDXT) to venfy effective breathing, Breathimg was
deterrimed to be zponal.

The patient was descnibed as bemg m an awkward posthon, explamed 25 on the floor with bas armes over lus head
and with hus head down (potentially flexed neck and occluded airway). The caller was then correctly advised to
place the pabent flat on his back. This 1= done to open the patent’s airway, finther assess breathing, and provade

s1oms, if necessary. Had the patent been breathmg effectively, the Fall Protocol (and other trauma
protocols) would have directed the EMID to stay on the bne and confinue to momtor the patent’s breathing without
moving the patient.

It should be noted here that sbout & numutes had elapsed smee the call was recerved creating the potental for agomnal
breathing with a potentially eccluded aireay to cause hyporne brain inpury.

While the caller was apparently stmggling to place the patient on his back, the EMT) advised the caller to put her
phone dowm to facilitate the use of both hand= m her attemipt, and this worked However, the pattent then began to
vomit, and the caller was then advised to clean out hus mouth and nese. The caller subsequently advised she had
comphied It should be noted that the protocol senpt for this inshuction rezds: “Twn kis head to the side and clean
out s mouth and nose ™ The first part of this inshuction {Twn his head to the sida. .} was not provided as seripted.

The caller then reported the patient was not breathung and she became noticeably upset. The EMD attempted to calm
the caller and approprately provided mstructions for chest compressions. The EMD was encowzgng and persistent,
and the caller stated she was complying. The EMD azked about additional vommting and the caller did not report amy.
The EMD confitmed to encowage, mstuct, and count compressions out loud, and compressions were apparenthy
provided until the responders ammved
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Impression

Apart from the omission of part of the “Clear Awrway™ instuction (PAT C-15), the EMD was compliant to protocol
and did an excellent job dvecting and encowzmmg the caller imder very diffienlt cireimistances.
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Fhen a patieni has been known to have been drinking alcohol, whether there iz an algorvithm in the MPDS
detsctor which takes this inte consideration.

I'will assume “WPDS detector” refers to the Breathimz Venfication Chagnestic Tool (BVDRT) used to
venfy effective breathmz m the MPDS. The EVDRT has no algonthm specific to aleohol intecacation, nor
should it. The tool 15 used when the caller reports breathing but any circumstance canses the EMD to
question effactive breathing, or when mandated by the protocol. In this case, the complamt of fall wath
associated unconscousness mandates the use of the tool to venfy effective breathing as groumd level falls
assoriated with unconscicusness are often caused by cardiac amest.

The cause of meffectrve breathing 15 urelsvant to the use of the BVD=T except when scene safety 155uss
are a contramndication for its use. Again the tool 15 used to venfy effectve breathing. regardless of the
Cheef Conplamt, and alechaol consmumphon does not and should net change the parameters of the tool.

If the MPDS does not provide suppert for aleohal imtocdcation, whether thiz includes support in how ro
clear the mouth and noce to good effect. I it does not. whether this is something which could be included in
the toal.

The MPDS does provide support for aleohel mtcedeation. However, the suppart 15 genenic to arway
maintensmee and not specific to aleohol intoxcation. The same support 1= provided no matter the meult
Cardize arvest patents often vomut. Ohverdose pahents vomut. Stroke patients vonut, as do pahents with a
host of other conditions.

A related Fule m the MPDS states: “The avrway of an wneonscious patent mmst be constantly meimtaimed ™
If the Chuef Conplamt irvvolves trauma and the caller reports effectve breathing. the EMD 15 advised to
use the BVDT to venfy breathimg without moving the patent Thi= was appropriately done in this casa,
and breathing was determimed to be agonal. If the conplaint 1= non-traumatie (medical malady), the EMD
will dwect the caller to open the patient’s arway and further evaluate breathing, then constanthy maintain
the airway while monrtoring breathing.

If at any time a patient vormts, regardless of the Chief Complamt. a “Clear Airway™ instruction is
promopted. It reads: “Tum herhus head to the s1de and clean out hys mouth and nose. ™ These mstruchons
have been m the MPDS for many vears and have proven effective.

FWhether turming an wnconsciouws patient onto their back qfier vomiting iz goed practice, in the abzence of
climical support.

T am mot =ure hoor to miterpret this question. If the patient has meffective or azonal breathing, what choice 1=
there? The patient must be placed 1n a supine position to commence CPE. If the patient 1= breathung and the
complaint 15 non-rawmatc, 3N ATV IMENEUVEr 15 appropriate to open the anway, and the apway
manewver itself ensures contimuous momtoring by the rescuer. Leaving the patient on their side not only
prootes neck flexmon which may occlude the arway m an obhmded patient (hkely what happensad in this
case), 1t also provides an opporturity for the “hands-off” caller to leave the patient rather than meonitor the
pabent closely, hands-on.



Action Should Be Taken

It 15 umclear what action 15 expected here from a dispatch perspective. There 1s suggestion mn the eport narative that
patients whe have ingested alechol should somehow be treated diffevently, from a breathmg evaluation (BVDRT)
and/or airway maintenance/monrtonng perspective, than other patients with questionable breathing or vomiting
1ssues, and this 1s simply not comrect. Obtunded patients, no matter the cause, require carefial evaluation, constant
alrway monitoring and mamfenanee, and rapid intervention, when necessary.

Further observations

The assumption that Mr. Swain stopped breathing as soon as he was twned on bis back and vonuted 15 only an
asmumpion. Mr. Swam's breathing was determimed to be aponal prior to placmg hir m a supine position and
without mtervention, agonzl breathing becomes absent breathing m the natural cowse of events. We should note that
Mrs. Swam was wsure about ber busband' s breathimz mithially becanse of the notse cutside, and mmediately after
she said he was breattung, the BVDRT results suggested agonal breathing. And 1t is very commen for lavpersons to
musmterpret agonal gasps for effectve breathing, especially when they don’t want fo consider thear loved one may
not be breathing. Therefore, Mr. Swam mav have endwred agonal breathing and'or an occhoded anrway for some
time before he vormted. And while an agonal gasp followmg the vonuting event muay well have cansed aspuraton,
thus does not defimitvely mean aspration alone caused the lethal hyvpoma. Regardless, the commect course of action
was taken. A patient with agonal breathing was placed m the supime posthon for firther evaluatbion and resuscrtation,
and an effort was made to clear the airway after the patent vonuted.

IAFD Recommendation
Mo firther action 15 peeded regardimg dispateh protocol.
The EMD mn this case should be educated regarding the chmical pinpose of tening the patient’s head to the side

when clearing the airway of vomit, and the Chuality Assirance department at EEAST should continue to monitor
cases where such Pre-Awmval mstroctions are grven to ensure protocol complianes.
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