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PREFACE

This special bibliography has been produced because
of the interests of the Nutional Highway Traffic Safety
Administration and the community that it serves.

The documents cited in this publication are in the
NHTSA Technical Reference Division collection and
can be examined there. Since this collection was estab-
lished in 1967 most of the publications cited bear a pub-
lication date of 1967 or later.

Citations and abstracts are those that have previously
appeared in the NHTSA publication Highway Safety
Literature.
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HS-845 008

HELICOPTER SERVICES STUDY. FINAL REPORT
California Dept. of Hwy. Patrol,
Sacramento

1972 12447P 20REFS
Sponsored by National Hwy. Traf. Safety Administration.
NTIS

Helicopters, Aerial surveillance, Police vehicles, Emergency
vehicles, California, Peak hour traffic control, Traffic law en-
forcement, Transportation of injured. Stolen vehicles, Automo-
bile 1dentutication, Police traffic services, Traffic surveillance,
Urban areas, Rural areas, Month, Traffic control costs,
Patrolling, Vehicle operating costs, Benefit cost analysis, Police
training, Radios, Vehicle maintenance, Abandoned vehicles,
Radio communication, Disabled vehicles, Crowd management,
Manuals, Pilots, Aircrew selection, Vehicle inspection, Vehicle
usage, Insurance, Traffic delay minimization, Time of day, Pro-
gram evaluation

Two helicopters were utilized in the San Francisco Bay and
Indio Desert areas to determine the use of the helicopter as a
patrol vehicle, as a vehicle for special missions, as an emergen-
cy transportation vehicle, and as a commuter traffic surveil-
lance platform. The patrol phase, which involved enforcemert
surveillance and response to motorist demands, was effective
only in the Indio Area. The scheduled special missions phase in-
volved auto theft investigation, disaster surveillance, monitor-
ing of demonstrations, and aerial photography. The helicopter’s
effectiveness in this area has not yet been evaluated. Helicop-
ters were most effzctive in providing emergency transportation.
The Bay Area helicopter was used for peak hour traffic surveil-
lance for a three month period during which time 869 incidents,
primarily involving aid to stalled vehicles, were acted upon. A
benefit cost analysis of helicopter services was performed. Pilot
and observer selection and training and helicopter services
manuals are included.



HS-820 282

EMERGENCY MEDICAL SERVICES. CRASH INJURY
MANAGEMENT FOR TRAFFIC LAW
ENFORCEMENT OFFICERS. STUDENT STUDY
GUIDE

Dunlap and Associates, Inc., Darien, Conn.

A.M Cleven 1973 S4p Tref Rept. No. PB-226 932

Instructor's Lesson Pluns is HS-820 283: Course guide 1s HS-820
284.

GPO

Emergency medical scervices, Police training, Workbooks.
Manuals. Airway maintenance, Physical  cxaminations,
Resuscitation, Impact cuused injuries. Occupant rescue. Emer-
gency cquipment. Burns, Transportation of injured, Soft tissue
injuries, Shock (pathology), Hemorrhage. Fractures, Diabetes
mellitus. Epilepsy. Drug effects, Childbirth. First aid. Medical
emergencies

In a continuing effort to improve highway and road safety, a
standardized approach 1as been developec 1o trarm Liw erforce-
ment officers patrolling in radio-cquipped cars who may arrive
first at the scene of a trafiic accident. This volume in a three
volume course is a student study guide. It contains an overview
of the human body for diagnosis and discusses emergency ser-
vices. Information is given on breathing characteristics and air-
way equipment; pulmonary and cardiopulmcnary resuscitation;
shock, blecding, and injuries to soft tissues: fractures and dislo-
cations; skeletal and skull injuries: chronic existing ailiments;
poisons and drugs: burns and exposure to heat and co}d: cmer-
gency childbirth; gaining access to viclims: moving patients, pa-
tient examination and triage: and directions for field training.

HS-82U Lo0

EMERGENCY MEDICAL SERVICES. CRASH INJURY
MANAGEMENT FOR TRAFFIC LAW
ENFORCEMENT OFFICERS. INSTRUCTOR'S
LESSON PLANS

Dunlap and Associates, Inc., Darien, Conn.

A.M Cleven 1973 181p 7refs Rept. No. PB-226 933

Course Guide is HS-820 284; Student Study Guide is HS-820 282.
GPO

Emergency medical services, Police training. Instruction
manuals, Physical examinations. Respiration, Airway main-
tenance, Resuscitation, Impact caused injuries, Shock
(pathology), Burns. Occupant rescue, Emergency equipment,
Drug effects, Legal factors, Hemorrhage, Fractures. Soft tissue
injuries, Medical emergencies, Alcohol effects, Transportation
of injured, First aid, Chiidbirth

A training course has becn developed in emergency medical
care, dirccted principally toward law enforcement officers
patrolling highways and roads in radio-equipped cars and bheing
first responders to traffic accidents. This volume in a three
document serics is intended to aid instructors who are conduct-
ing the training program. The rescuer s assumed not to be =n
ambulance medical technician, «nd his vehicle can auve ondy
limited space for emergency treatment, ao space for transpuri
ing a patient, and only simple car toois. The course covers
responsibilities at the accident scene. legal aspects. airway
care, resuscitation, blecding control, ‘prevention of shock.
crash-related injuries including wounds, fractures. and burns:
preexisting illnesses and conditions, miscellaneous factors such
as poisons and exposure; patient cxamination and diugnosis.
gaining access to victims, moving injured persons. and use of
dressings, bandages. and splints. Field training is also included.

HS-820 284

EMERGENCY MEDICAL SERVICES. CRASH INJURY
MANAGEMENT FOR TRAFFIC LAW
ENFORCEMENT OFFICERS. COURSE GUIDE

Dunlap and Associates, Inc., Darien, Conn.

A.M.Cleven 1973 27p 7refs Rept. No. PB-226 931

Instructor’s Lesson Plans is HS-820 283; Student Study Guide is

HS-820 282,
GPO

Emergency medical services. Police training, Impact caused in-
juries, Instruction manuals, Airway maintenance. Resuscita-
tion, Physical examinations. Occupant rescue. Emergencs
equipment, Shock (pathology), Burns. Drug effects, Legal fac-
tors. Medical emergencies. Fractures, Hemorrhage, Childbirth,
Alcohol effects, Dwhetes metlitus, Transportation of injured,
First aid, Soft tissue injuries, Epilepsy

A course is prepared for highway patrolling law enforcement
officers who may arrive first at a traffic accident. The scope in-
cludes officer roles and responsibilities at the scene. legal
aspccts of rendering emergency medical care, hfe threatening
emergencies, pulmonary und cardiopuimonary resuscitation.
control of bleeding, prevention of shock; charactenistics of inju-
ries, fractures, dislocations. and burns: existing ifinesses or
conditions important in a crash, such as cheidbirth, duaberes, ai-
cohol, or drug abuse: patient exanumation. access o victims
with simple tools, moving injured persons: and equipment and
supplics. ‘This volume of a three volume set is a general purde to
the course.



HS-820 231

HELICOPTERS IN EMERGENCY MEDICAL
SERVICE. NHTSA EXPERIMENTS TO DATE

National Hwy. Traf. Safety Administration

197230P 11 refs
GPO $0.40

Descriptors: *Helicopter ambulances, *Emergency medical ser-
vices, *Demonstration projects, *Benefit cost analysis, *Ac-
cident survivability, *Radio communication. *Rural accidents,
*Transportation of injured, *Urban accidents, *Ambulance per-
sonnel, *Emergency reporting systems, *Time factors, *State
action, *Federal aid, *Military vehicles, *Safety laws,
*Pennsylvania, *Nebraska, *California, *District of Columbia,
*Detroit, *Arizona, *Minnesota, *Mississippi,

Extracts from final contract reports from 1967-1972 are
presented. Demonstration projects conducted in Pennsylvania,
Nebraska, California, District of Columbia, Detroit, Arizona,
Minnesota, and Mississippi show that primary benefit of the
helicopter ambulance is its speed of response and the benefit
that this speed affords the victim. The helicopter ambulance is
more effective in rural than urban areas and can provide medi-
cal advantage to only a small percentage of the sick or injured
in any given operating area. Inadequate communications can
negate the potential time advantage of the helicopter. Funds of
$200,000 to 250,000 per year, per elipcopter are needezd to start
a helicopter ambulance service utilizing the 3,000 Ib. class jet
helicopter (FH-1100 or Bell Jet Ranger). Savings can be realized
by fleet type operations and shared personnel and facilities.
Utilizing military helicopters and medical corpsmen as an ad-
junct to local emergency medical service systems is discussed.
The importance of cost benefit evaluation studies ir planning
helipcopter ambulance services is emphasized.

-HS-820 239

ACTIVITIES AND ACCOMPLISHMENTS IN
CONFORMITY WITH THE HIGHWAY SAFETY ACT
OF 1966 .

National Hwy. Traf. Safety Administration
1973 89P refs
NTIS .

Descriptors: *Highway safety programs, *Highway safety stan-
dards, *Safety program effectiveness, *Vehicle inspection,
*Vehicle registration, *Motorcycle safety standards, ?Driver
education, tDriver licensing, *Traffic courts, *Drinking drivers,
*Traffic records, *Emergency medical services, *Pedestrian
safety, *Police traffic services, *Debris removal, *Federal role,
*Federal state relationships, *Blood ‘alcohol levels, *Alcohol
Safety Action Projects, *Fatality rates, *Traffic law uniformity,
*National Hwy. Traf. Safety Administration,

State and local achievements in implementing safety program
standards dealing with motor vehicle inspection, motor vehicle
registration, motorcycle safety, driver education, driver
licensing, traffic law uniformity, traffic courts, alcohol in rela-
tion to highway safety, traffic records systems, emergency
medical services, pedestrian safety, police traffic services, and
debris hazard control and cleanup are described. Two new stan-
dards were issued in mid-1972 covering pupil transportation
safety and accident investigation and reporting. NHTSA’s
achievements are outlined and evidence that alcohol is involved
in 50% of all highway fatalities is presented.

| BS-820 264

ria. 5/4; 1/1
AMBULANCE DESIGN CRITERIA. REV. ED.

‘Nalionaley.Traf. Safety Administration 1973 d6p 20zefs

.Prepared in cooperation with the Committee on ‘Ambulance
Design Criteria and the National Res. Council.

GPO $0.50

*Ambulance design, *Design standards, *Vehicle safclty stan-
dards, *Federal control, *Emergency equipment, *Vehicle per-
formance, *Vehicle characteristics, *Electric system design,
*Vehicle lighting, *Body design, *Passenger compartm.zats.
*Seat design, *Windows, *Rearview mirrors, *Controlied air
environment systems, *Communication systems. *Spare ures,
*Tools, *Sun visors,

Performance and design criteria for an ambulance vehicle are
determined and documented in sufficient detail so that aut:-mo-
tive designers can produce a vehicle suilable' not only to prasent
day practices, but also with adequate provision for future id-
vances in equipment and administration of emergency Jare.
Design criteria of special significance im;_lude pauient cor.part-
ment design for privacy and medical efficiency. slandar_dxz
of optional equipment, environmental control, communicat: 7.
external identification, rapid acceleration capubnhly,_un-: ad-
herence to design standards applicable to the type of cizss18
employed. Design requirements for all ambul:.mce system> are
presented and applicable Federal Motor Vehicle Safety Stan-
dards are described.

HS-820 275

DESIGN MANUAL FOR STATE TRAFFIC RECORDS
SYSTEMS. VOL. 2, STANDARD DATA ELEMENTS
AND CODING. SECT. 5, EMERGENCY SERVICES
DATA SUBSYSTEM

National Hwy. Traf. Safety Administration,
Washington, D.C. 1973 65p

-GPO

"Information system design, Computerized records manage-

ment, Coding systems, Data processing, Emergency medical
services, Manuals, Emergency services, State planning, Traffic
records

The Emergency Services Data Subsystem of the State Traffic
Records System is designed to maintain an inventory of avata-
ble organizations providing emergency scrvices in response o
traffic accidents und other emergency cvents on a State-wice
basis; permit cffcctive monitoring of the operations of the
emergency scrvices organizations in response to emergency
situations; provide support to State agencies responsible for
planning, implementation, and evaluation of emergency medical
scrvices (EMS) programs: and aid in the administration of scr-
vice unit licensing. where applicable. The subsystem consists of
an cmergency services directory file, an ¢mergency medicd!
services inventory file, a hospital/mcedical center emergency
room inventory file, and an EMS operations file. The data con-
tents of the four subsystem files are summurized and detailed
recommended coding formats and codes for the data clements
contained in the subsystem files are described.



HS-820 166 Fld. 4/4:1/5

1970 REPORT ON ACTIVITIES
UNDER THE HIGHWAY SAFETY
ACT OF 1966. VOL. 2

National Hwy. Traf. Safety
Administration

1970 130p
Summary report is HS-820 164

This volume supplements the summary
report, describing in more detail the
1970 progress under the act. It includes
a statistical compilaticn of accidents and
injuries during the yeur, a list of federal
safety standards, the degrec of obser-
vance of the ‘stand:rds. onforcerment
actions and pending i TH I JUNCHT W1
grants and contracts *ath heir prooiem
areas, evaluation uand policy re-
commendations on ccmpleted rescarch
and technological pres fectiveness
of statc and local highiway sufety pro-
grams, and reports on the dissemination
of information to the public and
scientific communities.

Search terms:  Highway Safety Act of
1966; Hichway desizn: Vehicle rezis-
tration; Driver  ciucation; Driver
licensing:  Trartic recerds;  Tratfic
courts; Emecrgency medical services:
Federal laws; Satety <tandards; Safcty
standards compliance: Vehicle safety;
Safety desizn; Safety progstams; Safety
research; Highway safety: Accident
statistics; Financing: Lecal factors;
Safety program ettectiveness;
Consumer education: S:ite action:
Community support; Drinking drivers;
Accident location; Truliwc control de-
vices; Police trartic s:nices; Accident
investigation; jAee factors; Sex factors:
Fatality rates; ForecistineT Accident
types; Motorcyele a-cidents; Urban
accidents; Bicycle accidents; Time of
accidents

AVAILABILITY: GPO by title, $1.25

HS-820 214 Fld. 1/1;2/2

COMMUNICATIONS: GUIDE-
LINES FOR EMERGENCY MEDI-
CAL SERVICES (EMS)

National Hwy. Traf. Safety Administra-
tion, N19900

1972 72p

Types of emergency medical services
(EMS) communication systems discussed
include the universal emergency  tele-
phone number. phone and radio patch,
paging  <ystems,  sclective  calling
methods, physiologicel monitoring t2-
lemetry . hospital  communication sys-
tems, and medical facility data banks.
The role of the FCC in EMS communica-
tions is also discussed. Guidelines for
implementing an EMS communications
systems are provided and the organiza-
tion of the Oregon EMS communications
system is presented as a model.

Search terms: Communication sys-
tems; Emergency  medical _services:

Emergency reporting systems: Radio
communications; Telephones: Trans-
mission bands; Data transmission;
Costs; Oregon; Data banks; Question-
naires: Telemetry; Electronic monitor-
ing systems

AVAILABILITY: GPO $1.00

HS-820 215 Fld. 1/1:2/2

DISPATCHER. EMERGENCY
MEDICAL TECHNICIAN TRAIN-
ING COURSE

National Hwy. Traf. Satety Administra-
tion, N19900

1972 27p

This instructor’s guide to use of emer-
gency communications systeims contains
seven lessons on ambulance dispatching.
telephone techniques, voice techniques
and use of the radiotelephone at a buase
station or in a mabile unit. law entorce-
ment and detense civil preparedinoss
communications, . equipment,

sample testing procedure. The
serves as an adjunct to the Departmen
of Transportation’s Basic Treinine Pro-
gram for Emergency Medicai Techrni-
cian—-Ambulance.

Search terms: Curricula: Emcrzonc:
reporting systems; Emergency medical
services; Communication systers:
Telephones; Radiotelephones: Radie
communication; Teleccommunication;
National detense; Speech: Rudie (-
patcher training

AVAILABILITY: GPO $0.60



HS-820 035 Flid. I/1 _
ECONOMICS OF HIGHWAY
EMERGENCY AMBULANCE
SERVICES

National Highway Safety Bureau,
Washington, D.C.

Mar 1969 67p

Condensation of Dunlap and Asso-
ciates, Inc. final report on Contract
FH-11-6541, Economics of High-
way Emergency Ambulance
Services, v1:HS-003 295 (PB-178
837), v2:HS-003 296 (PB-178 838).

Outlines the status of emergency
ambulance services; their costs; the
advantages and disadvantages of
commercial, hospital, municipal, and
volunteer ambulance services; thg
impact of safety standards and legis-
lation; the outlook for helicopter
ambulances. Presents scven conclu-
sions and recommendations for better
ambulance service, emphasizing the
need for community planning,
subsidies to small communities, and
good organization and management
of ambulance services.

Search terms: Emergency medical
services; Costs*;. Ambulances; Heli-

copters; Safety standards;
Community support; Hospitals*;
Legislation

AVAILABILITY: GPO $0.65

HS-820 047 Fld. 1/1

HIGHWAY SAFETY PROGRAM
MANUAL. VOLUME 11.
EMERGENCY MEDICAL SERVICES

National Highway Safety Bureau,
Washington, D.C.
Jan 1969 133p 20 refs

One of 17 volumes, two of which

(vols. 12 and 13) are as yet
unissued (see HS-820 - 036 to
HS-820 050).

The complete manual supplements
the Highway Safety Program Stan-
dards and presents additional infor-
mation to assist State and local
agencies to implement their highway
safety programs. This volume is
concerned with Emergency Medical
Services (EMS) Programs to ensure
that victims of traffic crashes receive
prompt and adequate emergency care.

Search terms: Highway safety;
Safety programs; State government;
Local govemment*; Emergency
medical services; Ambulances;
Communication systems*; Heli-
copters

AVAILABILITY: Federal Highway
Administration, Washington, D.C.
20591, Attn: Records Management
Branch. $6.50

HS-820 057 Fid. 1/1

HIGHWAY. SAFETY PROGRAM
PRIORITIES SEMINAR,.
FREDERICKSBURG. VIRGINIA,
JULY 18-20, 1969. PROCEEDINGS,

. VOL. 3: EMERGENCY MEDICAL

SERVICES

National Highway Safety Bure.u.
Washington, D.C.

1969 27p
Report no. PB-186 270

There is a well-documented natio-2l
need to improve cmergency med::_l

services are motivating a com:I:-
hensive first effort, but inadequacy -7
a data base is a major deficiency and
lack of ‘individual interest .o
improving services is a major cong2ra.
The federal role should be :ie
coordination of various agencies a=d
programs to achieve an over:il
upgrading of these services. Txe
inadequacies of the present
ambulance system - are outlinad.
including equipment, communic2-
tions, and first aid training of
personnel. Recommendations :re
made for seven steps which would
offer the greatest benefits :n
improving emergency care.

Search terms: Emergency medi:al
services; Ambulances: Ambulance
personnel; Federal aid: Communici-
tion systems; First aid: Emergen:y
equipment; Benefit cost anaiys:s:
Community support

AVAILABILITY: CFSTI as PB-186
270



HS-810132 Fid. 1/}

EMERGENCY MEDICAL RiSPONSE
SYSTEMS
National Highway Solety Burcau.
Washington, D. C., Ni§000

1970 19p

Presented at the First Technical

Mceting on the U, S, Pitai Study on
Road Safety, Bruswels, 23 Mar 1270,

It is suggested that ambulance services
in Furope are better organized and
staffed than services in the United
States. The probleris of emerzency
medical services in tie U, S. zre out-
lined and attem:pts to 1nprove them
are described. inciuding herter trained
personnel, helicopier use, oetter
communications, better data record-
ing.

Search terms: Emergency medical
services /Lurcpe: Frmergency medi-
cal services /linited States;
Ambulances iFuroye; Ambulances/
United States: Amtbuicnce parson-
nel, Helicopters /[ Ambulances:
Communication systems [
Emergency medical services: Acci-

dent data
AVAILABILITY: NHSB
HS-810 134 Fld. 2/0

PROGRESS Of STATE AND COM-IUNITY
HIGHWAY SAFETY PROGR:AMS ULDER
SAFETY STALDARDE ALIIINISTIRED
BY THE NATIONAL HIGHI'AY SAUETY
BUREAU

by Bradford M. Crittcenden

1

National Highway Safety Burcau,
D. C.

Washington,
1969 17p

Aspects o
cussed in
the safaty

pliance wi<a the
fundirg of wrcgr.
dealirg wi nign
has bcen durc to w1y
standzrds on notorceycle
helrmets, dririiing driver «
chrouca in; oG at 1

. sezvzices.
“haer standards
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1S 510 233 Fid. 1/l

Lis I 3k USA-OVERVIEW
by LA M

Noiean flays ol Safens Administra-

1972 25p 1Tl

at  Ist  International
finereency Sledical
-4 Aug
American

Prosentred
SYILDOsii on
servees, Honoluni, 31
1972, Sponsored by
Paramedicul Inst.

Phe need for greater emereency medical
services ia the UL S0 stressed. Fune-
tions of an comere sl svstem
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Scarch terins: Emerzency medical serv-
ices; Ambulances: A

nel  training: Ocenpant rescues Hos-

C¢oporsons

Sy systems:

pitals: Fincigeney e
Fisst ail: Transyportation of injured:
Svstems  analvsisi  Communication
systems

AVAILABILITY: NHTSA

HS-810 245 FId. 2/0

INTERNATIONAL ASPECTS OF
ROAD SAFETY

by R. Brenner

National Hwy. Traf. Safety Administra-
tion, N19900

1972 17p

Presented at the Institute of Traftic
Engincers mecting, San Gabriel, Calif..
18 Oct 1972.

The programs of NATO's Commitice on
the Challenges of Modern Societv for
promoting international cooperation in
the study of environmentul problems are
outlined. The U.S. is respensible rer
coordinating the road sateis  eiiorts
which are comprised of tite inilowing
projects: alcohol and hichway satety
(Canada). vehicle inspection (Germany).
identification and correction of accident

pronc locations (Francej. podesirizn
safety  (Belgium), emereency  medical
services  (Ituly). accident investestion

(Netherlands), and eapene wniil satety
vehicles (U. S Luach ot the osrsiects iy
bricfly described.

Scarch  terms: Internaningd
Environmental fuctors: if
programs: Safery cars: beooceiner
vehicles;
Emergency medical servic
breath Vchicle  wispeciton:
Pedestrian safety; Accaden: location:
Drinking drivers

Acoidens

tests,

AVAILABILITY: NHTSA



HS810 121 Fid. 2/0
VIOLENCE ON THE HIGHWAY
by William Haddon

National Mighway Safety Bureau,

*Washington, D. C. N18000

"Published in Trarfic Digest and Review

v16 n10 p4-8, 14 (Oct 1968)

In this speech Dr. Haddon tells of the
role of the National Highway Safety
Bureau in the oversll rraffic safety
effort, and of the arcas that nced
improvement if there is to be a
reduction in the number of lives lost
on the highways. These include: the
elimination of road and vehicle
hazards, better emergency medical
care, better control of the drinkine
driver, and special attention to thz‘
elderly and school chitdren,

Search terms: Traffic
safety /Speeches: Ac.ident
prevention /Safety programs;
Motorcycle safety; Highway
safety /Accident ‘prevention: Police
traffic services: Emergency medical
services: Drinking
drivers /Enforcement: School traffic
_sa,l'ezy;v_y_\_gcd )é;.)_[g_tu.dgrams

B

HS-810 126 Fld.2/3

PUBLIC SAFETY RESPONSIVE-
NESS: ON-SITE MANAGEMENT OF
HIGHWAY INCIDENTS

by Lawrcnce A. Pavlinski

National Highway Safety Bureau,
Washington. D. C. Highway Safety
Programs Service, N18600

1969 15p

Presented at the Highway Research
Board 2d Western Summer Meeting,
Salt Lake City, Utah, 11 Aug 1969.

The highway safety standard on debris
hazard control and cleanup is dis-
cussed. Debris includes wreckage left
after a crash, spilled cargo. hazardous
materials, and various materials from
beer cans to broken tree limbs and
power lines. The standard calls for
each state to enable rescuc and salvage
equipment to get to accident scenes
promptly and to operate effectively,
to extricate trapped persons from
wreckage and to detour approaching
drivers, and to handle spilled and
hazardous materials safely. Training of
rescue and salvage personnel and an
adequate communications system are

also needed.

Search terms: Pebris removal /
Safety standards; Accident
location /Traffic control; Highway
maintenance; Debris; Hazardous
materials; Rescue operations; Ex-
traction: Dctours: Communication
systems; Highway communication /
Accident location; Hazards

AVAILABILITY: NHSB

g ey eme v L

HS-810 128 Fld. 2/0

THE NATIONAL HIGHWAY
SAFETY PROGRAM

by Bradford M. Crittenden

National [lighway Safety Bureau,
Washington, D. C., Highway Safety
Program Service, N18600

1970 32p

Presented to the National Extension
Homemakers Council Conference on
Highway Safety and Health,
Michigan State University. February
2-4, 1970

~The nature of the highway safety
problem is outlined. Highway safety
programs and laws are discussed.
particularly the Highway Safety Act of
1966 and the National Traffic and
Motor Vehicle Safety Act of 1906.
The safety standards and progress
made towards implementing them are
outlined. The problems of voung
drivers, emergency medical services,
and drinking drivers are discussed in
some detail. ‘It is recommen fed that
the passage of implied consent laws he
made a priority. Plans for the
experimental satety car are discyssed.

Search terms: lighwav satery:
Safety laws: Safety procrams:
Highway Safety \ct of 1966: Naiety
standards; Nutonal Tratuc and
Motor Vehicle Satety Act of 19606:
1Problem_ drivers AYoung adult
drivers; Emergency medical services:
Drinking drivers: Driver
intoxication: liiphied consent 1y .
Satety cars

AVAILABILITY: NHSB




“HS-810 100 Fld. 1/1

EMERGENCY MEDICAL SERVICES
FOR REDUCING HIGHWAY
DEATHS AND INJURIES

by Robert Brenner

National Highway Safety Burcau.
Washington, D. C.. N18000

1969 19p

Prepared for presentation at the
National Ambulance and Medicul
Services Assoc., 6th Annual
Convention and Exhibition, San
Juan, Puerto Rico. 21 Nov 1969.

Programs of the National Highway
Safety Burcau are outlined. especially
in relation to provisions of the
Highway Satety Act of 1966 relating
to emergency medical services.
Projects established in vanous ~tates to
upgrade mecdical facilities are
discussed, including the cconomics of
ambulance service. ambulance design
criteria, the use of heliconters as
ambulances. and improved antobulance
service in rural areas.

Search terms:  Highway Safety Act
of 1966. National Highway Safety
Burcau: Emcergency medical services:
Care of injured: Helicopter /
Ambulances: Ambulances  Costs;
Ambulance design: Rural
areas {Ambulances

AVAILABILITY: NHSB
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REMARKS BEFORE THE & FSTERN
CONFERENCE ON HIGHW. Y S AND
TRAFEFIC SAFETY. SCOTISDALE,
ARIZONA, MAY 291469

by James M. Beges

Department of Transportates. Wash-
ington. D. €., D17100

1969 7p
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.by Bradford M. Crittenden

National Ilighway Safety Bureau,
Washington, D. C. Highway Satety
Programns Service, N15600

1968 2lp
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are disctisseds Standuid LS CATconol
in Relation to Hithiaay Sottv)y and
Standard 4.4.11 (Emergency  Medical
Services). The most cfiecuve way tor
tiie Nutonai bxtensien Homenmokers
' to work is (o support -tate
and foval ofticers with tosis 1o do e
o, andation, manpower, fadiiines
anad toeds,

Scarch terns. thghway  safety /

ches inv drvers: Fmer-
TS R . . H o
ety o Draer
intenication: bederal-state relation-
shps

AVAILABILITY .  NIHSB

oo oab ALLitary SUTEeons,

CHS-K10 116 F1d. 20
REMARKS BEFORE TU
CLUB INVYERNATICO -
SEVENTH ANNUAL €O winT g,
IN HIGHWAY SAbDTL s
h\'GTO.\'.D.C._,v EEBRUARY ‘i i@
by Wilhain tHaddon. Jr.

Nationul Highway Satety RZureas
Waoslington, D, C. N1=iluh

o8 iy
Speech previously prose
the National Conference

Community = Leaders
Safety, 27 Nov 1967,

A hypothetical crash o oot 8
dividing tiwe crash evenis iito oo o
Jrashe aiad posteras! i
factors. such as drun
icle defects, detormine
crash takes place. Crast
such as occupant pus
way dess
OTCUr andl i SO, et sl i
Crashe pinne ractors. sdca
comuiunicalion systoons
emergency medical bieattvoi,
determine whether the tnjure. - it b
or die. Three actions i
unprove the highvay saicty

o, deternune whot o

wee that Dept. of -

v

with new st RENEENN

23D up

Staitanids, Ploce i

phigses Postoraiy pinass

AVAILABILITY: NHSB




. HS-810 079 Fld. 2/0

i TESTIMONY ON PENDING
MATTERS RELATING TO THE
HIGHWAY SAFETY PROGRAMS

by Robert Brenner
National Highway
Washington, D.C.

22 May 1969 37p

Prepared for delivery before the
Subcommittee on Roads of the
House Committez on Public Works.

Safety Bureau,

Outlines the National Highway Safety
B.u‘reau's role in carrying out pro-
visions of the Highway Safety Act of
1966. Discusses the effectiveness of
seat belts, motorcycle safety pro-
grams, drinking driver control, emer-
gency medical services, driver educa-
tion, accident investigation, the
National Driver Register, and other
aspects of the highway safety pro-
gram.

Search terms: Highway Safe

of 1966*; National Hizz'hwaytgatf\e‘t:;
Bureau*; Safety standards; Safety
programs; Drinking drivers; Driver
education; Accident prevention;
Uns?fe speed; Lmergency medical
services; State government; Federal
ald; Seat belts*; Motorcycle safety;
l?nver intoxication; Accident inves-
tigation; National Driver Register*;
Highway safety

AVAILABILITY: NHSB

HS-810 086 Fid. 3/S
HADDON ON HIGHWAY SAFETY
by William Haddon, Jr.

National Highway
Washington. D.C.

Published in nalogy p4-7 (Winter
1968)

Safety Bureau,

In this interview on driver education.
Dr. Haddon discusses the importance
of knowledge of possible malfunction
of vehicles, of impairment by alcohol
and medical conditions, of hazards of
highway design deficiencies, and of
vehicle design, especiaily seat belts.
Drivers should be educated regarding
handling cmergency siiuations in ihe
post crash phase. States vary in their
compliance to -the federal driver
education standards.

Search terms: Driver education:
Hazuards: Driver-velcle  nterface:
[Driver physical fitness: Seat belts:
Post-crash phase: Pre-crash design:
Crash phase: Standards: Compliance
procedures. Federal-state relation-
ships*; Defective vehicles: Safety
design: Emergency modical services

HS-810 087 Fld. 1/1

THE LAW OFFICER AND FIRST
AID ON THE HIGHWAYS

by John M. Waters, Jr.

National Highway Safety Bureau,
Washington, D.C. Highway Safety
Programs Service

Published in Law and Order v16 n6
p18,21-2, 106 (Jun 1968)

The police officer has a vital role in
detection of crashes, alerting of
rescue resources, initial first aid for
the injured, investigating the accident,
maintenance of order at the scene,
removal of debris, and restoration of
traffic flow. Emphasis is placed on
the importance of first aid training
for police and other emergency
personnel.

Search terms: Rescue operations;

Police; First aid; Emergency
medical services; Automobile -
accidents

HS-810 090 Fld. 1/1

EMERGENCY MEDICAL SERVICES
FOR HIGHWAY SAFETY

by Robert Brenner

National Highway —Safety Bureau.

Washington, D.C.
14 Oct 1469 llp

Prepared for presentation at $th
Annual Conference of the Ambu-
lance Assoc. of America. Portland.
Ore.

Viewpoints and programs of the
National Highway  Safety Bureau
regarding emergency medical services
are  discussed. The inadequacy of
present  services. especially in rural
areas. contributes to  the highway
death ro'l. Safety standards. including
the one  lor  cmergency medical
are discussed. A Rey feature
of ftederal grant  programs is the
training  of ambulance attendants.
Qeveral demonstration  projects are
deseribed. Program planning requires
devisions about what areas to coneen-

SCIViIdUS,

trate on. how much cun be spent.
and  what type ol service can be
constdered optimunm.

Search  terms:  National  Highway

Qafety Bureau:-Fmergency medical
pvre e, Cosis: Ruval areast batal
fues: Satety standards: Federal aid:
Ambutance  personnel: Decision
pakiie. Highway satety

AN ATLABILILY: NHISB

HS-810 093 Fld. 2/0; 5/0
REMARKS AT THE FHwA HIGH-
WAY SAFETY SYMPOSIUM.
AIRLIE HOUSE, WARRENTON.
VIRGINIA

by William Haddon. Jr.
National Highway Safety
Washington, D.C.

31 Jul 1968 20p

Bureau.

Outlines progress made and standards
'developed as a result of the passase
of the Highway Safety Act of 190¢
and the National Tratfic and Moiors
Vehicle Safety Act of i1voh. Cover
problems which are divided inte fares
‘general phases: the pre-crasii. cTasil
and post-crash. Cites specific prob-
lems as the lack of cmergendy
medical services, public undser-
standing, alcoho} involvement in acci-
dents, packaging of passenzers.
highway design, and social issues.

Search terms: Highway safety:
Passenger packaging: Pre-crash
phase; Crash phase: Post-crash

phase; Emergency medical services:
Highway Safety Act of 1966: Nu-
tional Traffic and Motor Vehicis
Safety Act of 1966: Sociolozc:
aspects: Drinking drivers: Highway
design: Mass communication: Driver
intoxication; Restraint systems.
Safety design; Secondary collistons:
Injury factors

AVAILABILITY: NHSB



HS-810. 028 F1d. 2/0,5/0
FEDERAL GOVERNMENT PROGRESS
IN EVALUATING HIGHWAY SAFETY
PROGRAMS

by Robert Brenner

National Highway Safety
Burcau, Washington, D.C.

28 Oct 1968 13p
Presented at National
Safety Congress Traffic
Session, National Safety
Council, Chicago

Outlines progress being
made in highway safety due
to standards calling for
energy-absorbing steering
columns, laminated wind-
shields, and safecty belts.
Comments on legislative
progress in the control of
drunken driving, licensing
of driver training schools.
Urges the establishment

of safety program priorities
to make best use of avaiiable
funds where immediate ygains
are most likely, as in traf-
fic records, alcohol, motor
vehicle registration, emer-
gnecy medical services,
police traffic services,
driver licensing, and acci-
dent location problems. 65%
of funds should go to these
areas.

Scarch terms: Highway
.safety, Energy absorption,
Steering columns, Laminated
glass, Windshields, Safety
belts, Safety standards,
Drinking drivers, Legisla-
tion, Driver education,
Safety programs, Cost data,
Traffic records, Alcoholisnm,
Motor vehicle registration.
Emergency medical services,
Police traffic scrvices,
Driver licensing, Accident
location, Licensing, High-
way Safety Act of 1906,
United States Government

AVAILABILITY: NHSB

HS-810 044 Fld. i/1
THE ROLE OF THE NATIOM
HIGHWAY SAFETY BUREAU IN
RELATION TO STATL AND
COMMUNITY EMERGENCY
SERVICE

by William Haddon, Jr.
National Highway Safety
Bureau, Washington, D. C.

6-7 Apr 1967 7p
Presented at the American
Medical Association's
Conference on Emergency
Medical Services,
Chicago

Many of those injured in
tratfic accidents die
needlessly because they

do not receive prompt and
proper emergency medical
care. This talk relates
the responsibilities of
the Highway Safety Act

to activities and standards
required for the states to
improve ~mergency medical
services.

Search terms: Legislation,
Emergency Medical Service,
State government, Speceches,
Conferences, Mecetings,

Highway Safety Act of 1966

AVAILABILITY: From NHSB

HS-810 057 Fid. 2/0,5/0,1/0
VEHICLLE SAFETY (HIGHWAY)

by William Haddon, Jr.
National Highway Safety
Bureau, Washington, D. C.

Qutlines the problems and
progress made in the highway
safety field. Among the
problems discussed are

pedestrian and motorcycle
safety, the better packaging
of passengers, better

steering wheels, windshields,
and emergency medical services
Problems are divided into
pre-crash, crash, and
post-crash phases.

Search terms: Highway
safety, Passenger packag-
ing, Crash research,
Windshields, Steering
wheels, Pre-crash phase,
Crash phase, Post-crash
phase, Motorcycle safety,
Pedestriun safetv,
Emergency medical services

AVAILABILITY: In DEPARTMENT

OF TRANSPORTATTON INTRA-DEPART-
MENTAL SAFLTY SEMINAR (1ST).
PROCEEDINGS, p99-118

AHS-R10 A55)

HS-810 071 Fld. 1/3; 3/4

SAFE DRIVING, A WAY TO A
BETTER LIFE

by Robert Brenner

National Highway Safety Bureau,
Washington, D.C.
24 Apr 1969 12p
Remarks prepared for delivery
before the Sixtecnth Annual
District of Columbia Teecnage

Traffic Safety Conference, Wash-

ington, D.C.

Discusses the increasing accident rate.
especially among young drvers.
Comments on the nead for the auto-
mobile in cities, where public trans-
portation is deteriorating. Explains
the work of the National Highway
Safety Bureau in accident prevention.
drunk driver control, crash pro-
tection, motorcycle safety, emergency
medical services, and other aspects of
highway safety.

Search
Accident
drivers*;

terms: : Driver behavior:
rates; Young adult
Public transportation:
Urban areas; National Highway
Safety Bureau®*; Accident preven-
tion; Drinking drivers; Driver intox-
ication; Occupant protection:
Motorcycle safety; Emergency
medical Services; Highway safety

AVAILABILITY: NHSB



HS-810 ¢Qv9 Fld. 1/3
STATISTICAL VIEWS OF
TRANSPORTATION SAFETY

by Robert Brenner
National Highway Safety
Bureau, Washington, D. C.

30 Dec 1967 17p
Presented at the Annual
Meeting of the American
Assoc. for the Advance-
ment of Sciencec, New
York City

Thesis is that present nation-
wide crash information systems
fall short of yiclding reli-
able data for safety planning,
because investigations are
oriented to litigation.
Three-phase categorization
suggested: prevention;
reducing injury severity;
better post-crash care.

Search terms: Accident
data, Accident preven-
tion, Accident responsi-
bility, Accident severity,
Care of injured, Emergency
medical services, Injury
severity, Post-crash
phase, Safety research

!
AVAILABILITY: NHS3B

HS-810 016 Fld. 5/0,1/0
PREVENTION OF ACCIDENTS
AND INJURIES

by Robert Brenner
National Highway Safety
Bureau, Washington, D.C.

17 Apr 1968 10p
Presented at the National
Association of Independent
Insurers Claims Workshop
Meeting, San Francisco,
Calif.

Progress made since passage
of motor vehicle and highway
safety legislation. Pre-
crash, crash, and postcrash
measures in accident preven-
tion, safety equipment,
emergency care. Role in-
surance industry could play
in data gathering.

Search terms: Accident
data, Accident prevention,
Crash phase, Emergency
medical services, Highway
safety, Insurance industry,
Legislation, Post-crash
phase, Pre-crash phase,
Safety devices, Safety
laws, Safety standards

AVAILABILITY: NHSB

HS-810 024 Fld. 1/1

THE POSITION OF EMERGENCY
MEDICAL SERVICES IN SYSTEMS
FOR RESPONSE TO EMERGENCIES
OF ALL TYPES

by William Haddon, Jr.
National Highway Safety
Bureau, Washington, D.C.

18 Jan 1968 12p .
Presented at "The Community
and Emergency Medical
Services," Sponsored by
the Commission on Emergency
Medical Services, American
Medical Assoc., San
Francisco, Calif.

Emphasizes the emergency
response systems must be
built on appropriate capability
for: signal generation,
communications, command and
control activities, transpor-
tation, and the capability

to superimpose appropriate
medical &«nd other resources
as nccessary for a particular
situation. Also emphasizes
that medical response systems
must be part of overall
systems for responses to
social disruptions of all
types.

Search terms: Emcrgency
medical services, Emer-
gency services, Standards,
Legislation, Specches

AVAILABILITY: From
corporatz author

11

HS-810 027 F1d. 2/0,5/0

IMPLEMENTATION OF THE HIGH-
WAY SAFETY ACT OF 1966

by Robert Brenner

National Highway Safety
Bureau, Washington, D.C.

22 Oct 1968 13p
Presented at Public Works
Congress, American Public
Works Association, Mianmi
Beach, Fla. .

Outlines progress being made

in highway safety due to stand
ards calling for enerzy-absorb-
ing steering columns, laminated
windshields, and safety belts.
Comments on legislative pre-
gress in the ccontrol of drunken
driving, licensing cf driver
training schools. Urges the
establishment of safety pro-
gram priorities to make best
use of available funds where
immediate gains are most likely
as in traffic records, alco-
hol, motor vehicle registra-
tion.

Search terms: Highway
safety, Energy absorption,
Steering columns, Laminated
glass, Windshields, Safety
belts, Safety standards,
Drinking drivers, Lezisla-
tion, Driver education,
Licensing, Safety prograns,
Cost data, Traffic records,
Alcoholism, Motor vehicle
registration, Emergency
medical services, Police
traffic services, Driver
licensing, Accident loca-
tion, Highway Safety Act

of 1966, United States
Government



HS-800 883 Fld. 1/1

A STUDY OF MILITARY ASSISTANCE IN SAFETY AND TRAFFIC
(MAST) . FINAL PEPORT

by M. D. Keller; W. R. Gemma; R. C. Chase; -
H. F. Ptak

Ohio State Univ.,, Columbus

1973 143p
Contract DOT-HS-115-2-304

Report for 14 Feb-31 Dec 1972.
Military Assistance in
San Antonio,
by M. D.

Includes "A Study of
Safety and Traffic (MasT),

Keller.

. Four Military Assistance in Safety and Traffic (MAST)
operatiorns at Fort Lewis, Luke Air Force Base, Fort
Carson, and Mountair Hcme Air Force Base are analyzed.
Organizatioral and regicnal differences were examined

‘to underline significant 2ata and factors for vlanning
future MAST operations. A ccmzrehensive list of
emergency medical services ccmpcnents and variables
related to MAST planning resources is presented. A
report fo the first !'AST operation, which was estab-

lished in San Antonic, is included.

Search terms: Emercency medical services; Seattle;
Phoenix; Deaver; 3Zoise; Transpcrtation of injured:;
Helicopter ambulances; Military vehicles;
Sex _factors; Honch; Day of week: Emergency medical
service counci’'s; San Antonio; Leocal govarrment:

Epidemiology; Amtulance personnel; ambulance design;
Ambulance personnel training; Federal role; Planning

Availability: NTIS

Texas, 15 Culy 1970 to 31 December 1970,°

Time factors;

HS-800 897

EMERGENCY MEDICAL SERVICES: CRASIH INJURY
MANAGEMENT FOR TRAFFIC LAW
ENFORCEMENT OFFICERS. FINAL REPORT

Dunlap and Associates, Inc., Darien, Conn.

A. M. Cleven, J. T. Fucigna 1973 36p 8refs

Contract DOT-HS-099-3-570

Report for 20 Nov 1972-20 Jun 1973.

NTIS

Emergency medical services, Police training, Emergency train-
ing, Curricula, Emergency equipment

A basic training program was developed to provide training in
emergency medical care for first responders to traffic ac-
cidents. Such individuals are expected to be law enforcement
officers. Twenty lessons were developed for the course. These
include technical lessons, field training, review sessions. and
examinations. Course length is 40 hours. The primary course
emphasis and the majority of training time are devoted to life-
threatening emergencies and caring for injuries/conditions that
are crash-related. For purposes of determining level of course
detail, it was assumed that the traince has no previous emergen-
cy medical care training or experience. The course was
designed in modular form so that it may be spread out over
several weeks in a recruit training program or may be given in a
compressed time frame. Course design documentation and
results of a pilot test of the course are vutlined.

HS-800 989

TRAFFIC SAFETY ¢72. A REPORT ON THE
ACTIVITIES OF THE NATIONAL HIGHWAY
TRAFFIC SAFETY ADMINISTRATION AND THE
FEDERAL HIGHWAY ADMINISTRATION UNDER
THE HIGHWAY SAFETY ACT OF 1966 AND THE
NATIONAL TRAFFIC AND MOTOR VEHICLE
SAFETY ACT OF 1966

National Hwy. Traf. Safety Administration. Washington. D.C.
Anonymous 1973 69p Rept. No. PB-226 859

Prepared in cooperation with Federal Hwy. Admunistration,
Washington, D.C.

GPO $1.45 as Stock no. 5003-00139

National Traffic and Motor Vehicle Safety Act of 1966,
Highway Safety Act of 1966, Drinking drivers. Experimental
vehicles, Accident survivability, Restraint systems, Pedestrian
safety, Driver education. Motorcvele safety, Emergency medi-
cal services, Federal laws, Vehicle safety standards. Accident
investigation, National Driver Reaister. Public information pro-
grams, Scat belt effectiveness, Fatality prevention, Driver
licensing, Traffic engineeriing, School bus safety. Hishwoy
safety  stundards, hazards, Occupant protection,
Highwav design. Safety design, Poiice traffic services

Roadside

The report discusses w wide variety of subjects bricth
ing: traffic safety. dunking drivers. Fxperimental Sufety Veii-
cle Program, crash survivability, safety belts, emerpgency redi-
cal services, driver cducation and licensing. poiice. uaific
records, highway design, motoreyeles, pedestrians, accndent lo-
cations, Federal Motor Vehicle Safety Standands
FONCATCN Gl Gl oy s eiy L e
provement, accident i estigation, and purhic awareness of mo
toring hazards.

m ke

moter sehicles soicr,



HS-800 602 Fid. 1/1

TELEMETRY AND PHYSICIAN/
RESCUE PERSONNEL COMMU-
NICATION. FINAL REPORT

by Eugene L. Nagel
Miami Univ., Fla,

1971 215p 12 refs
Contract FH-11-7198
Report no. UM-NHTSA-FH-11-7198

A demonstration project in Miami tsted
the feasibility of advanced emergency
medical care in the field by paramedics,
including defibrillation, intravenous
fluids and drugs, and telcrnetered elec-
trocardiographic and voice communica-
tion with the hospital. Advanced training
programs for fire rescue were designed
and tested. Community medical and lay
acceptance of thesc techniques was
tested. Comparisons were made of this
system and other test systems. Evalua-
tion was made of this system’s ability to
respond quickly to all types of medical
emergencies, especially highway inci-
dents involving both trauma and discase,
and estimates were made of system
effectiveness if extended over large
population areas.

Search terms: Emergency medical

services; Demonstration projects: First
aid; Feasibility studies: Community
support; Medical emergencies; Telem-
etry; Emergency reporting systems;
Communication systems; Electrocardi.
ography; Heart lung resuscitation;
Medical treatrient; Drugs; Resuscita-
tion; Physicians; Hospitals; Occupant
rescue; Fires; Miami; Ambulance
personnel training; Emergency training

AVAILABILITY: NTIS

HS-800 866 Fld. 1/1

AN EVALUATION METHODOLOGY FOR
EMERGENCY MEDICAL SERVICES (EMS) SYSTEMS

Computer Sciences Corp.

1973 197p
Contract DOT-HS-134-2-460

Report for Jul 1972-Feb 1973.

Availability: NTIS

*Emergency medical services, *Program evaluation, *Emergen-
cy reporting systems, *Emergency vehicles, *Ambulance per-
sonnel training, *Data acquisition, *Personnel, *Data analysis.
*Field tests, *Multidisciplinary teams, *Transportation of in-
jured, *Medical treatment, *Data processing, *Questionnaires,
*Matrix reduction, *Emergency equipment, *North Atlantic
Treaty Organization,

Methodology for the evaluation of Emergency Medical Services
(EMS) systems was developed using a baseline questionnaire
developed under the North Atlantic Treaty Organization
(NATO). This was refined, expanded, and field tested in
several states with the intention that, under NATO. it might
become an international standard for EMS assessment. The sur-
vey guide is. included and covers EMS organization, personpel.
equipment, operational procedures and records and statistics.
The evaluation summary shecet, which is also included, provides
a flexible evaluation system based on a two-dimensional matrix
concept. In addition to being able to arrive at an overall effec-
tiveness index for the entire system, it is possible to obtain ef-
fectiveness indexes separately for each major element and sub-
element and for each effectiveness parameter. Specific
strengths and deficiencies can be pinpointed and quantitatively
compared with those of other systems. A sample evaluation is
presented.

HS-800 878 Fld. 1/1

BASIC TRAINING PROGRAM FOR EMERGENCY
MEDICAL TECHNICIAN--AMBULANCE, CONCEPTS
AND RECOMMENDATIONS. FINAL REPORT

by J. T.  Fucigna; A. Cleven; R. D. Pepler
Dunlap and Associates, Inc.

1973 54p 52refs
Contract FH-11-6967

Availability: NTIS

“*Ambulance personnel training, *Emergency medical services,
*Curricula, *Instructor training,

The main objective of this project was to develop and pilot test
a basic course for ambulance personnel with emphasis on the
medical aspects of training. This included the identification of a
medically acceptable text or manual for use as part of the
course, the prerequisites for selecting students, and the qualifi-
cations of instructors. The concept of emergency medical
technician as a new paramedical career is described and the
course and the format and content of the related Instructor’s
Lesson Plans and Course Guide are summarized. Requirements
for additional training courses and the need to develop a pro-
gram for instructors are discussed and recommendations on
steps that could be taken to assist in upgrading the performance
and status of ambulance personnel are presented. Course and
lesson objectives are included. ’

13



HS-800 557 F1d. 3/0

EXPANSION OF VOCATIONAL-
TECHNICAL SCHOOL PRO-
GRAMS TO ACCOMODATE
HIGHWAY SAFETY MANPOWER
REQUIREMENTS. VOL. 3

by Ronald D. Daugherty; W. Kent
Brooks; Carroll R. Hyder

Ohio State Univ.

1971 172 refs
Contract FH-11-7507

This volume covers vocational-technical
programs for: alcohol in' relation .to
highway safety, identification and sur-
veillance of accident locations, traffic
records, emergency medical services, and
highway design, construction, and main-
tenance. It presents occupational
summarics, manpower requirements and
availability, program curricula and

typical outlines, and relationships to the

highway safety standards.

Search terms: Manpower utilization;
Traffic engineering; Education: Safety
education; Curricula: Instruction
materials; Highway safety programs;
Alcohol breath tests; Alcohol chemical
tests; Medical education: Accident in-
vestigation training; Accident location:
Traffic records; Emergency medical
services; Highway design: Highway
construction; Highway maintenance;
Highway engineering; Highway safety
standards

AVAILABILITY: NTIS $3.00

HS-800 584 Fld. 1/1

EXTENSION OF PROJECT CARE-
SOM (COORDINATED ACCI-
DENT RESCUE ENDEAVOR,
STATE OF MISSISSIPPI). FINAL
REPORT

by Guy T. Peden: Don D. Doty;
Giovanni B. Giglioni; Dora R. Herring;
Leon J. Wilber

Mississippi State Univ.; University of
Southern Mississippi

1971 210p
Contract DOT-HS-019-1-020

Report for Nov 1970-Jun 1971.

The major objective of this, the second
Project CARE-SOM, was the develop-
ment of a workable, coordinated state-
wide emergency medical system which
would incorporate both helicopter and
existing ground ambuiance services. In so
doing, the current preject buiit not only
upon the operational capabilities
developed during the original Project
CARE-SOM, but also upon the findings
of other similar demonsuration projects.
Such matters as the use of helicopter
ambulances for police traftic services,
the costs of establishing and operating a
state-wide medical emergency system,
the appropriate State agency for operat-
ing such a system, and its impact upon
ground ambulance forms were examined,
developed, and cvaluated.

Search terms: Emergency medical
services; Helicopter ambulances; Trans-
portation of injured; Police traific
serviccs; Ambulances;  Mississippi:
Traffic surveillance: Hospitals: Costs;
Financing; State planning; Communi-
cation systems :

AVAILABILITY: NTIS

14

HS-800 589 FId. 1/1

CONSOLIDATED SYSTEM OF
EMERGENCY SERVICES
(PROJECT 20,20). FINAL RE-
PORT

Nebraska Office of the Adjutant General

300p
Contract FH-11-6854

The project organized and operated a
total system demonstration to cvaluate
improvements in accideat notiication,
central aid dispatch, and vehicies and
personnel  which provide emergency
services at the accident scene and en-
route to the trcatment center. Project
elements were notification, video tape
documentation, ambulance attzndant
training, computer assisted information
system (dispatching), comiparxtive an-
alysis of air and ground ambuiances,
telemetry, and a demonstration class-
room-laboratory. Benetits of the system
are discussed.

Search terms: Emergency medical
services; Demonsiration projects: Com-
munication systems: Ambulance per-
sonncl training; Helicopter ambul-
ances; Telemetry: Benefit cost
analysis; Nebraska: Emergency report-
ing systems

AVAILABILITY: NTIS



+ HS-800 506 Fld.1/1

REFRESHER TRAINING PRO-
GRAM FOR EMERGENCY MEDI-
CAL TECENICIAN-AMBULANCE.
INSTRUCTOR'S LESSON PLANS

Dunlap and Associates

Mar 1971 50p
Contract FH-11-7475

Basic Training Program for Medical
Technician-W ambulances. publica-
tions were announce as HS-800 181;
HS-800 182; and }S-800 226.

This document has been prepared to aid
the instructor in conducting a refresher
training course for emergency medical

""technicians — ambuiance. It contains
detailed lesson plans for the course,
guidelines for developing test materials
and guidelines for conducting lessons in
which student knowledze and skills are
evaluated,

Search terms: Drowning; Childbirth;
Ambulance personnel training;
Curricula; Instructors; Instruction
materials; Instruction manuals; Tests;
Evaluation; Airway maintenance; Re-
suscitation; Transportation of injured;
Burns; Injuries; Fractures; Mental dis-

- orders; Diabetes mellitus; Hemorrhaye;
Heart arrest; Pulmon.iry arrest; Cardiac
massage; Cardiopulmionary responses;
Shock (Pathology); Cerebrovascular
diseases; First aid; Emergency medical
services; Epilepsy; Drugs; Occupant
rescue; Legal factors

AVAILABILITY: GPO $1.50

“HS-800 507 Fld. 1/1

REFRESHER TRAINING PRO-
GRAM FOR EMERGENCY MEDI-
CAL TECHNICIAN-AMBULANCE.
COURSE GUIDE

Dunlap and Associates

Mar 1971 30p 8 refs

~ Contract FH-11-7475

Basic Training Program for Medical
Technician-Ambulance publications
were announced as HS3-§00 181;
HS-800 182; and HS-800 226.

This “Course Guide™ has been prepared
to aid in organizing, conducting and
standardizing a refresher course for
Emergency Medical Technicians -
Ambulance. It contains a detaled out-
line of the course; prerequisites for both
students and instructors; suggested
scheduling and class size; requirements
for facilities, training aids and reference
material; and guidelines for conducting
the course,

Secarch terms: Ambulance personnel

training; Curricula; Instructors;
Instruction materials

AVAILABILITY: GPO $0.35
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HS-800 530 Fld. 1/1

THE FEASIBILITY OF
DEVELOPING AN EXPERI-
MENTAL HELICOPTER AMBLU-
LANCE SERVICE IN THE WASH-
INGTON METROPOLITAN AREA

\fo2¢ropolitan  Washington Councall  of
Cuovernments

1969 74p
Contract FH-11-6853

Th:e feasibility of a helicopter ambulance
program for the greater ‘Washington.
D. C. area has been examined to defi
the services such a program could suppiy
and the means of integating these
services into the existing ground crash
rescue systems. Although information
necessary to analyze the quality and
determine specific deficiencies in the
existing systems was not available, two
demonstration plans were developed that
would permit evaluation of a helicopter
ambulance service under actual condi-
tions of use.

Search terms: Helicopter ambulances:
Emergency medical services; Ambu-
lances: Time factors; Demonstraticn
projects; Feasibility studies; Benefit
cost analysis

AVAILABILITY: A refercnce copy
only is in NHTSA Technical Reference
Div.; no copies available for distribution
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HS-800 461 Fld. 1/1

COORDINATED ACCIDENT RES-
CUE ENDEAVOR, STATE OF
MISSISSIPPI. FINAL REPORT.
VOL. 2. APPENDICES

by J. Edwin Clark; L. Ray Johnson; M.
Wayne Parker; Donald W, Boatwright;
Donald F, Fitzgerald

“Mississippi State Univ.

Sep 1970 248p
Contract FH-11-7146

Project CARE-SOM was a study to de-
velop and cvaluate a comprehensive and
integrated plan for a total emergency
medical care system composed of ground
ambulances and helicopters. This volume
contains documentation for the study.
Included are information supplied by
attendants and hospitals; information on
the helicopters and their operation and
equipment; log of the helicopter mis-
sions; the simulation program and print-
out.
Search terms: Emergency medical
services /Evaluation; Emergency
" medical services /Mississippi; Ambu-
lances; Helicopter ambulances; Occu-
pant rescue; Simulation models/
Emergency medical services; Accident
report forms
AVAILABILITY: NTIS

ils-soo 495 Fld.1/1

HELICOPTER AMBULANCE SER-
VICE TO EMERGENCIES. “PRO-
JECT HASTE” FINAL REPORT

Metropolitan Inter-County Council;

Minnesota Dept. of Health

‘31'Mar 1971 159

Contract FH-11-7128
Appendix 3 includes: Final Report.on
a2 Radio Communication System for
Project HASTE by John R. DuBois.

Project HASTE was conceived to bring
highly trained emergency medical service
personnel to the scenc of a personal
injury accident as quickly as practical
and to transport the critically injured to
hospitals by helicopter if time was of the
essence. Eight counties compnsing the
metropolitan area of St. Paul-
Minneapolis participated in the project.
It was concluded that helicopter ambu-
lance service in a large metropolitan area
is not' feasible because of operational
Limitations but would be reasonable in
outlying areas where ground ambulances
cannot respond so quickly and where
transferring patients to a larger hospital
would be beneficial. Even in outlying
areas the helicopters would have to have
multi-purpose use to be economically
feasible. .

Search terms: Helicopter ambulances;
Emergency medical services; Time
factors; Urban areas; Hospitals;
Economic factors; St. Paul; Minnea-
polis; Rural areas; Injury scverity

AVAILABILITY: NTIS

HS-800 504 Fid. 1/1

PATIENT HANDLING MANUAL
FOR EMERGENCY MEDICAL
TECHNICIANS—AMBULANCE

by Karen Bratsenis; Arlene Cleven;
Richard Wamncr

Dunlap and Associates, Inc.

1972 134p
Contract FH-11-7475

Aspects of patient handling discussed
are: patient handling equipment, includ-
ing equipment for carrying patients,
ambulance design, and ambulance
stretcher supplies: equipment sclection
and preparation; transferring of patients
to stretchers; moving stretcher patients;
loading and unloading ambulance;
special problems in patient handling,
such as spinal injuries, unconsciousness,
resuscitation, extremity injuries, infants,
hard to control patients, and handling in
confined areas.

Search terms: Ambulance design;
Ambulance personncel training: First
aid; Emergency medical services;
Transportation of injurcd; An.bu-
lances; Medical treatment: Stretchers;
Emergency equipment: First 2id equip-
ment; Resuscitation; Instruction
manuals; Spinal injurics: Arm injurics;
Leg injurics; Injury severity; Ainvay
maintenance; Infants

AVAILABILITY: GPO $0.60



. HS-800 417 Fld. 1/1

. EMERGENCY MEDICAL SERVICES
FOR AN URBAN ARFA: THE
DETROIT DEMONSTRATION
PROGRAM. SUMMARY

by Robert E. Scott; Erik Hanitzsch;
James O’Day

Michigan Univ., Ann Arbor. Highway
Safety Research Inst., M42600

Jul 1970 63p \
Contract FH-11-6901

A study of the emergency medical
services in the Detroit area is reported.
The demonstration project
investigated the folowing: frequency
of emergencies and types of injuries;
reporting, time delay, and use of
citizen band radio; the service process
including police service and fireren
serving on rescue squads; commercial
ambulance services; training of and
treatment by ambulance attendants;
and the number and placement of
recovery vehicles. Cost effectiveness of
each system is presented. A helicopter
demonstration is analyzed.

Search terms: Emergency medical
services /Detroit; Emergency
reporting services /Medical
emergencics; Emergency reporting
services /Citizens band radios;
Ambulance personnel /Police;
Ambulance personnel /Firemen;
Emergency vehicles; Ambulance
persornel training; Emergency
medicai services /Benefit cost
analysis; Accident research;
Helicopter ambulaaces /Benefit cost
analysis

AVAILABILITY: NTIS

HS-8C0 418 Fld. 1/1

EMERGENCY MEDICAL SERVICES
FOR AN URBAN ARFA: THE
DETROIT DEMONSTRATION
PROGRAM

by Robert E. Scott; Erik Hanitzch;
James O’Day

Michigan Univ., Ann Arbor. Highway
Safety Research Institute, M426¢9

Jul 1970 508p
Contrac: FH-11-6901

Historical background and Michigan’s
ambulance act are discussed " in
addition to the material on the
emergency medical services in Detroit
reported in the summary volume.
Conclusions follow: reducing response
times further would be difficult: given
cormparcble training and equirment,
quality of treatment can be duplicated
by dual function personnel provided
that tkcir activities at the scene are
limited ic emerzency medical care; use

of a municipal helicopter ambulance.
did not result in significant
improvement in service time¢ or in
condition of patient; and the increased
cost of an exclusive helicopter was not
justified.

Search terms: Emergency medical
services [Detroit; Emergency
reporting services /[Medical
emergencies; Emergency medical
services [History; Ambulance
personnel [Police; Ambulance
personnel /Firemen; Ambulance
personnel training; Emergency
vehicles; Emergency medical
services /Benefit cost * analysis;
Helicopter ambulances /Benefit cost
analysis; Accident research

" AVAILABILITY: NTIS
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HS-800 460 Fid. 1/1

COORDINATED ACCIDENT RES-
CUE, ENDEAVOR, STATE OF
MISSISSIPPI. FDNAL RZIPORT.
VOL. 1. OPERATION STRUC-
TURE AND PROCEDURES

by J. Edwin Clark; L. Ray Johnson; M.

- Wayne Parker; Donald W. Boatwrizht;

Donald F. Fitzgerald
Mississippi State Univ.

Sep 1970 183p
Contract FH-11-7146

Project CARE-SOM, a 15-month study
of a total emergency medical service
system, is described. The objcctive was
to develop and evaluate a comprehensive
and integrated plan for a total emer-
gency medical care system composed of
ground ambulances and helicopters.
Findings and conclusions are presented
in regard to emergency roadside tele-
phones; ground ambulance response
characteristics; medical attendant wain-
ing and performance; emergency medical
communications; helicopr2r operations
and performance; a simulation model for
a rescue system; and comparison of
helicopter and ground ambulance re-
sponse characteristics.

Search terms: Emergency medical
services /Evaluation; Emergency
medical services /Mississippi; Ambu-
larices; Helicopter ambulances; Road-
side telephones; Emergency medical
services [Time factors; Occupant res-
cue; Ambulance personnel; Com-
munication systems /Emergency'
medical services; Simulation models /
Emergency medical services

AVAILABILITY: NTIS



HS-800 307 Fld. 1/1;4/7

EMERGENCY AMBULANCE SER-
VICE DEMONSTRATION PROJECT

by Leonora Burkholz

New York (City). Office of the Mayor,
N. Y., N49800

Apr 1970 137p 6 refs
Contract FH-11-6930
Report no. PB-195 053

The purposes of this project were to
develop and demonstrate the applica-
tion of scientific management tools for
planninz and control of emergency
ambulance service in New York, in-
cluding a mathematical model and a
geographic information system using
compulers; and to muke this system
readily available for use by other
urban areas. The project wus divided
into three areas: the simulation model,
field experimentation, and the geo-
graphic information system. Rec-
ommiendations for the manazement of
ambulance services, based on the
studies, are discussed.

Search terms: Emergency medical
services [New York (City);
Ambulances /[New York (City);
Simulation models /Emergency
medical services; Intormation
systems /Emergency medical ser-
vices; Mathematical models /
Emergency medical services: Emer-
gency medical services /
Administration

AVAILABILITY: NTIS

HS-800 308 Fld. 1/1:4/7

DISPERSAL OF EMERGENCY
AMBULANCES IN THE CITY OF
NEW YORK: A DEMONSTRATION
AND ANALYSIS

by Eugene L. Klemens; Richard P.
Kuo

New York (City). Office of the Mayor,
N. Y., N49800

Mar 1970 94p
Contract FH-11-6930
Report no. PB-195 054

A field test was conducted to deter-
mine whether dispersal of individual
emergency ambulances in areas of
predictably heavy demand would vield
improvements in  periermance.  The
key criterion in deternuning wiwcther
or not periormance was unproved was
response time reduction. Results
yielded conclusive proof that dispersed
ambulances respond faster than those
operating under conventional patterns
by an average of over 30'.. Relocation
of ambulances to areas of high call
density did not reduce ambulance
availability to other areas. The test
demonstrated the feasipility of ambu-
lance dispersal. Eight recommenda-
tions are made for the management of
a dispersed ambulance service.
Search terms: Emcrgency medical
services /New York (City);
Ambulances [New York (City):
Emergency medical services/
Administration,; Time factors/
Ambulances: Information systems /
Emergency medical services

AVAILABILITY: NTIS
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HS-800 318 Fld. 4/2:4/1

COMMUNITY ACTION PROGRAM
FOR TRAFFIC SAFETY. GUIDE Il:
LEGAL AUTHORITY

by Mel D. Powell: Michael K.
Geminell; Donald Murray: Warren P.
Howe

National Assoc. of Counties Research
Foundation. Washington, D. C..
N06600

Sep 1970 28p 44 refs

Contract FH-11-7091'

Legal aﬁthority available and needed
to implement local traffic safety pro-

‘grams is discussed. Specific areas dis-

cussed are driver education: codes and
laws; traffic courts: alconol: tralfic
records; accident locations: emergancy
medical services; highway design, con-
struction, 'and maintenance: traffic
control devices; pedestrian satety:
police traffic services: debris hazard
control and clcanup. The mwost valu-
able tools for legal planning are the
Uniform Vehicle Code. the Mznual on
Uniform Trattic Controi Devices, and
the Model Traffic Ordinance.

Search terms: Traffic laws: Com-

munity support /Lezal factors: High-
way safety /Legal faciors: Driver
education /Legal factors: Traffic
courts /Legal factors: Drinking driv-
ers [Legal factors; Driver intoxica-
tion /Legal factors: Tratfic records /
Legal factors; Accident location/
Legal factors; Emergency medical
services /Legal factors: Highway
design /Legal factors: Highway con-
struction /Legal factors: Highway
maintenance 'Legal tactors: Traffic
control devices /Legal facters. Pedes-
trian safety /Legal factors: Police
traffic services /Legal tactors; Debris
removal /Legal factors: Hazards/
Legal factors; Uniform Vehicle
Code; Manual on Uniform Traffic
Control Devices for Strzets and
Highways; Model Traffic Ordinance;
Community support ;Highway
safety

AVAILABILITY: NHSB




11S-800 268 Fld. 171:2/8

AIR MEDICAL EVACUATION
SYSTEM (AMES) DEMON.
STRATION FPROJLCT. APPENDICES

Arizona State Univ., Tempe. ASS800

May 1970 arprox. 30p
Contract FH-11-7090

The appendicas of this report include:
the Arizona State Highway [Patrol
Training Bulictins snnounciag the Air
Medical Evacuation System: nelicopter
operations sub-contract request for
quotations: data coilection procedures
and forms: patrol and surveiliance
study compuier runs, SIMBOL ruting
system:  Automotive Crash  Injury
Rescarch classifcation and doseniption
of imurics: eteprient and drug st tor
AMLES doctor’s bag.

Search terms: Helicopters /Police
training: Fmergency medical
services /Contracts;  Traffic surveil-
lance /Automation: Fmergency
medical services ‘Data  acquisition:
Injury severity index: Fmergency
medical services {Drugs: Pmergency
cquipment . Medical services

AVAILABILITY: NTIS

HS-800 269 Fid. 1/1:2/8

AIR MEDICAL EVACUATION
SYSTEM (AMES) DEMON-
STRATION PROJECT. EXECUTIVE
SUMMARY

Arizena State Univ., Tempe, AS55800
May 1970 32p
Contract FH-11-7090

An air medical evecuiation system,
which ancorporates the aclicopter,
well-trained  para-medical personnel.
and 1 well designed communications
system wuas developed and tested in
1969-1970 by the Arizona State
University. The two speciaily equipped
aircriaft carricd the piiot and a patrol-
man. Both men had received over 150
hours in an advanced in-hospital train-
ing program. Three physicians moni-
tored the system continuouwsly. High-
way accidents accounted for approxi-
mately half of the missions flown
involving patients. Other medical
emergencies, search, and surveillance
missions also were included in this pro-
icct. Patients were evaiuated with a
duantitanve scoring svsieen This pro-
wram provided answers to the qu2s-
tions of cost and operational erfective-
ness of civilian air medical systems.
Criteria were developed for suitability
of p.tients for air evacuation. on scene
{irst aid. standards of evacuation care.
comlort of palient, telemetry. and
choree of receiving hospitai.

Search terms: Emergency medical
services /Helicopters: Emergency
medical services /Ambulance person-
nel; Rescue operations /Helicopters:
Ambulance personncl “Medical
education: Emergency medical
services /Physicians, Emergency
medical scrvices /Traffic accidents;
Ruscue operations /Benelit cost
analysis; Helicopters /Benefit  cost
analysis; Injury severity index:
Telecommunication [ Emergency
medical services; Aerial surveillance:
Rescue operations /Arizona: Rescue
operations /Hospitals

AVAILABILITY: NTIS
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HS-800 289 Fid. 1/1;2/2

POST-CRASH COMMUNICATIONS.
FINAL REPORT

by Harold Luncfeld: Robert G.
Varady; Gerald N. Newburg

.- Airborne Instruments Lab., Deer Park,

N. Y., A14400

Jul 1970 184p 70 refs
Contract FH-11-7335
Report no. AIL-9362-1

The post<rash problem was studied in
terms of the physical environment.
post-crash incidents and emcrgencics,
and community €moreency respeass
resources. Benefits : :
rived by a communicaiions v
that would reduce present urtectn o
and notification time lags were vvaiv-
ated. A system to detect and locate
crashes was developed and a cost bene-
fit analysis conducted. [t was con-
cluded that suche: system 1, teon-
nically feasible. Coded or uncoded
beacon technology scems to to e
most promising approact:. The priman
recommmendations of the study were to
develop, integrate. and demonstrate
this concept with existing or proposed
surveillance, communications. wnd
control systems: to deline njury-iane
relationship and accuracy to response
time lags more precisely: and to im-
prove resource allocation and man.zc-
ment.

Search terms: Emcergency serv-
ices [Postcrash phase: Emergency
medical services [Postcrash  phuse:
Postcrash phasc: Debris removal:
Communication systems fPosterish
phase; Accident surveillance !
Warning systems; Benetit cost analy-
sis /Communication systems: Inju-
ries /Time factors: Emergency miedi-
cal services [Time factors

AVAILABILITY: NTIS



HS-800 247 Fld. 1/1:4/4

EMERGENCY MEDICAL SERVICES
SURVEY AND PLAN DEVELOP-

MENT. EVALUATION AND
REVISION Of PRELIMINARY

GUIDANCE DOCUMENT. FINAL
REPORT. [VOL. ]

Stanford Research Inst., Menlo Park,
Calif. $36400

Mar 1970 142p
Contract FH-11-6554

The preliminary Guidance Document
was  designed toi use by states n
planning and implcmenting a compre-
hensive  emergencey  medical  services
program in accordance with Federal
Highway Safetv Standards. The
document includes organizational and
planning procedutes required at the
state level, steps required to
implement a state program. actions
required ut the lo.ai level to facilitate
program impicm.ntabon, and  data
needs for EMS cviuation and determi-
nation of progiam prorities. The
guidance is supported by detailed
procedures on organization, data
collection, data processing, and report-
ing. This study reflects actual field
exporience in use by state and local
offic:als. particuialy @ concerns the
dati system.

7

Scarch terms: l'mergency medical
services /Federal state relationships;
Emergency medical services /Data
acquisition: b mergency niedical
services /Information systems;
Emergency meidical services /Data
processing; Emergency medical
services /Surveys

.
AVAILABILITY: CFSTI

HS-800 248 Fld. 1/1;4/4

EMERGENCY MEDICAL SERVICES
SURVEY AND PLAN DEVELOP-
MENT. EVALUATION AND
REVISION OF PRELIMINARY
GUIDANCE DOCUMENT. FINAL
REPORT. [VOL. 2]

Stanford Rescarch Inst.. Menlo Park,
Calif., S36400

Mar 1970 244p
Contract FH-11-6554

The purpose for the study of executive
summary was for the -development of
uniform reporting tormats, proce-
dures. and criteria for cstimating the
capabilitics of enistiry emcerzency
medical services. including considera-
tHon ot Lurvey techagues tor evatuat-
ing the different categories of
information involved. The Preliminary
Guidance Document was designed for
use by states in planning and
implementing a comprehensive
CTINTECTICN INC Ul S IIVE LS ATGET LT
TGN F U TN Puooere B

Saiety dactmat

Stanaards,

inciudes orsunizational and pirnning

orocedures wired at the state lewel,
stets reoioacd i madleniieat o ostete
Plogiaim, v aons required ot the local
ievel to tacititate program implementa-
tion. and data needs for EMS evalua-
don and determination of program
prionties. lhe guidance is supported
by detailed procedures on orginiza-
tion, data collection, data processing,
and reporting.

Search terms: Emergency medical
services /Federal state relationships;
Emergency  medical <crvices  Data
acquisttion, Emergency  medical
services ‘Information systems;
Emergency medical orvices Data
processing: Emcergeacy nwedical
services /Surveys

AVAILABILITY: CFSTI
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HS-800 267 Flid. 1/1:2/8

AIR MEDICAL EVACUATION
SYSTEM (AMES) DEMON-
STRATION PROJECT. FINAL
REPORT

Arizona State Univ., Tempe, AS5300

May 1970 226p 27 refs
Contract FH-11-7090

An air medical evacuation syvstem,
which incorporates the helicorter,
well-trained para-medical  pernsonnel,
and a well designed communications
system was developed and tested in
1969-1970 by the Arizona State Uni-
versity. The two specially equipped
aircraft carried the pilot and a patrol-
man. Both men had received over 150
hours in an advanced in-hosrital
training program. ‘lhree
monitored the system conit v,
Highway accidents accounted tor ap-
proximately half of the missions tlown
involving patients. Other medical
emergencies, search, and surveitlance
missions also were inciuded in this pro-
ject. Patients were cvaluated with a
quantitative scoring system. This pro-
gram provided answers to the ques-
tions of cost and opcrational cticciive-
ness of civilian air medical systems.
Criteria were developed for suitability
of patients for air evacuation. on scene
first aid. standards o! cvacuuticn care,
comfort of paticnt, telemetiyv. and
choice of receiving hospital.
Search terms: Lmergency mcdical
services [helicopters: Feraoney
medical services /Ambulance person-
nel; Rescue operations [Helicopters:
Ambulance personnci /Medical cdu-
cation; Emergency medical services /
Physicians; Emergency medical
services [Traffic accidents, Rescu
operations /Benefit  cost  analvsis;
Helicopters /Benefit  cost  analysis;
Injury severity index: Telecommuni-
cation [Emergency medical services;
Aerial surveillance. Rescue
operations [Arizona; Rescue
operations /Hospitals

AVAILABILITY: NTIS




"HS-800 161 Fid. 1/1

FEASIBILITY STUDY OF BAL-
LISTIC CUTTING OF VEHICLE
STRUCTURES. FINAL REPORT

Ordnance Engineering Associates,
Inc., Des Plaines, Ill.

12 May 1969 39p 7 refs
Contract FH-11-6887

The feasibility of wusing ballistic
devices to cut auto structures in
order to remove injured and
entrapped occupants has been
studied. It was concluded that the
roof structures of most autos are
similar enough to allow a single bal-
listic kit to provide access to most
trapped occupants. A ballistic cutting
kit has been designed which is simple,
safe, easy to use, rapid, reasorable in
cost, and with no fire hazard. Cutting
a panel out of the car top is recom-
mended because there are a minimum
of structural members there. Cutting
doors would be more difficult and
possibly dangerous. Cutting is done
with flexible linear shaped charge
(FLSC) which uses a minimum
explosive charge.

Search terms: Extraction*: Rescue
operations*; Metal cutting*; Explo-
sives*; Fire prevention; Care of
injured; Debris removal; Auto-
mobile design; Ballistics*; Roofs*:
Emergency equipment*

AVAILABILITY: CFSTL

HS-800 181 Fld. 1/1

BASIC TRAINING PROGRAM FOR
EMERGENCY MEDICAL TECH-
NICIAN--AMBULANCE: CONCEPTS
AND RECOMMENDATIONS

Dunlap and Associates, Inc., Darien,
Conn. D31800

Oct 1969 51p 52 refs
Contract FH-11-6967

The ma:n objective was to develop and
pilot test detailed lesson plans and in-
ctructor guidelines for organizing,
administering, and teaching a basic
course for ambulance personnel with
emphasis on the medical aspects of
training. The pilot test was to assess
the mechanics of the course. Assess-
ment of whether students provide
more etfective emergency medical care
as 4 result of training was not con-
sidered within the scope of the pilot
test. :

Search terms: Ambulance per-
sonnel s Medical education: Cur-
ricuia; Instructors;

AVAILABILITY: GPO $0.35

HR--N2 182 Fld. 11

U510 TRAINING PROGRAM FOR
LMERGENCY MEDICAL TECH-
NICTAN--AMBULANCE: COURSE
GUIDE AND COURSE COORDI-
NATOK ORIENTATION PROGRAM

Duniap and Associates, Inc., Darien,
Conn.. D31800

Oct 1969 4d6p
Contract FH-11-6967

The detaled “Instructor’s Lesson
Plans ™" wiil be published by GPO us a
separi:te document at a luter date.

This “Course Guide™ has been pre-
pared to aid in organizing, conducting.
and standardizing a basic training
course for emergency medical tech-
nicians. It contains a datailed outline
of the course: prerequisites for both
students and instructors: suggested
scheduling and class size: requirements
for faclities, training mds. and ref-
ercnce material: and guidelines tor
conducting the course.

Search terms: A mbulance
personnel /Medical education: Cur-
ricula; Instructors

AVAILABILITY: GPO $0.30
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HS-800 226 Fld. 1/1

BASIC TRAINING PROGRAM FOR
EMERGENCY MEDICAL TECHNI-
CIAN-AMBULANCE. INSTRUC-
TOR’S LESSON PLANS

by Joseph T. Fucigna; Richard D.
Pepler; Arlene Cleven

Dunlap and Associates, Inc., Darien,
Conn.

Feb 1970 244p 51 refs
Contract FH-11-6967

This teacher’s manual contains
detailed lesson plans. guidelines for
developing test materials. conducting
lessons, and teaching effectively. sup-
plementary references, and sample
forms for training program for emer-
gency medical technicians periorming
as attendants and drivers on ambu-
lances. The course represents the first
phase of this training. Lesson plans
cover the topics: the role and responsi-
bilities of the emergency medical tech-
nician and his equipment. airway
obstructions, pulmonary arrest. and
their treatment; cardiac arrest: tleed-
ing, shock, and resuscitaticn: wounds;
fractures of- the extremities; injuries of
the head, face, neck. spine. eye. chest,
abdomen, pelvis, and genitaiia: medical
emergencies; childbirth and chiid
patient problems: lifting .nd moaving
patients; environmerizl i i
extrication from automot: s
and maintenance of an emargen
hicle, records, communicaticns. and
hospital emergency room procedures;
and responding to an ambtuiance call.

Search terms: Ambulances Driver
education; Emergency mzdical ser-
vices /Education; Ambulance per-
sonnel /Medical education: Accident
investigation training ‘Ambtulance
personnel; Airway mantenznce /
Instructional materials: Hzmor-
rhage /First aid; Shock (pathoiogy) /
First aid; Resuscitation /Instruc-
tional materials; Heart arrest First
aid; Fractures /First aid: Head in-
juries /First aid: Facial injunes , First
aid; Neck injuries /First aid: Eye in-
juries /First aid: Chest iniuries , First
aid; Abcominal injuries Furst aid;
Spinal injuries /First aid: Peivic in-
juries /First aid: Medical emereen-
cies [First aid; Genital iniuncs First
aid; Childbirth /instructional mater-
ials; Children /First aid: First aid 'In-
structional materials: Extracuon ‘In-
structional materials: Ambulance
personnel /Instructional matenals;
Pulmonary arrest /First aid: Burns/
First aid; Drowning /First aid: Emer-
gency medical services /Instructors;
Ambulance personnel /Manuals

AVAILABILITY: GPO $2.50
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' HS-800 155 Fid. 1/1

EXTRICATION METHODS AND
AMBULANCE OPERATIONAL
GUIDELINES. FINAL REPORT.
PART 1, EXTRICATION METHODS

i Autonetics, Anaheim, Calif.

Apr 1969 456p 34 refs
 FH-11-6943
" Report no. C9-592/037-Vol-1

The purpose of this study was to
determine the range of techniques
and devices needed for extricating
victims of automobile crashes. The
major enphases of the study have
been related to gaining access to the
victims, disentangling machinery from
around them, preparing them for
removal, and removing them to the
ambulance. The study also required
the development of a training manual
for the use of extricaiion equipment
and emergency medical treatment.
Recommendations are presented to
provide a basis for emergency rescue
services performing extrication activ-
jties. An attempt has been made to
find a pattern in extrication problems
in order to determine what pro-
cedures and equipment are basic.
Little has been published on this prob-
lem, and suggestions for further
study are given.

Search terms: Post-crash phase;
Ambulances®; Emergency medical
services; Emergency equipment®;
Rescue operations®; Care of in-
jured; First aid; Automobile acci-
dents; Access to crash scene; Acci-
dent factors; Accident data;
Interviews*; Extraction*; Question-
naires®*; Injury factors; Emergency
services; Deformation; Debris
removal; Systems analysis; Per-
sonnel®; Administrative procedures

AVAILABILITY: CFSTI as PB-184
04

HS-800 156 Fld. 1/1

EXTRICATION METHODS AND
AMBULANCE OPERATIONAL
GUIDELINES. FINAL REPORT.
PART 2, AMBULANCE OPER-
ATIONAL GUIDELINES,

Autonetics, Anaheim, Calif.

Apr 1969 115p 85 refs -
Contract FH-11-6943

Report no. C9-592/037-Vol-2

This volume contains an analysis of
representative ambulance operational
functions and tasks, identification of
ambulance operational personnel and
their inter-relationships, and develop-
ment of ambulance operational guide-
lines. A field tested performance
model and a related criticality scale
are included.

Search terms: Extraction®;
Ambulances*; Emergency equip-
ment®*; Emergency medical services;
Rescue = operations*; Care of in-
jured; First aid; Post-crash phase;
Automobile accidents; Aecident
factors;- Systems analysis; Models;
Questionnaires®; Personnel®;

Administrative procedures; Field
tests

AVAILABILITY: CFSTI as PB-184
905

22

HS-800 157 Fid. 1/1
AMBULANCE DESIGN CRITERIA

‘Natioqal Acade‘m'y of Engineering,
Washington, D.C. Committee on
Ambulance Design Criteria’

30 Jun 1969 58p 30 refs
Zontract FH-11-6959

Prepared in cooperation with the
Highway Research Board, Wash-
ington, D.C.

Engineering design criteria for
emergency vehicles have been
- determined. Criteria will include

. AVAILABILITY:
106

medical equipment, service required.
type of terrain in which vehicles will
be used, and safety characteristics.
Present ambulances can be modified
to meet these performance standards
in part, and new ones should incor-
porate these criteria. Driver and
patient compartments, conditions the
ambulance should be prepared to deal
with, supplies it should carry, and
design of the vehicle are described.

Search terms: Ambulances®;
Emergency medical services;
Medical emergencies; First aid: Care
of injured; Emergency equipment*;
Performance characteristics; Stand-
ards; Motor vehicle design;
Emergency vehicles; Com-
munication systems: Rescue opera-

- - tions®; Extraction®; Resuscitation®;

Safety design
CFSTI as PB-185



" HS-800012

DESCRIPTION AND ANALYSIS

OF EIGHTEEN PROVEN EMERGENCY

AMBULANCE SERVICE SYSTEMS
‘ National Association of

Counties Research Founda-

tion, Washington, D..C.

by Cooper, C. &

Powell, M.D.

1968 430 p.

FH-11-6686

AVAILABILITY: CFSTI

Of the 18 ambulance serivces
studied, 3 were provided
by fire departments, 2
by police departrents, 4 by
- private companies, 4 by
volunteer rescue squads
(2 associated with volun-
teer fire departments),
2 by hospitals, and 1 each
by a mortician, a mixed
municipal and private
operation, and helicopters.
Seven systems operated in
urban areas, 6 in urban and
rural areas (including
the Chicago helicopters
which operate also over
Lake Michigan), and § in
rural areas. Major con-
clusions: 1. Ambulance
service, particularly
rural, has not kept pace
with progress in the medical
sciences; 2. Post-crash
handling of accident vic-
tims is an important factor
in reducing deaths and
effects of injuries; 3.
Diversity of organization
and lack of coordination
characterize U.S. ambulance
service systems; 4.
Deficit operation of
ambulances has forced
morticians to discontinue
this service; 5. Problems
in rural areas are different
from those in urban areas.

HS-800 039

EMERGENCY MEDICAL CARE AND
TRAFFIC FATALITIES

Rand Corp.,

Santa Monica, Calif.'

by H. H. Mitchell

Apr 1968 35 p.

RM-5637-DOT

FH-11-6698 ° .
AVAILABILITY: CFSTI as
PB-179 018

Attempts to assess quanti-
tatively the effect of
improved emergency medical
care on traffic fatalities.
Examination of military
surgical experience reveals
information useful in im-
proving the salvage record
for traffic accident vic-
tims. Vietnam experiment
shows time lag between
injury and definitive medi-
cal care critical in reduc-
ing fatalities if lag is
reduced below 6-12 hrs.
Stateside studies reveal
most pre-admission treat-
ment is inadequate. Suggests
more research on medical
description of traffic
casualty from accident scene
on, costs and effects of
earlier treatment programs,
and residual impairment of
survivors.
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HS-800 080 Fld. 1/1 ’

METHODS FOR SURVEYING
HIGHWAY EMERGENCY MEDICAL
SERVICES

Standford Research Inst., Menlo Park,
Calif,
1968 304p

Contract FH-11-6554
Report no. PB-178 231

‘A data system suitable for assessing
emergency medical services and
upgrading them must have the

~ capacity to measure their demand,

performance, and basic capabilities,

. while reflecting their existing organi-

zation. Case studies in four states
indicated need for comprehensive
data gathering, organization at the
state and local level. An eight-step
program is suggested, beginning with

_ the establishment of state-level organ-

ization and concluding with the
establishment of procedures for
periodic evaluation . of emergency
medical services.

Search terms: Emergency medical
services; Accident data; Accident
reports; -Data acquisition; Admini-
strative procedures; Hospitals;
Injuries; Motor vehicle accidents;
Information systems; State govern-
ment; Ambulances; Field tests;
Liability

AVAILABILITY: CFSTI as PB-178
231 :

i-

HS-800 081 Fid. 1/1

EMERGENCY MEDICAL SERVICES
SURVEY AND PLAN DEVELOP-

MENT. PRELIMINARY GUIDANCE
DOCUMENT ’

Stanford Research Inst., Menlo Park,
Calif. i

1968 209p

Contract FH-11-6554

Report no. PB-178 232

The purpose of this guidance docu-
ment is to assist states in complying
with the federal standard on emer-
gency medical services. Specific atten-
tion is given to the requirements of a
comprehensive state program and to
organizational procedures. An eight-
step program is suggested.
Search terms: Emergency medical
services; Standards; State govern-
ment; Administrative procedures;
Accident data; Hospitals; Injuries;
Motor vehicle accidents; Data
acquisition; Accident reports; Local
government; - Field tests; Data
processing; Information systems
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. HS-800 006 ‘

-EMERGENCY CARE SYSTEMS

DEMONSTRATION PROJECTS.
1. SUMMARY, CONCLUSIONS,
AND RECOMMENDATIONS
Franklin Inst. Research
Lagbs., Philadelphia, Pa.
by Kenneth.R. Bordner,
Calvin .Burkhart,

John M. Howard, and
Albert G. D. Levy

Jun 1968 43 p.

TR-1-214

FH-11-6596

AVAILABILITY: CFSTI

VOL.

Récommends better data
collecting for wotor veh-
icle dcaths and injuries,
combined with accident
investigation reports;
upgrading of anhulance
attendants into i licensed
professional 3zroip; tax-
supported armbulance service;
studies of needs for emer-
gency vehicle and equipment
design; coordinated emer-
gency care services; use of
resources now reserved for
Office of Civil lofense;
program develospnent iointly
between NHSB ind Pubiic
Health Service; use of
helicopter rescue services
of Armed Forces; method of
evaluating higchway safety
programs; phasing out of
morticians' arbulance
service; establishment

of communications control
centers.

— . L J

HS-800 007

EMERGENCY CARE SYSTEMS
DEMONSTRATION PROJECTS.
VOL. 2. THE EMERGENCY
CARE SYSTEM .

Franklin Inst. Research
Labs., Philadelphia, Pa.
by Kenneth R. Bordner,
Calvin Burkhart,

Jokn M. Howard, and
Albert G. D. Levy

Jun 1968 100 p.

TR-1-214

FH-11-6596
AVAILABILITY: CFSTI

Emergency care cycle is
divided into 11 stages
containing four subsystems:
transportation, comnuni-
cation, trcatment, and
documentation. This

volume examines subsystems
in detail. Transportation
subsystem consists of
getting help to accident
scene and moving patient

to definitive care facility.
Communications subsysten
includes accident detec-
tion, notifying and dis-
patching help, and coordinat-
ing transportation, treat-
ment, and care facilities.
Treatment subsystem provides
care at scene and enroute

to hospital. Documentation
subsystem records history
from accident through cure
and is useful in manage-
ment. A special investigation
included applicability of
helicopters to emergency
care services; plans and
costs are included.
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HS-800 008

EMERGENCY CARE SYSTEMS
DEMONSTRATION PROJECTS.

VOL. 3. OPERATIONAL PLANS
Franklin Inst. Research
Labs., Philadelphia, Pa. }
by Kenneth R. Bordner, !
Calvin Burkhart, i
John M. Howard, and

Albert G. D. Levy

Jun 1968 74 p.

TR-1-214

FH-11-6596

AVAILABILITY: CFSTI

This volume describes
operational plans for
demonstration projects.
Three plans were developed:
one for a rural community
and two for combined rural-
urban communities. Plans

.are adaptable ‘to different

demographic and «climatic
conditions. Plans require
a resource inventory,
determination of resources
needed, establishment of
management plan, and method
of measuring improvements.
Also included is a list of
objectives and tasks to
meet them, suggested
management pluns, resources,
public relations, and
measurement procedures.

HS-800 009 °

EMERGENCY CARE SYSTEMS
DEMONSTRATION PROJECTS.
VOL. 4. APPENDICES
Franklin Inst. Research
Labs., Philadelphia, Pa.
by Kenneth R. Bordner,
Calvin Burkhart,

John M. Howard, and
Albert G. D. Levy

Jun 1968 123 p.

TR-1-214
FH-11-6596 .
AVAILABILITY: CFSTI ;
Contains background material
and results of pilot test-
ing done in connection

with planning of emergency
care systems analyzed in
HS800 006-8. Includes

many samples of accident
emergency care reports,
national death and injury
statistics, and biblio-
graphy.
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THE AUSTRALIAN MEDICAL ASSOCIATION
AMBULANCE SURVEY

Australian Medical Assoc., Glebe

E. S. Stuckey 1972

In HS-013 337, Papers Presented at the

National Road Safety Symposium, Canberra,

March 14-16, 1972, p308-319

Ambulances, Emergency medical services, Ambulance person-
nel, Transportation of injured, Vehicle mileage, Fatality rates,
Injury rates, Australia, Surveys, Questionnaires .

During the first quarter of 1971 there were 1.1 million ambu-
lance trips in Australia, 12,494 accidents attended by ambu-
lances, and 17,797 accident victims carried in ambulances. I .ess
than 4% of accident victims are dead at the scene or die in
transit. Deaths in transit in general amount to .7% or less. Ac-
cidents producing deaths at the roadside or in transit are highest
in rural areas. States with large rural areas have more ambu-
lances, but the workload per vchicle in rural areas is less than in
urban areas. Accidents requiring attenadence by more than one
ambulance are more common in major citics. Accidents involv-
ing transport of more than one patient occur more frequentiy in
rural arcas. The most populous states do not usually use two
ambulance officers per vehicle for accident trips. Part-time am-
bulance officers are uscd more frequently in rural areas.

HS-013 364

1/1 .
ORGANISATION AND OPERATION OF RURAL
AMBULANCE SERVICES
Victorian Ambulance Services (Australia)
H. G. Berry 1972

In HS-013 337, Parers Presented at the
National Rcad Safety Symposium, Canberra,
March 14-16, 1972, p320-322

Ambulances, Emergency medical services, Rural areas, Emer-
gency reporting systems, Radiotelephones, Radio communica-
tion, Ambulance personnel training. Medical case reports, Am-
bulance design, Emergency equipment, Inhalation devices,
Bumns, Fractures, Shock (pathology), Analgesics, Transporta-
tion of injured, Aircraft, Australia

Suggestions for improvement of Australian rural ambulance
services include greater use of two way radio systems by doc-
tors at the hospital to advisc ambulance personnel at the ac-
cident scene; ensuring that cmergency radiotelecphones are al-
ways answered by an cxperienced resusitationist familiar with
the ambulance personnei and procedures; acceptance of report
forms by ambulance officers and hospital staff; and estabiish-
ment of formal clinical teaching for ambulance personnel. Am-
bulance$ should bc designed to carry two patents under the
best circumstances but be capable of carrying up to four
stretcher patients with some compromise of facilities. It is not
feasible to manufacturc a special vehicle specifically for ambu-
lance work. Ambulance equipment used for handling patients
and treating respiratory injuries, bleeding, fractures, burms,
analgesia, and shock is discusscd. Air ambuiance scrvice is
available in Quecnsland, Victoria, New South Wales, South
Australia, and Tasmania. It is reccommended that helicopter am-
bulances be adopted when economically feasible.

HS-013 619

MISSISSIPPI HIGHWAY SAFETY INFORMATION
SYSTEM

Systems Science Devel. Corp., MclLean, Va.

1972 64p Rept. No. SSDC-TR-72-371
Sponsored by Mississippi Central Data Processing Authority.
Reference copy only

Computerized records manag Autc 1 accident
records, Computerized driver records, Information systems,
Mississippi, Flow charts, Driver identification, Data acquisi-
tion. Data processing, Vehicle registration, Licensing, Highway
accident potcential, Accident location, Communication systems,
Planning. Emergency mecdical services, Traffic records, Auto-
mated law enforcement systems, Benefit cost analysis

Mississippi is developing a Highway Safety Information System
(MHSIS) which will provide the information needed to usscss
existing highway safety programs and conditions, build new
programs, and evaluate the results of the new program; support
the highway safety related regulatory and operational require-
ments of cach highway safety agency; operate within existing
Icgislation; build upon the existing computer subsystems and be
in accord with the CDPA Computer Master Plun and the
Criminal Justice Information System Plan; and provide cost-ef-
fective information services. To meet these requirements the
HSIS will include driver, vehicle, accident, highway/roadway,
and communications information subsystems. In the futurc the
MHSIS will also encompass cmergency medical services, a
local traffic records system, and a selective enforcement pro-
gram.

HS-013 855

BATTLEFIELD STRATEGY FOR CIVILIAN TRAUMA
CARE
Journal of American Insurance v49 n3 p5-9 (Fall 1973)

Anonymous 1973
See serial citation

Emergency medical services, Radio communication, Emergen-
cy reporting systems, Medical treatment, Accident hospitals,
Medical emergencies, Medical case reports, Illinois

With a trauma patient, time is the critical factor. A trauma care
system is described and requirements for trauma centers
presented. A statewide network in Illinois is used to illustrate
an actual coordinated community resource reducing death and
disabilities among the critically injured. Case histories are in-
cluded.
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BS-013 040 rid. 1/1

EMERGENCY MEDICAL SERVICES: WHERE WE
ARE; WHAT WE NEED

Anonymous
Signalyy v2n2 p2-6 (Spring 19732)

*Emergency medical services, *North Carolina, *Ambulances, °

sAmbulance personnel, *Radios, * Ambulance personnel train-
ing, *Ambulance laws, *State action, °*State planning,
. ies, *P compartments, *Ambulance design,

ey
Freq 1es

*Time factors,

North Carolina’s emergency medical services are evaluated and
peeds and recommendations are presented. Emphasis is placed
on increasing the number of service units and upgrading exist-
ing units; coordination and centralized planning, funding, and
regulation of emergency medical seryices; reducing emergency
vehicle response time; increasing the number of well-trained
ambulance personnel: patient compartment minimum space
requirements; and improving two-way radio systems with a sin-
gle statewide frequency for ambulance and hospital communi-
cations. -

HS-013 336

A REPORT OF DISCUSSIONS. A COMPANION TO
PAPERS PRESENTED AT THE NATIONAL ROAD
SAFETY SYMPOSIUM, CANBERRA, MARCH 14-16,
1972

1972 282P
Corporate author, P.O. Box 367, Canberra, A.C.T. 2601

Highway safety, Accident prevention, Injury prevention, Ac-
cident research, Pedestrian safety, Motorcycle safety, Bicycle
safety, Drinking drivers, Traffic management, Traffic law en-
forcement, Intersection collisions, Emergency medical ser-
vices, Highway safety organizations, Young adult drivers,
Adolescent drivers, Highway design, Vehicle design, Alcohol
usage deterrents, Driver cducation, Safety campaigns, Aus-
tralia, Transportation planning, Land usage planning

Commentaries are given on papers presented at the conference
and discussions which occurred at the end of each session are
reported. Major topics covered at the conference were accident
information--present knowlcdge and future needs: traffic law
enforcement; intersection accidents; pedestrians, motorcyclists,
and cyclists; the alcohol problem; traffic management
!.echniques; emergency rescue services; institutional framework
in which road safety operates; the young driver as a special
case; cffects of road design on road safety; vehicle fuctors: al-

cohol countermeasures; transportation and land usage planning;
and cducation and publicity.

1/0; 2/0; 3/0; 4/0; 5/0

HS-013 337 2/0; 1/0; 3/0; 4/Ci 5/0

PAPERS PRESENTED AT THE NATIONAL ROAD

SAFETY SYMPOSIUM, CANBERRA, MARCH 14-16,
1972 S :
1972 680P REFS

Includes HS-013 338--HS-013 405.
Corporate author, P.O. Box 367, Canberra, A.C.T. 2601

Accident prevention. Accident research., Accident rates, Aus-
tralia, Traffic law enforcement, Intersection collisions, Traific
management, Emergency medical services, Driver educauon,
Highway safety organizations, Safety education, Transporta-
tion systems, Highway design, Drinking dnvers, Alcohol usage
deterrents, Pedestrian safety. Adolescent drivers, Young aduit
drivers, Safety campaigns, Vehicle design, Safety design, Oc-
cupant protection, Seat belt usage laws, Injury prevention, Mo-
torcycle safety,” Bicycle safety, Traffic control devices, Trans-
portation planning, Benefit cost analysis, Highway safety, Land
usage planning

This symposium was an integral part of a national review of the
road accident situation in Australia undertaken by the Expert
Group on Road Safety. The topics covered include present ac-
cident knowledge and information needs for the prevention of
future accidents, traffic law enforcement, intersection colli-
sions, pedestrians, bicyclists, motercyclists, the alcohol
problem and countermeasures, traffic management techniques,
emergency rescue services; the institutional framework in
which rcad safety operates, the young driver, highway design,
vehicle factors, planning for future problems, and highway

_safety education and publicity.

. HS-013 362

1/1-,,

A STUDY OF THE MELBOURNE SYSTEM OF
EMERGENCY RESCUE SERVICES

Monash Univ., Clayton (Australia)

P. D. Clark 1972 43refs

In HS-013 337, Papers Presented at the
National Road Safety Symposium, Canberra,
March 14-16, 1972, p297-307 :

Emergency medical services, Ambulances, Hospital emergency
rooms, Communication systems. Police traffic services. Amru-

- lance personnel training, Occupant rescue, Ambulance desien.

26

Emergency equipment, Postcrash phase, Ambulance personnel.
Emergency signaling devices, Time factors, Transportauon ¢
injured. Data acquisition, Data processing, Melbourne, Systems
analysis, Towing

Melbourne’s emergency care system is examined with a view to
describing the roles of the separate services in the provision of
care far the injured. The desirability of an overall systems ap-

* proach to emergency care problems in emphasized. Dirzct ob-

servation of the care provided for crash vicims at e scene
and in the hospital casualty department suggests that stancar.is
of ambulance care in Meclbourne are satisiactory witun tre
limits of present operations. There is a nced for reorzan:zaticn
of hospital casualty departments and centralized conirol over
emergency beds to ensure the distribution of emersency pua-
tients between the hospitals and to prevent use of these Jepurt-
ments by non-urgent patients seeking primary medicai care. A
pationally coordinated integrated data recording system to per-
mit continuous collection of data which relate to patient care
from the time of the crash until the recovery of the wjured vic-
tim is nceded. :



HS-012 874 Fld. 1/1

' DEVELOI’MENT OF AN EMERGENCY MEDICAL

PLAN FOR THE STATE OF NORTH CAROLINA

Research Triangle Inst.

S. Trustman

Sponsored by the Governor's Hwy. Safety Program of the State
of North Carolina. )
1973

Published in HS-012 850, American Assoc.

for Automotive Medicine Confererce (l6th)

. Proceedings, New York, 1973 p348-56.

Availability: Corporate author, éOI Green
Bay Road, Lake Bluff, Illinois 60044.
$10.00 postpaid.

*Emergency medical services, *North Carolina, *Surveys,
*Ambulances, *Hospital emergency rooms, *Ambulance per-
sonnel training, *Queucing models, *Time factors,

A statewide analysis of the current status of North Carolina's
emergency medical services and future requirements for such
services was initiated in April, 1972. Assistance is being pro-
vided to the State of North carolina in setting up a well-planned
Emergency Medical Service Program, fully responsive to the
needs of the people of the State and to Federal guidelines. Tte
study includes a comprehensive survey of existing emergency
ambulance services in North Carolina, projecting demand five
years into the future, and developing a comprehensive plan for
meeting emergency medical service needs. Motor vehicle ac-
cidents represent a primary source of demand, but other types
of emergency needs are included. The survey data are
processed so that the resulting file can form the basis of a
management information system in the future.

HS-012 875 Flda. 1/1

E. M. T.--THE NEW MAN IN OUR TOWN

Yale Univ. .
W. H. FrazierP. P. LallyT. J. Krizek

1973 Srefs

Published in HS-012 850, American Assoc.

for Automotive Medicine Conference (l16th)
Proceedings, 1973 p357-64. .

Availability: Corporate author, 801 Green

Bay Road, Lake Bluff, Illinois 60044.

$10.00 postpaid.

*Ambulance personnel training, *Emergency medical services,
*Ambulance personnel, *Curricula, *Instruction materials,

To improve the quality of emergency medical services, an
emergency medical technician (EMT) course was developed for
ambulance personnel by the surgical staff at the Yale-New
Haven Medical Center. Administration of the program, course
participants, and the course curriculum are briefly discussed.
Using the American College of Surgeons curriculum, 131 ambu-
lance attendants have completed the course. To determine if
there has been an objective change in the level of emergency
case as a result of the course, a study of ambulance cases com-
paring care delivered by EMT’s versus non-EMT’s has becn
started. Preliminary results show that in terms of quality of care
delivered, two EMT's as a driver-attendant combination are su-
perior to one EMT and one non-EMT, and the latter are superi-
or to two non-EMT's.

27

" HS-012 87¢

. F.D.NewcombK. Carpenter

Fld. 1/1

MILITARY ASSISTANCE TO SAFETY AND TRAFFIC
(MAST)

Army Aeromedical Res. Unit
W.P. Schane

Published in HS-012 850, America
. n As .
for Automotive Medicine Conference (iggz)

Proceedings, 1973.p365-71
Availability: Corporate author, 801

G
Bay Road, Lake BIuff, Illinois 60044,

$10.00 postpaid.

*Emergency medical services, *Helicopter ambulances, *Mili-

tary vehicles, *Transportation of injured, *Rural areas, *Medi-
cal emergencies, .

Mxhtary Assistance to Safety and Traffic (MAST) is a coopera-
tfve effort of the Transportation, Defense, and Health, Educa-
tion and Welfare departments to provide military helicopters
and paramedical personnel in selected rural and remote areas to
augment civilian emergency medical service capabilities where

" conventional ground transportation is not readily available.

MAST programs, begun in 1970, operate out of Fort Sam
Houston, Texas; Fort Lewis, 'Washington; Fort Carson,
Colorado; Luke Air Force Base, Arizona; and Mountain Home
Ax:r Force Base, Idaho. As of September 1972, a total of 1,340
missions have been flown; 1,642 patients transported; and
2,837.8 flying hours accumulated by the five MAST programs.
Criteria for the establishment and operation of MAST are out-

lined: Advantages and disadvantages of helicopter ambulances
are discussed.

HS-012 890 Fld. 1/1; 1/3; 4/3; 1/5
EMERGENCY VEHICLE ACCIDENT INVOLVEMENT
1969-1970

New York State Dept. of Motor Vehicles
1972 44p Srefs
Corporate author :

. *Emergency vehicle accidents, *Ambulances, *Fire fighting,

*Police vehicles, *Accident statistics New York (State),

" *Driver age, *Driver records, *Male drivers, *Failure caused

accidents, *Defects, *Accident costs, *Life value, *Accident
analysis, *Intersection collisions, *Driver error caused ac-
cidents, *Audio warning devices, *Benefit cost analysis, *Vehi-
cle inspection, *Accident prevention,

Accident data for New York State indicate that emergency
vehicles are two and one-half times more vulnerable to vehicles
entering from a cross street, than non-emergency vehicles. All
emergency vehicle drivers are male, and those involved in ac-

idents are over repr d in the 25-39 age groups and have
3.2 more accidents on the average than other male drivers.
Emergency vehicle drivers cause fewer accidents while operat-
ing emergency vehicles than standard vehicle operators cause
while operating standard vehicles. Emergency vehicle defects,
while a small problem, were disproportionate to vehicle defects
occurring in ordinary vehicles, occuring 50% to 500% more
frequently. Losses from ambulance accidents are $1.3 million
per year, and fire truck accident losses are $0.7 million per
year. If 30 or more lives are saved per year by ambulance emer-
gency vehicle status, society realized a net gain, based on Na-
. tional Safety Council loss for each life, of $45,000.




Bs-012 627 Fid. 1/1; 2/3 HS-012 850 Fld. 1/2; ¥/1: 3/4; 1/3;

; 3 ~ 5/14; 3/1
TRAFFIC CRASH CONTROL AND CLEANUP. VOL. 2. / /
ADMINISTRATIVE GUIDE FOR POST TRAFFIC AMERICAN ASSOCIATION FOR AUTOMOTIVE

T PROCEDURES 1 MEDICINE CONFERENCE (16th) PROCEEDINGS,
CRASH/INCIDEN i CHAPEL HILL, NORTH CAROLINA, OCTOBER 19-

smith (Wilbur) and Associates, S18600 T i 21, 1972
1972 95p T7refs . ]
American Assoc. for Automotive Medicine

prepared for Yirginig Hwy. Safety Div. in | 1973 419p refs
cooperation with National Hwy. Traf. Safety ' Sponsored by North Carolina Univ. Hwy. Safety Res. Center,

nistration | Duke Univ., and Bowman-Gray School of Medicine.
*Emergency services, *Debris removal, *Postcrash phase, " Availability: Corporate author, 801 Green
*First aid, *Emergency traffic control, *Government em- :;g ggad,'takgdaluff, Illinois 60044
ployees, *Accident location, *Hazardous materials, ‘Emerg_cn- <90 postpaid.
cy equipment, *Fire extinguishers, *Virginia, *Directories, *Injury prevention, *Injury research, *Accident studies,
*Manuals, | *Emergency medical services, *Occupant protection, *Air bag

restraint systems, *Restraint system usage, *Alcohol effects,
*Drugs effects, *Driver behavior, *Fatalities, *Accident
research, *Conferences, *Drinking drivers, *Medical factors,

This manual provides a catalog of information and progedures .
for use during postcrash/incident cleanup of motor vehicle ac-
cidents or other highway related incidents involving debris on

.o : . . .
streets and highways. Procedures are briefly outlined for secur- ci’;‘:‘:;”f Vi:::lil:::‘t' '}:P;;‘ C::’eh_l:lawr!. *Pedestrian ac-
ing the accident scene, notifying authorities, hanfiﬁng 4 1 }'- o a,
hazardous materials, .giving first id, and removing accident Topics covered at the conference included emergency medical
debris. A directory of federal, state, local, and private agencies services, injury research, accident causation, occupant protec-
in Virginia related to debris hazard control is included. A labl'e tion, the role of alcohol and drugs in accidents, biomedical
of hazardous materials is also included which indicates the seri- monitoring of drivers, and driver behavior.

ousness, type of hazard, actions to be taken, first aid, he.alth
hazards, flammability, instability hazards, oral toxicity rating,
action on skin, and fire extinguisher requirements for each sub-

stance. -
HS-012 627 S e T '+ HS-012 873 Fld. 1/1
HS-012 658 Fld. 1/1; 1/3 THE RESUSCITATION OF THE MULTIPLE INJURED
TRAFFIC VICTIM
THE CALL OF THE SIRENS
Emergency Associates (Canada)
New York State Dept. of Health L.E. Dagnone
R.W.Nickels 1973 gp 1973 7refs
Corporate author ' . Published in HS-012 -850, ‘\merican‘Assoc.
for Automotive Medicine Corference (16th) :
*Emergency vehicle accidents, *Ambulances, *High speed Proceedings, New York, 1973 p341-7.
caused accidents, *Intersection collisions, *Driver error caused 1973 Trefs .
accidents, *Carcless driving, *Accident studies, *Warning Availability: C
signals, *Audio devices, *Traffic laws, *Head on collisions, Bay Road, LZR. :iﬁg?tglgrgg:,egg}‘?reen
*Vehicle pedestrian collisions, *Ejection, *Ambulance person- $10.00 postpaid.
n'el. ‘F!cnterlipe crossover collisions, . *Drinking drivers, *Traf- *Emergency medical services, *Ambulances, *Resuscitation
fic signal violations, *Accident responsibility, *Accident *First aid, *Accident survivability, *Time factors, *Ambulance
statistics, *New York (State), *State laws, : personnel training, *Urban areas, *Rural area’s *Kingston
States have been urged to review both existing motor vehicle (Canada), *Transportation of injured,
laws that relate to the’operation of emergency vehicles and In the Kin, i y
! 0 gston, Ontario area betw Jul
their enfoycemenl. l:Zmergency vehl'clcs .should be req'uimq to 1971, the response of ambulance se::i:esutz ;z; e?:;::‘::;
comply with all traffic laws, except in a life-and-death situation. calls involving motor vehicle accidents was studied. The time
ive_l‘la:hen. the vehicle operator must drive with due regard for elapsed before the injured reached a treatment center, the type
e safety of all persons. From January 1, 1969, to December of first aid given at the accident scene and in the ambulance
31, 1970, at least 617 ambulances were involved in vehicle ac- and changes in the status of the injured during transport were'

cidents in New York State resulting in seven fatalities and 750 determined. There was a significant time lapse between the
injunes. The accidents were tabulated by county and classified notification of a traffic accident and treatment in a hospital’s
into four categories: intersection collisions (313); accidents emergency room. In rural areas where 48% of th ep call
where' excessive speed by the ambulance driver appeared to be originated, the time elapsed was accentuated, averagi 5;
a major contributing t‘acftor to the accident (164); accidents minutes as' opposed to 24 minutes in urban areas' Durir::‘::ans
\vhere‘ an aml?ulancF driver appeared o be careless in the port the condition of 24 patients improved, 328 remained
operation of his vehicle (157); other accidents such as head-on unchanged, 14 deteriorated, and in two patients'tbcre was a loss

accidents, accidents where the ambulance driver was cited for . : .
being drunk, accidents involving pedestrians, accidents where ?:r:xl: '::s:;g::;u:z'i:a:ii:d to :!:m axfnbulan:: p cgsonnel to per-
the ambulance driver or passengers were ejected (75). -- procedures is emphasized.
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THE PRGBLEM OF MOTOR VE-
HICLE ACCIDENTS: THE ROLE
OF THE PHYSICIAN AND THE
CHALLENGE TO MEDICINE.
SUMMARY ADDRESS

by N.C. Kiefer

Equitable Life' Assurance Society of the
United States, E17850

Published in HS-012 408, Triennial
Congress on Medical and Related As-
pects of Motor Vehicle Accidents (3rd)
Proceedings, p305-12

Summarizing statements on the confer-
ence sections are presented. They deal
with accidents, emotional factors, special
problems related to age groups, natural’
deaths, suicidal drivers, alcohol effects,
and emergency medical services.

P Search terms: Accident causes;

v Psychological factors; \Age factor in

. accidents; Natural deatlﬁ?lj_uicide by
vehicle; \.;A_l_gghol effects; Eﬁ?rgency
medical services; Physicians and high-
way safety

: H§-012 S31 Fld. 1/1

EMERGENCY MEDICAL CARE

P. Spalatin Italy Ministry of Health, 153120
~Ppublished -in HS-012"507, International Vehicle
and Highway Safety Conference Proceedings, New
York, 1973 pl73;7

‘Bniergency medical services, *Emergency training, *Emergen-
cy reporting systems, *Emergency equipment, *Transportation
of injured, *Questionnaires, *International factors.,

An analysis of the various stages of emergency medical care
operations is made, with reference to the role played by the dif-
ferent components of the-system. Suggestions are made for im-
proving emergency medical services (EMS). Benefit cost analy-
sis and systems analysis are stressed as important tools in
planning and evaluating EMS programs. The work completed in
the EMS pilot study of the Committee of the Challenges of
Modern Society’s road safety project is also described. A
questionaire aimed at assessing the present situation of emer-
gency medical services in the participating countries; exploring
future organizational and operative developments of the ser-
vices; and detecting relevant EMS problems already subject to
rescarch in the respective countries, was developed. The
general pattern of the organization of emergency medical ser-
vices employed by the participating countries, as revealed by
replies to the questionnaires, is summarized.
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HS-012 545 rid. 1/1

‘*DOA® OR... THE EMERGENCY PROBLEM

W. L. Roper
Published in California Highway Patrolman
v36 nl p4-5, 20-21, 24-25, 27 (Jan 1973)

*Ambulance personnel training, *Ambulance design, *Emer-
gency medical services, *First aid equipment, *Emergency re-
porting systems, *Fatality prevention, *Roadside telephones,
*Transportation of injured, *California, *Chicago, *Iowa,

It is estimated that trained ambulance crews and properly
equipped ambulances could reduce accident fatalities by 10 to
20% annually. Emergency services are inadequate in rural
areas, but California has begun using helicopter ambulances in
remote locations. A study conducted by the Claremont Colleges

concluded that separate, poorly coordinated communication

systems between sheriff, police, fire department, highway
patrol, and ambulance services scriously impede the efficient
provision of emergency care. The importance of having a single
emergency phone number to avoid confusion is emphasized.
Ambulance service is inadequate because it has been unable to
pay its own way, and patients are sometimes subjected to high-
gs:m tactics used by ambulance operators attempting to col-
ces. .

HS-012 626 Fld. 1/1; 2/3
TRAFFIC CRASH CONTROL AND CLEANUP. VOL. 1.
TRAFFIC CRASH PROCEDURES

Smith (Wilbur) and Associates, S18600 °
1972 38p

Prepared for Virginia Hwy. Safety Div. in cooperation with Na-
(t)i;);:lz 7l"lwy. Traf. Safety Administration. Condensation of HS-
Corporate author o
*Emergency services, °*Postcrash phase, *Debris removal,
*Emergency traffic control, *Hazardous materials, *Accident
location, *First aid, *Fire extinguishers, *Manuals, *Accident
factors, *Virginia,

This manual is designed to familiarize individuals involved in
traffic accidents with procedures and policies designed to
minimize post traffic accident/incident problems. Procedures
are outlined for securing the accident scene, notifying authori-
ties, handling hazardous materials, giving first aid, and remov-
ing accident debris. A table of hazardous materials, commonly
transported by trucks, is included which indicates the seri-
ousness, type of hazard, actions to be taken, first aid, health
hazards, flammability, instability hazards, oral toxicity rating.
action on skin, and fire extinguisher requirements for each sub-
stance.

HS-012 626



HS-012 408 Fid. 1/3; 1/2; 3/4;
3/1;1/5

TRIENNIAL CONGRESS ON
MEDICAL AND RELATED AS
PECTS OF MOTOR VEHICLE
ACCIDENTS (3RD) PROCEED-

INGS, NEW YORK, MAY 29-JUNE .

4, 1969

International Assoc. for Accident and
Traf. Medicine (Sweden), 137200

1971 321p refs
Includes HS-012 409-HS-012 432,

Papers were presented on the following
topics: the magnitude of the problem of
motor vehicle injuries and deaths; per-
sonality and psychological factors among
drivers; special problems of various age
groups; physiological factors; natural
deaths as causes of motor vehicle acci-
dents; death caused by suicide; accidents
with less than four wheeled wehicles;
accidents to pedestrians; alcohol and
motor vehicle accidents; relationship of
other drugs or toxic substances to motor

vehicle accidents; injury patterns and -

motor vehicle design; emergency medical
services; types of motor vehicle accidents
and their injuries; and the role of the
physician in the prot.lem of motor vehi-
cle accidents.

Search terms: Accident investigation;
iver performance; Accident causes;
Injury causes; Accident statistics; Fa-
tality causes; Driver personality; Driver
\age; Age factor in accidents; Natural
deaths; [Suicide by vehicle;] Pedestrian
accidents; Motorcycle accidents;
Bicycle accidents; Driver intoxication;
Drinking drivers; Accident analysis;
Emergency medical services; Accident
types; Injury research; Physicians and
highway safety;L[_)rug effects; \Driver
physical fitness ’

HS-012427 Fid. 1/1

COMPREHENSIVE AMBULANCE
SERVICE FOR A CITY

by J. M. Waters, Jr.
i

Jacksonville Office of the Director of
Public Safety, Fla., J00100

Published in HS-012 408, Triennial
Congress on Medical and Related As-
pects of Motor Vehicle Accidents (3rd)
Proccedings, Ann Arbor, 1971, p23548

1971

The histery and current status of the
Jacksonville, Fla. emergency service is
described. Emphasis is made on the com-
munication system, dispatching
methods, emergency care, and training
ot personnel. Cost figures arc given for

thc ambulance - flcet. The service has .

been extended to include cardiac emer-
gencies unrelated to highway accidents.

Search terms: Emergency medical serv-
ices; Ambulances; Emergency report-
ing systems; Costs: Emergency train-
ing; Jacksonville (Fla.); Helicopters;
Myocardial infarct
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HS-012428 Fld. 1/1
CRITERIA SELECTION IN
EMERGENCY MEDICAL SYSTEM
ANALYSIS

by R. B. Andrews

. California Univ., Los Angeles, C18600

Published in HS-012 408, Triennial
Congress on Medical and Related As-
pects of Motor Vehicle Accidents (3rd)
Proceedings, Ann Arbor, 1971, p248-59

1971 21refs

The emergency medical care (EMC)
process begins with recognizing what is a
medical emergency. It includes all
communications related to the incident,
delivery of medical care to the scene,
and transportation of the victim to an
appropriate medical facility. It concludes
with the medical and/or surgical allevia-
tion of the emergency conditions. Final-
ly, the victim may be released or trans-
ferred to a hospital for recovery or for
treatment of residual nonemergency
conditions. The components of a general
evaluative model are the occurrcnce of
emergency and emergency-like medical
incidents; the outcome of true medical
emergencies; the outcome of emergency-
like medical incidents; the operational
characteristics of the EMC syvstem; and
the total cost of creating and operating
the EMC system.

Search terms: Emergency medical serv-
ices; Cardiopulmonary responses;
Hemorrhage; Shock (pathology): Medi-
cal emergencies; Heart arrest: As-

phyxia '



HS-012 244 Fld. 1/1

HOW DETROIT HANDLES
EMERGENCIES

by G. M. Griffin

Published in Traffic Safety v72 nll
p22-5, 3940 (Nov 1972)

1972

Detroit’s emergency medical service divi-
sion now is a separate division within the
Detroit Firc Department. Previously
emergency medical services were carried
out by the police department and a
special unit of the fire department, vet
in ncither department was this a primary
responsibility. The new division’s person-
nel, services, and cquipment  are
described. The ncw division exclusively
dedicated to the handling of emergency
patients, not only provides better treat-
ment for the victim but also it cnables
the fire and police departments to
provide better services.

Search terms: Emergency medical serv-
ices; Detroit; Ambulance personnel;
Ambulance design; First aid equip-
ment

HS-012 262 Fid. 1/1

A PLAN FOR A CASUALTY
CARE AND TRANSPORTATION
PROGRAM

by R. J. Wheeler; M. Dale

Published in Highway Research Record
n402 p3744 (1972)

1972

Sponsored by Highway Res. Board
Com. on Motorist Services.

A general plan for organizing and initi-
ating a medical emergency service pro-
gram is outlined. For competent and
economical operation, it is imperative
that preliminary planning of the entire
operation be carricd out on a statewide
basis to prevent wasteful duplication and
to ensure that each area has adequate
facilities available. The sclection of
personnel, their training, and their
salaries will be the largest single item of
the service. The system is dependent on
a coordinated communications system
with links from the local areas to district
and regional bases. Intercommunication
with law enforcement and other emer-
gency personnel is also vital. An outline
for ambulance design is presented in
addition to suggestions for an auxiliary
trailer to be used in disaster conditions.

Search terms: Emergency medical serv-
ices; Transportation of injured; Ambu-
lance personnel training; Ambulance
personnel; State planning; Ambulance
design; Missouri; Emergency reporting
systems
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HS-012 406 Fld. 1/3;1/1

DIGIT PREFERENCE IN RE-
PORTED TIME OF COLLISION.
RESEARCH NOTE

by S. P. Baker

Published in Accident Analysis and Pre-
vention v3 nl p77-80 (Jul 1971)

1971

Sponsored by Insurance Inst. for Hwy.
Safety and the Maryland Medical Legal
Foundation, Inc.

This study of Maryland accidents was
undertaken to determine the extent ©
which digit preference is evident in re-
corded time of collision, and the possible
usefulness of the phenomenon in assess-
ing the degree to which times are
approximated rather than known. Digt
prefercnce was also analysed in relation
to hour of the day. Other variables of
interest included severity of crash, time
of notification, and elapsed timc from
notification to arrival of police at the
scene. Minutes after the hour were re-
corded as a multiple of five in 77% of all
cases. Collisions were recorded as having
occurred exactly on a quarter-hour in
42% of all cases. In general, nighttime
crashes showed more digit preference
than day!ime crashes. The evidence
suggests that rounding to 15 min. inter-
vals in time of crash is due not to lack of
interest in precision but rather to lack
of knowledge of exactly when a crash
occurred. The study pertains to deter-
mining the delay in emergency mcdical
care.

Search terms: Time of accidents; Time
of day; Accident severity: Accident
reports; Maryland; Accident studies;
Day vs night accidents; Emcrgency
medical services



HS-011 997 FId. 2/0;4/2; 1/5

STATE OF WASHINGTON HIGH-
WAY SAFETY PROGRAM
Washington Traf. Safety Commission
1969 347p 140refs

Prepared with the assistance of Wilbur
Smith and Associates.

This document evaluates and reports on-

the status of highway safety program
activities at the state and local levels
with respect to the 16 national highway
safety standards. It outlines program
needs, establishes an initial priority
schedule, and sets forth a proposed im-
plementation schedule. The program is
designed to provide the guidelines for
development of a total statewide pro-
gram of a scope beyond the minimum
requirements established by the National
Highway Safety Standards. The com-
plete text of the Highway Safety Act of
1966 and the basic requirements of the
16 federal highway safety standards are
given in appendices. State accident statis-
tics are included.

Search terms: Highway safety stand-
ards; Highway safety programs;
Accideht statistics: Debris removal;
Highway Safety Act of 1966,\Dnver
licensing; Traffic laws;, Driver educa-
tlon, Traffic courts; Vehicle inspec-
fion; Safety standards compliance;
Washington (State); Vehicle registra-
tion; Motorcycle safety; Pedestrian
safety; Drinking drivers; Safety stand-
ards costs; Accident location; Highway
design; Traffic records; Emergency
medical services; Highway construc-
tion; Highway maintenance; Traffic
control devices; Accident costs; Police
traffic services; Priorities

HS-012 013 Fud. 2/0

ESTIMATE OF THE COST OF
CARRYING OUT THE PROVI-
SIONS OF THE HIGHWAY SAFE-
TY ACT OF 1966. A REPORT TO
THE CONGRESS FROM THE
SECRETARY OF TRANSPORTA-
TION

Dept. of Transp.
1968 121p 6refs

This report contains detailed cost esti-
mates developed primarily by the states
and communities based on broad guide-
lines prepared by the National Highway
Safety Bureau. Major findings in the
report with respect to the state programs
include the following: total annual needs
for state and local highway safety pro-
grams, as estimated by the states, are
$2.5 billion in 1968 and will grow to
$4.5 billion by 1976; state and local
governments spent $1.9 billion in 1967
on highway safety and are expected to
continue providing more than 50% of
safety program needs over the next ten
years. Each of the highway safety stand-
ards is discussed in terms of needs and
costs, and the research and development
needs are outlined.

Search terms: Highway Safety Act of
1966; Safety standards costs: Highway
safety programs; Vehicle inspection;
Vehicle registration; Motorcycle safe-
ty; Driver education; Safety laws;
Traffic couTtE,_ Drinking drivers; Acci-
dent location; Dnvcr licensirtg; Federal
state telauonshxps, State action; Traf-
fic records; Emergency medical serv-
ices; Highway design; Highway con-
struction; Highway maintenance; Traf-
fic control devices;:Pedestrian safety;
Police traffic services; Debris removal;
Economic analysis; Highway safety
standards; Safety research
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HS-012 142 FId. 1/3;1/1;3/6

A SURVEY OF MEDICAL
ASPECTS OF TRAFFIC SAFETY

by R. Andreasson

Published in Technical Aspects of Road
Safety nd49 p4.14.7 (Mar 1972)

1972

Serious efforts are now being made to
prevent motor vehicle accidents, thanks
to a growing number of professional
people who set up an epidemiology of
accidents and want health education to
be concemned about teaching the driving
population safe driving habits and physi-
cians to advise their patients concemning
the relationship between health and
motor vehicle safety. A traffic medicine
association should, in the field of
preventive medicine, develop
mechanisms for prevention of traffic
accidents, and in the field of public
health, educate people about the medical
aspects of traffic safety, and develop
programs for the rehabilitation of
persons who have been involved in ac-
cidents. Physicians should concern them-
selves with driver license standards. A
fist aid program for motorists in
Sweden is described, and it is suggested
that many lives could be saved if passing
motorists could give immediate aid to
accident victims.

Search terms: Physicians and highway
safety; First aid; Driver rehabilitation;
Epidemiology; Accident prevention;
(Safety education; Driver license stand-
ards; Accident survivability ; Sweden




HS-011857 Fid.1/1

EXTRICATION OF TRAPPED
CASUALTIES

by R. Snook

Published in British Mcdical Journal v4
p478-80 (22 Nov 1969Y)

One of the most demanding situations
the rescuc scrvices have to face is that of

¥ ‘ the seriously injured casualty who has

become trapped in a smashed-up vehicle.
It can make difficult demands on the
doctor unless hc knows a little of the
procedures of the rescue services, and
any doctor is greatly heclped if the
ambulance staff is familiar with the
medical equipment being used. An
emergency equipment vehicle is de-

‘scribed, a modificd four-wheel drive |

Landrover. It has a built-in generator for
powering a wide range of electrical tools
and three powerful floodlights. It also
Tcarrics a wide range of portable hy-
draulic apparatus as well as ordinary
hand tools and oxyacctylenc cutting
equipment; the vehicle itsclf is fitted
with a power winch. Drums of cable
allow the cquipment to be operated at
distances of more than fou yads (91
meters) from the vehicle with case. -,

Scarcn terms: Physicians; Occupant
rescuc; Emergency medical services;
Metal cutting; Emergency vehicles;
Fire prevention; Emergency equip-
ment

HS-011 916 Fid. 1/1

THE DESIGN OF AMBULANCES
by P.S. London

Published in Institution of Mechanical
Enginecrs Proceedings v182 pt2A n7
p188-99 (1967-68)

4refs

Although only about 5% of the work of -
ambulance services concerns emcergency

" cases, it is the seriously ill or injured

patients that pose the most difficult
problems in design. Much of this dif-
ficulty springs from the fact that only a
few hundred ambulances are required

" each ‘year, which means -that vehicles

produccd as a result of special research
and dusicn would be very expensive.
Ambulances should be designed to
eliminate jolts without causing
nauseating swaying; to provide a vehicle

.in which a stretcher trolly can be firmly

fixed either in the center of the vehicle
or along each side; to provide the storage
space for necessary medical and some
light rescue equipment; to provide easy
entry for stretcher trolleys at the rear
and easy passage between the crew and
patient compartments. Idcally, the
suspension should be appropriate for a
load of two crew, two stretcher patients,
and necessary equipment. :

L]
Search terms: Ambulance design; Ac-

cessibility; First aid equipment;
Stretchers; Transportation of injured

33

HS-011917 Fld. 1/1;4/3

WHAT HAPPENS AFTER THE
ACCIDENT?

by F.J. Wegmann; W.D. Wyant; R.
Jordan, Jr.

Published in 7rupfic Quarterly v26 n2
P299-314 (Apr 1972)
11refs

.This paper discusses the problem of the

time scparation between rccognition of
an accident and the initiation of
definitive medical aid. Excessive time
delays are encountcred because of road-

- way alignment, traffic congestion.

inclement weather, etc. It is proposed
that helicopters, proven to be critical i
reducing battlefield death rates, be
utilized for transporting accident
victims. Helicopter-ground comamunica-
tions are essential in alerting emergency
rooms of the patient’s expected arrival.
Cost effectivencss of helicopter ambu-
lances is discusscd. Their use in rural
areas is urged.

Search terms: Hclicopter ambulances;
Emergency medical services; Trans-
portation of injured; Communication
systems; Benefit cost analysis: Time
factors; Accident survival time; Ac-
cident survivability; Rural areas
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ILLINOIS STATEWIDE TRAUMA
CARE SYSTEM. STATUS RE-
PORT

by Boyd. D.R.; Muins, K.D.: Flashner,
B.A.

1972 7p llrets

Reprinted  trom  Mlinois  Medieal
Journal (Jan 1972).

A statewide system ol trauma centers is
being developed in lihnois. [t will have
some 40 specialized centers tor the care
of critically injured  patients.  These
centers will be specially  statted  and
cquipped 10 hundle the complex needs
of the critically injured. A critical injury
index is given. Planning for ambulance
scrvices is discussed.
.
Search  termv: Fmereeney  medical
services:  Medical  treatment:
Ambulances; Injury severity index: -
linovis; Hospital emergency rooms: Ac-
cident hospitals; State planning; Resus-

citation

HS-011 783 Fld. 1/1

THE CRISIS IN AMBULANCE
SERVICE

by Eisenhardt, C.A. Jr.

Published in Nution's Ciiies p20-2 (Sep
1967)
.

Prohibitive operatine costs have foreed
many privately owred ambulance serv-
ices out ot business, feavine smaller aities
with dimimished or no ambulance serv-
ice. Solutions 1o this problem are brietly
discussed. Alternatines include an ambu-
lance  franchise,  volunteer ambulance
squads.  hospital  onerated ambulance
services, and police or fire departiment
ambulance services,

Scarch terms: Ambulances: [conomic
factors: Financine: | mereency medical
services; Contracts, Local government:
Syracuse (N. Y.)

HS-011 784 FId. 1/1

OUR GROWING AMBULANCE
CRISIS

by Fry, D.

Published in California Highway Patrol-
man p8-9, 58, 61-3 (Oct 1969)

With thc constant increase in California’s
highway tratfic and u natural growth in
injury cases as a result. the ambulance
problem becomes incicasingly entical. In
case of a major disaster. it could become
a crisis. Speedier service 1 one tacet of
the ambulance problem now troubling
many California communities. In many
cases the trouble appears o stem trom
inadequate, or noneaistent ambulance
service, untrained ambulance personnel
- and occasionally it is duc to monopoly
tranchises, or contracts tor all service in
a certain arca.

Scarch terms: Ambulances; Emergency
medical scrvices; Ambulance personnel
training; Financing; Contracts; Cali-
fornia: First aid

HS-011 854 FId. 1/1

EQUIPMENT FOR USE AT
ROADSIDE ACCIDENTS

by P. Aston

Published in British Medical Journal v4
p214-7 (25 Oct 1969)

As road traffic increases and the hospital
treatment of casualtics becomes more
centralized, the role of the general
practitioner in the roadside care of ac-
cidents will assume greater importance.
It is therefore essential  that he s
cquipped with the basic items of cquip-
ment to deal with such a situation, even
if it is only rarely that he is called to a
road accident. A listing and a bret
description of emergency medical equip-
ment are given,

Search tenms:  Emergency  medical

services: Physicians: First aid equip-
ment; Lirst aid; Medical treatment
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HS-011 855 Fid. 1/1
MEDICAL ORGANIZATION

by K. C. Easton

Published in British Medical Jourmal v4
p150-1 (18 Oct 1969)

Trefs

An all-embracing cmcrgency system, .-
ordinating the cfforts oi’ police, phis+-
cians, ambulance Jrivers, firemen, ool
hospitals, to provide the best poss?
cmergency  care  to  traffic  accident
injured, is proposed.

Search terms:  Emergency medicil
services; Physicians: First aid; Pui:is
cooperation with other agencies: Gr2t
Britain

HS-011 856 FId. 1/1

TREATMENT OF SOFT TISSUF
INJURIES AT THE ROADSIDE

by P. S. London

Published in British Mcdical Journal v
p284-6 (1 Nov 1969)

lref

A bricf guide to the first aid treatmen-
of traffic accident soft tivsuc injuries -
presented. The management ot injuri..
of the soft tissues may be summarized:
apply a dressing; stop wocessible bi
ing; and try to mitigate the offects o
bleeding or burning. A list of equipmer:
for first aid kits is given.

Scarch terms:  Physicians; First aid
cquipment: First aid; Injuries: Medicai
treatment
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A STATISTICAL SURVEY AND A
METHODOLOGY USED TO
DEAL WITH THE OBSERVA-
TIONS COLLECTED FROM 6000
ROAD CASUALTIES

by P. Bourrct; N. Alaouie; M. C.
Rambach; M. Margainc; O. Coppet

Salon-de-Provence Hosp. (France);
Organisme National de Securite Routiere
(France)

Published in HS-011 551, Stapp Car
Crash Conference (15th) Proccedings,
New York, 1972 p287-300

Report no. SAE-710859

Presented at the fitteenth Stapp Car
Crash Conterence. Coronado, Calif.,
17-19 Nov 1971.

A data base of the circumstances of 800
accidents, the injuries observed, their
treatment, evolution, and final results
with their sociological and economical
conscquences has been established. The
data can be used tor various studics such
as injury frequency, length of hospital
stay, mortality rclationship with road
type or age, and accident location.

Search terms: Data processing. Ac-
cident statistics: IFatality rates: Injury

rates; Accident types; France; Data .

analysis; Injurics by body arca: Fatal-
itivs by age: Recovery time

HS-011 628  Fld. 1/1; 4/7

OPTIMIZING AMBULANCE

SERVICES FOR -SEMI-RURAL
COUNTIES

by N. K. Geller; S. R. Kennedy

Published in HIT LAB Reports pl-9
(Feb 1972)

2refs

An analytical modeling method de-
veloped to provide a tool for evalu-
ating the potential efftectiveness of
alternative ambulance service location
schemes for semirural (ie., mixed
urbzn and rural) areas is presented.
Its application in a specitic semi-rural
county situation (Washtenaw County,
Michigan) is described.

Scarch terms: Emergency medical
scrvices; Ambulances; Mathematical
models; Computerifed simulation;
Michigan; Rural areas; Urban areas;
Simulation models
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THE CRITICALLY INJURED
PATIENT. CONCEPT AND THE
ILLINOIS STATEWIDE PLAN
FOR TRAUMA CENTERS

by D. R. Boyd; B. A. Flashner
Illinois Dept. of Public Health

1971 80p -l6refs
Report no. Circ-11.075

Chapter 1 is a reprint of “The Critical-
ly Injured Patient: A Plan for the
Organization of a Statewide Sysiem of
Trauma Facilities”” from [lllinois
Medical Journal (Mar 1971).

The basic unit of the statewide i is
the emergency room of a cem ity
hospital. and it present. its intensive care
unit. It functions as the immediate
provider of care. Attached to its emer-
gency room is a specialized ambulance.
Servicing many local basic units is the
arca-wide trauma center. This is a hos-
pital with a housc statT, teachin: pro-
grams, specialized treatment units. and
many specialty services not available at
the local level. Finally, there will be a
small number of university-based
regional trauma centers for the care of
patients whose condition warrants
intensive diagnosis and therapy. One of
the centers will act as the coordinator
and administrator of the proposcd state
program.

Scarch terms: Illinois; Hospital cmer-
gency rooms; Ambulances: Helicopter
ambulances: Emergency medical
services; Transportation of injured;
Injury severity; State planning;
Fatality prevertion: Epidemiology;
Rehabilitation; Medical treatment:
Accident hospitals; Data acquisition;
Accident survivability: Resuscitation;
Diagnosis
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EVALUATION OF THE MAN-
AGEMENT OF VEHICULAR
FATALITIES SECONDARY TO
ABDOMINAL INJURY

by Harold R. Gertner, Jr.; Susan P.
Baker; Robert B.. Rutherford; Werner U.
Spitz

Published in Journa! of Trauma vi2 nS
p425-31 (May 1972)

11refs

Presented at the 14th Annual Confer-
ence, American Association for Auto-
motive Medicine, Ann Arbor, 19-20
Nov 1970. ’

The adequacy of hospital care received
in Bultimore by 33 drivers, passengers,
and pedestrians who died following iso-
lated abdominal injury was investigated.
The reviewing surgeons cstimated that
half' of these lives might possibly have
been salvaged by prompt and proper
diagnosis and treatment. 1he investizg-
tion suzgests that there s much room for
improvement even in basic principles of
managing the injured. Over one third of
the cases showed a nced tor more aggres-
sive treatment of patients in shock.
Nearly half involved cither failure to
opcrate or excessive dclay in operation,
despite symptoms of abdominal injury.
It appears that more improvement is
needed in hospitals which treat the
smallest number of highway injurics than
in hospitals where the stafT is attuned to
problems of acute trauma.

Scarch terms: Abdominal injuries;
Fatalities: Fatality causes: Transporta-
tion of injured: Autopsics: Baltimore:
Accident survivability: Surgery:
Emcrgency medical services; Hospitals;
Shock (pathology); Diagnesis; Medical
treatment ’
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TESTING AN EMERGENCY AND
REGIONAL MEDICAL HELI-
COPTER TRANSPORT SYSTEM
(ABRIDGMENT)

by R. F. Jordan, Jr.; F. J. Wegmann; E.
C. Carter

Published in Highway Research Record
n358 p46-7 (1971)

Sponsorcd by Committec on Motorist
Services and presented at the Highway
Research Board 50th annual meeting.

The objective of this study was to plan
the organization of a helicoptcr delivery
system to scrve both emergency and
regional medical needs in West Virginia.
Simulation techniques were used to
examine alternative helicopter systems
for various levels of emergency evacua-
tions, routine intcrhospital patient trans-
fers, and preventive  medical  care
demands. Results indicatc that it is
possible to deploy a helicopter transport
system to handle both emcrgency and
routine medical transportation.

Search terms: Helicopter ambulances;

~Emergency medical services: Trans-
portation of injurcd: West Virginia;
Simulation models
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MANAGEMENT SCIENCE AP-
PROACHES TO THE DETER-
MINATION OF URBAN AMBLU-
LANCE REQUIREMENTS

by W.K. Hall

Published in HIT Lab Reports p4-8 (Jur-
1972)

Trefs
Contract FH-116901

Based on remarks prepared for ths
1971 Systems Engincering Conference
of the American Institute of Industr:_:
Engincers, Phoenix, Anz., 11-13 |-

1971. Reprinted from Socin-Econor:.:.
Planning  Sciences v5 n3 p491-3
(1971).

A study was conducted in Detroit.
Michigan; to determine the number and
placement of ambulances necessary to
provide adequate service to two selected
representative urban areas. A mathe-
matical model was developed to quantir’
the qualitative effects of alternative
recovery system configurations, using
data on the characteristics of emergency
occurrence and service processes for the
areas under consideration. The data
analysis and the development of the
analytical model are summarized, the
predictions derived from the model are
discussed, and the resulting recom-
mendations presented. ’
Search terms: Ambulances: Mathe-
matical models; Data analysis; Trans-
portation of injured; Detroiu:
Emergency medical services; Systems
analysis
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AREA WIDE EMERGENCY
HEALTH SERVICE COUNCILS:
THE GRASS ROOTS OF EMER-
GENCY CARE

by D. T. Freier; C. F. Frey
Michigan Univ.

Published in HS-011 284, American
Association for Automotive Medicine
Proceedings of Fifteenth Conference,
New York, 1972, p39397

4refs

Presented at the fifteenth con-
ference of the American Assoc. fos
Automotive Medicine, Colorado
Springs, 2023 Oct 1971.

Emergency health care has been re-
ceiving increasing attention in recent
years. There are eighteen national
organizations at least whose objectives
include the improvement of emer-
gency care, and coordination of their
efforts is needed. Coordination of
emergency care at the local level is
alco needed to eliminate waste and
achieve efficiency.

Search terms: Emergency medical
services; Community support; Local
government; Regional planning
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A SURVEY OF EMERGENCY
MEDICAL SERVICES IN THE
DETROIT METROPOLITAN
.AREA .

by Ronald L. Krome; Robert F.
Wilson; Spencer Schron ’

Wayne State Univ.; Greater Detroit
Area Hospital Council

Published in HS-011 284, American
Association for Automotive Medicine
Proceedings of Fifteenth Conference,
New York, 1972, p398-409

Presented at the fifteenth con-
ference of the American Assoc. for
Automotive Medicine, Colorado
Springs, 20-23 Oct 1971.

On<ite investigations and a question-
naire were used to evaluate the fol-
lowing parameters: organization of
emergency departments; physical
facilities; available equipment; emer-
gency department staffing patterns;
hospital admission policies; back-up
staff for the emergency department;
availability of special care units,
operating rooms, laboratories, blood
bank facilities, and X ray units.

Search terms: Emergency medical
services; Surveys; Detroit; Hospitals;
Hospital emergency rooms; Man-
power utilization; Questionnaires
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EMERGENCY
by Virginia Wayland

Published in Highway User p4-7, 30 (J:n
1972)

The inadequacies of emergency mediczl
services in most cities are discussed.
Jacksonville, Florida, has perhaps :i2
best ambulance service in the count::.
Traffic accidents in Jacksonville from
1968 to 1971 have risen 31% but =2
death rate from crashes has dropp:i
35%. Credit is given to the emerger.y
medical ambulance service, whe
services, communication system, and
medical training of ambulance personnzi
are discusscd.

Search terms: Emergency medica!
services; Transportation of injurcd.
Ambulance personncl training; Firz-
men; First aid; Fatality rates; Jackso -
ville
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ROAD ACCIDENT RESCUE
TECHNIQUES

by R. Snook

Published in Medical and Biological Ili:.;-
tration v21 p66-72 (Apr 1971)
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