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Learning Outcomes
Knowledge Objectives  (by the end of this Unit, youwil be ableto..)

1. Explain the rationale for recording patient health information

2. Outline what information is required on the Ambulatory Care
Report (ACR) (or other patient care record) and how it should
be entered

3. Explain the essential elements of a verbal handover report to
other pre-hospital First Aid Response teams

4. Explain the management and storage for ACRs or other patient
care/accident/incident record in line with relevant legislation



Learning Outcomes
Attitudinal Objectives  (by the end of this Unit, you wil be ableto..)

1. Understand how recording data contributes to a high standard of
patient care

2. Explain why documentation should be completed in a timely
manner but should not distract from care and communication
with the patient

1. Complete an ACR (or other patient care record) for a given
patient scenario
2. Demonstrate a “hand over” report to other member of the EMS



Why record information

e For what reasons do we
record patient & incident
information?




Why record information

e (Clinical
— Clinical responsibility

— In cases of life-threatening conditions patient care
will take precedence

— Patients record: documentation of out-of-hospital
events

— Time of occurrence of critical events (accurate
assessment of condition)



Why record information...

e Records

— Recording interventions and medications
administered to patients pre-hospital is an essential
clinical responsibility of all pre-hospital emergency
care practitioners

e Legal Protection
— Legal document
— |dentifies the care that has been given

— A properly completed ACR will provide protection
and will be essential if called as a withess to court
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Remember.....

nt!

\mporta

Inaccurate documentation is potentially
damagqing to patients, services and the
professional standing of the pre-hospital
emergency care practitioner
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Information required

e Sections
‘“o«\ — Incident Information
0% 6\5“6:0\03{‘0“ e Details of incident
5\\09\ of co‘f\:;‘\. e Patient Information
P~C"‘|?;‘e%“.\“\:\\i‘<\e°a“ — Clinical Information
o' W e Primary Survey

e Secondary Survey
— Medication Treatment
e Vitals

0 e Declined Treatment
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Copies
|
e Top Copy
— Travels with the patient
e given to arriving EMS

e Bottom Copy
— Stored locally by CDO

— Hand delivered to Civil Defence College for
storage at a later point
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Handover...

e |mportant to let EMS take control once they arrive
e Vital to hand over all information you have gathered

e Recording the timing of events or medications is very
Important

e Do not leave scene until told you can go
— Duty of care
— Abandonment!
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Handover...

e \What to do;
— Introduce the casualty to the EMS

— Give a summary of their condition, what you
found when you arrived and what treatment
you provided

— Ensure that your hand over is comprehensive,
but concise

13



e ASHICE!
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Handover...

Age of patient

Sex of patient

History (what happened)
Injuries

Condition of patient

ETA
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ASHICE Radio Message

diti Pulse: BP:__/ _mmHg

Resps: Sats: %

Life threatening —
Resus team required standing by

Serious non-life threat —
Request rapid assessment needed

Non-serious Or non-life threat

Pre-Hospial ‘ é If_’ Fekdhmeannacht na Sirbhise Stite
Emergency Cre J = Heakih Service Esecuthe
Counch emeRcENCY
EDICINE




Handover...

e IMISTAMBO!

Practitioner Patient Handover Information
— | Identification of patient L I =
- M Mechanism of injury m::
— | Injuries —
-5 sians Hlé:‘a
- T Treatment

Pause for Questions
- A Allergies A B
- M Medication & [N

ﬂ-
- B Background remee
-0 Other Information = @ @ B o=
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Assessment

e Give 3 reasons why do we record patient
information

e State 5 pieces of information that are recorded on
an ACR

e Why is this important not to be distracted by filling
out an ACR when treating a patient?

e Explain the essential elements of a verbal handover
report to arriving EMS
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Summary

e Why record patient information

e Key information to record

e Completing an ACR for a patient scenario
e Handover to EMS and what to do/say

e Demonstration of effective handover
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