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Abstract

Background: EMTs are very important in pre-hospital care, demonstrating a strong effect on mortality and
the optimal for the evolution of patient care.

Aim: Finally, as a research question to analyzing the effectiveness of EMT interventions on patient survival
rates and recovery outcomes involving techniques practical problems and cooperation with other
categories of emergency services.

Methods: Literature and case analysis paper on EMT intervention including rescuing measures, language,
and problems of EMTs.

Results: EMTs’ impact on patient care is reduction of response time, quality of care and interaction with
the rest of the medical team. Measures such as cardiopulmonary resuscitation and control of bleeding
present themselves as very important. A plan of collaboration improves emergency response effectiveness
whereas, emts experienced severe stress factors.

Conclusion: The EMT interventions are crucial in raising patients’ rate of survival and those who survived
the disaster. Support and resource solutions are important in managing EMT problems for achieving
efficient emergency medical services.
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Introduction

Emergency Medical Technicians (EMTs) are important link in ambulance service delivery as they act as
caregivers in the initial critical periods after an illness or injury. Their work includes working on quick
response, immediate action, and good communication with other care givers which they help greatly in
patient’s lives and enhanced proportionate survival associations and recuperative results. The area of
interest in this research is the possibilities and problems of carrying out EMT interventions, types of
techniques and devices applied, and the cooperation needed to provide sufficient coverage of the
emergency interventions. Through analyzing these aspects, it is possible to gain the understanding of the
extent, in which EMTs actually play a significant role in the processes of delivering the patients essential
treatment and shaping the general efficiency of the healthcare system.[1,2]
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Prehospital Health Care and the Contribution of EMTs to the Health Care System

EMTs can be said to be central to the entire healthcare system at any given society today. They are a vital
link between the time at which a medical crisis begins and the time the ailing individual is taken to the
hospital, they often work in what is referred to as the golden time, this is the first one hour following a
traumatic injury or other medical complications. It remains the optimal time for increasing chances of
survival and decreasing negative outcomes, either in the form of short-term mortality or long-term
comorbidity. EMTs also take part in disaster and mass casualty incidents since their capacity to rapidly
provide initial assessments and patient prioritization can help to save many people’s lives. They point that
membership improves the general stability of the healthcare system by guaranteeing EMS availability and
efficiency.[3,4] Besides, EMTs are extremely helpful in enhancing the capacity of the health system, through
collaboration and cooperation with other first responders who include paramedics, fire fighters and police.
Such a cooperation plays a very crucial role as it puts all headed and effected commissions together in a war
against unknown situations. Paramedics may work as the first-line practitioners, who pass information and
other assistance to other care givers. It is crucial since communication and pressure are inevitable aspects
of capturing the flow of care from the field to the hospital. Besides, EMTs participate in mass prevention
and early intervention activities mandated by the state and aimed at enhancing community health and
decreasing emergency incidence rate.[5,6,7]

To sum up, without EMTs, pre-hospital care system and overall healthcare system operate
tremendously, which means that it does not exist effective and efficient mechanism which could substitute
these professionals. And this makes them very vital whenever there is an emergency or whenever sometime
has to be provided for the patient. This is save more lives, Alleviate thepressure on overworked hospital,
and generally improve the operation of the overall health care system which is presume to be served by
EMTs. Their role is not only life saving during disasters but also in helping to make the community healthier
and better prepared for disasters.[8,9]

Current legal specifications of Training and Certification Measures needed to gain certification for
Emergency medical technician:

To be an EMT one has to undergo a certain course of studying and certification that has a well-thought
training program and purposes of enhancing the performer’s qualification of the key role in emergency
medical services. The process starts with education, and to become a candidate for practicing as an EMT,
the candidate has to have a high school diploma or pass GED. They are commonly provided by community
colleges and technical schools as well as by healthcare agencies In order to receive accreditation these
programs must meet requirements as established by the National Registry of Emergency Medical Technicts
(NREMT) and or state boards. The training program for EMT remains extensive, and it embraces didactic
information of the EMT as well as psychomotor skills. Content areas are anatomy and physiology, patient
assessment/management, trauma, cardiology/arrest, respiratory emergency and medical emergency
including the use of medical devices such as AED. Students also get to know about medical ethical systems,
many legal aspects and how to be communicative and hospitable to patients and fellow health care people
we come across in health sectors and institutions. Skills are practiced through role plays, exercises, live
projects, case study on different aspect to assess the competency base of the students. This is done through
clinic rotation on hospitals and actual field practice through going along with experienced EMTS.[10,11]

A graduate of the training program must take the NREMT examination after the course, which includes
both the cognitive and the psychomotor parts. The knowledge component measures the candidate’s
knowledge of emergency medical care, whereas the skills component evaluates capability to perform tasks
in clinical simulation environment. It is an essential requirement to pass an exam in order to earn
certification of an EMT because the exam proves that the candidate has adequate knowledge and skills in
offering appropriate emergency care. All candidates must also be state certified, and state certification
might also include process such as background check, and continuing education as well as state exam. For
EMT certification, a large portion of these individuals will need to engage in continuing education. EMS
specialists are mandated to fulfill a specifics number of CECs and renew their certification every two years
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to make sure that they are in compliance with modern medical practices and modern emergency medical
care. It is also important for EMTs to keep updating their skills as well as gaining new knowledge of the
different methods incorporated in each technique, the amendments in the protocols, among other issues.
Most EMTs will opt to gain promotion by taking more courses in order to get a higher certification level
which are AEMT or paramedics with more practice privileges. These certificates help them to perform other
and more complicated procedures as compared to basic emergency medical technician.[12,13]

the basic and advanced certifications on EMT are the major routes through which Enlightenment can be
attained to perform the tactical challenging and vigorous profession of Emergency Medical Services. The
process is quite intense and a profession should undertake the process of practice as a continuous learning
process. Becoming certified, EMTs are ready to deliver early interventions in emergencies and improve the
general efficacy of the health-related system, thus benefiting the patients.[14]

The General and Particular Roles of EMTs in Emergencies

The function of EMTs is described by documenting particular activities and procedures that an EMT is
educated for and permitted to provide according to his or her position. The scope of practice is defines by
state laws, medical director, as well as the level of certification of the EMT. Fundamentally, the role of EMTs
is to deliver BLS and the required simple medical interventions that enable them secure the client’s
condition sufficiently for transportation to a healthcare facility. EMTs understand the acute triage and so
are expected to conduct two assessments on the patient known as primary and secondary assessments in
order to determine which injuries are critical and should be dealt with first. This includes assessment of
the patient’s Aiway, Breathing, Circulation, neurological function as well as the presence of any DANGER
signals.[15,16] Basically, EMTs in emergency conditions are expected to give basic life support, among their
key duties. This involves practicing cardio pulmonary resuscitation (CPR), operating on the use of
automated external defibrillators (AEDs), handling of airways, giving oxygen and controlling hemorrhage
by wrapping and putting in a splint. EMTs are also taught how to work in multiple medical event situations
such as heart attacks, strokes, shortness of breath, and diabetic alerts. Depending on the training and the
laws prevalent in the state the AEDLS can give specific injections like epinephrine for bee sting reactions,
glucose for low blood sugar and sometimes injections for asthma. Also, EMTs are mandated for placing the
patients with potential spinal cord injury on spinal immobilization, delivery assistance, and the initial
management of burn and fracture cases.[17,18]

EMTs are also important in other aspects than clinical competence: coordination and communication
in critical situations. Family must familiarise with varying roles of interacting with band patients and
bystanders, gathering information throughout the process. Another theme on care continuity was a need to
document patient assessments, care plans/interventions and vital signs since patients are often handed
over to hospital staff. Also, EMTs work under the medical control in close cooperation with physicians and
other health care providers who supervise, advise, and monitor their work. [19,20] This oversight ensures
that EMTs conform to laid down practices and give care that is safe and efficient. EMTs bear more
responsibilities than Individual patient care for they also assist in maintaining the health of the entire
public. These hospitals are most frequently encountered in connection with a disaster and mass incident
involving multiple casualties, where skills to evaluate and sort patients in relation to the nature and severity
of their injury can help save many lives. EMTs also work in public education and promote preventive
services aiming at preventing emergencies from happening. Hospitals are also benefitted from the
intervention of EMTs in that practical and efficient medical aid is offered the moment the emergency
services arrive at the scene thereby freeing up some of the pressure that falls on hospitals in the health
systems. [21,22]

Measures employed in Handling Accidents and Critical Incidents

In general and especially in evoking emergency responses to accidents and critical incidents it is critical
to embrace certain particular protocols and procedures that would enable a quick and orderly response to
the occurrence. These drills are therefore very well choreographed to tackle different kinds of calamities
ranging from natural ones to man made mishaps. The main objective is to prevent loss of life, reduce the
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extent of casualty and protect assets. The general emergency management strategies usually follow the
initiation of an emergency response program, which defines the strategies and measures that the different
emergency response workers, including EMTs, paramedics, firefighters, police, and other emergency
response workers are to undertake. This plan makes certain that every party involved has an understanding
of those functions, and will be able to respond promptly. [23,24] The initial activity any responder can
undertake is to evaluate the setting. EMTs as well as other first responders need to make an assessment of
possibilities, a number of victims and their state of condition as fast as possible. This is important especially
for the formulation of the response mechanism and the resources that have to be employed. In addition,
when there is a multiple vehicle accident, the emergency workers need to evaluate for the presence of fire
risk, dangerous goods and risk of affected vehicles structures. They also have to organize the patients
depending of the degree of their injuries: a practice referred to as triage. Triage prevents all patients with
critical life threatening injuries from being attended to while those with minor injuries are treated in a
similar manner. [25,26]

Another recognizable factor, by following which emergency response plans are designed, is the
communication system. It allows the responders to understand the situation and how everybody will
respond towards it. This ranges from interpersonal communication between personnel on the ground and
the dispatch offices, the hospital, and any other station relevant in disaster response. Readily
comprehensible language reduces confusion, and the staffing of relevant resources is optimal in business.
For example, EMTs have to communicate important data stored in their heads regarding patients to the
receiving staff at the hospital as part of preparing for reception of the patient. Further, cross-sectional
communication with the public is mandatory to making announcements, passing on alerts, and controlling
the dissemination of information. [27]Depending what kind of incident occurred, there are certain actions
taken. For example, a responder who had an exposure to hazardous material incident will have following
measures before the appropriate remedial action is initiated; This may range from creating a barricade,
using specific apparatus in order to control the spillage, and all the people involved cleaning themselves.
However, in MCI’s like terrorism or natural disasters, one has to set up a command point in order to
coordinate the response as well as the resources. And to give treatment to a substantial number of victims.
This may mean establishing auxiliary facility of injured persons, recruiting more staff, and working
cooperatively with local, state, and national organizations. Thus, the roles and measures exhibited in the
handling of emergencies or reactions to accidents and other adverse incidents are intended to promote
efficient coaction during emergency reactions. These include greetings and first-contact assessment and
sampling, procedural actions concerning the kind of event, reporting, treatment, and further actions and
feedback. With these measures and I process in place, emergency responders can easily give adequate care
to victims, reduce the effects of the event and even save lives. Due to the emerging new challenges all the
time, these protocols need to be reviewed and enhanced continuously for delivering the best form of
emergency response.[28,29]

Techniques Employed by Emts And Pre-Hospital Equipment

EMTs utilize a wide range of strategies and tools in a short time when making an initial assessment in
the field. One of the simplest types of the first aid is cardiopulmonary resuscitation or CPR, for which the
client who suffered from a cardiac arrest needs to be given cardiopulmonary support. EMTs learn precise
technical tasks, someone of them as accurate high-quality CPR, thus the EMT serves to keep the blood flow
going to the organs in order to avoid hypoxic damage with rescue breaths until the next level of critical care
is rendered. In addition to CPR, other physical techniques EMTs apply include using the automated external
mixed defibrillator to give a chaotic electric shock to the heart in cases of sudden cardiac arrest. Since
defibrillators are quite effective in reopening the normal electrical pathways and therefore increasing the
possible outcomes for the patient, they should be made easily and readily available.[30,31] Another vital
procedure is called airway maintenance which gives a possibility to breathe properly. Some of the
equipments that EMT’s-6ar-miemMubpie masks (BVMs) for artificial ventilation, oropharyngeal and
nasopharyngeal airways to manage the airway. In more serious conditions they are able to carry out more
complicated measures such as for example intubation of the trachea. Where the use of a tube is made
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through the trachea to fix the air passage. Supplemental oxygen also plays an important role in pre-hospital
emergent care whereby EMT will administer oxygen to patients with difficulties in oxygenation due to
respiratory difficulties, shock and many other related conditions.[33,34] Another important responsibility
always assigned to EMTs is the management of extended hemorrhaging. Tourniquets, hemostatic dressings
and pressure bandages are some of the things used in controlling and stopping life threatening bleeding by
EMT’s. Tourniquets, for example, are used on arms and legs just to reduce flow of blood in order to minimize
blood loss. Anti-hemorrhagica are substances that cause coagulation or clotting of blood and are applied
together with the dressings to stop bleeding from a wound. These interventions are especially applied in
cases of traumatology-accidents or violence where profuse bleeding may cause shock let alone death if not
controlled.[35]

Together with these techniques, EMTs use a number of pieces of equipment to stabilize the patient and
transport them. Patients with suspected spinal injuries may benefit from spinal immobilizing devices
including; cervical collars and back boards. Splintage is used on fractures in the aim of stopping movement
of a certain limb and thus minimization of pain as well as potential harm to the affected area. The stretchers
and stair chairs are other equipment used by EMTs to transfer patients from a particular scene of an
emergency to the ambulance. Identical to the preceding agents, these devices are built to be robust,
lightweight and easy to mobilise to the point of needing to transfer patients safely without hurting them
Emergency medical technology has developed new equipment that improves in the functioning of an EMT
professional. For example, portable ultrasound gadgets enable EMTs to quickly establish internal injuries,
including bleeding or the chance of the organs being damaged, on the scene. In this case, these devices are
able to offer imaging in real time —-something that is very helpful when considering treatment options. Also,
any of the POC testing instruments help EMTs take blood samples and perform diagnostic procedures in
the scene, which in turn gives the emergency workers real-time information on the state of the patient, as
well as helps immediate decision-making. [36]everything that an EMT uses in the field and applies in saving
the lives, is crucial in the performance of the EMT’s job in handling emergencies. These are tools and
techniques, ranging from CPR, and Airway Management, Bleeding Control, and Patient Transport; and all
these are aimed to place the patient in the most stable condition as possible for them to stand the shock.
Promising innovations in medical technology provide added value to the role of EMTs in providing optimum
care in the EMS system. [37]

Notable Steps/ Activities:

This paper argues that integration and cooperation of other emergency services are key factors to
guarantee efficient and integrated response to emergencies. EMTs sometimes function as subordinates to
firefighters and police and, in cooperation with paramedics and other specific units, handle challenging and
critical incidents. Due to this, it involves various services and focuses on their distinct abilities to work as
an efficient response team. Shared working starts with establishing common meaning of the complete
structural scheme of activity with cooperation between the agencies and their knowing their functions.
These activities include preparing and training in multi-agency and multi-juristic operational exercises,
which develop this kind of understanding among the participating responders. Such exercises also reveal
areas of weakness in the communication and procedure to prevent these when real emergencies are around
the corner. In practice, the application of the emergency response is given by the Incident Command System
(ICS). ICS is a structural protocol of command, control and coordination; it has a standard organizational
structure with clear lines of reporting to ensure that responders from different organisations are following
the same hierarchy. This system provides for a well-coordinated organizational structure, and directs the
usage of available resources. For instance in a mass casualty event like a hurricane, earthquake or a terror
attack, the Incident Commander is named to be in charge of the operation and there are sub-chiefs for
operations, support, planning and finance.[38]

In this system, EMTs mainly deal with medical care and sorting out priorities of patient treatment along
with other helpers for better commitment of the patients with the least time as possible.In this case, the
coordination is also defined by the integration of compatible communication technology. Such systems
enable several agencies to interconnect where they exchange crucial information in real-time. For instance,
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when dealing with a multiple car pile up the EMTs may need to work with the firemen to ensure that those
who are stuck are removed safely, and may need to inform the police on traffic control to close the area to
traffic. Tools include encrypted radios and mobile data terminals that enable people to coordinate the
efforts and everyone becomes informed within the shortest time possible, sor to address the changing
conditions. Moreover, this is an essential provider of carrying out coordinative dispatch services, to allocate
certain resources toward one area or another, as well as informing all interested parties with all ongoing
updates.[39]

Another important collaboration is related to medical supervision and assistance in the CSCs. EMTs operate
under supervision of medical directors or doctors who issue them protocols and may consult with them
during an emergency. This kind of medical supervision also plays the role of making sure that the care
delivered in the field is standard to the current medical practice. In mass casualities for instance, medical
directors may organize evacuation centres which include field hospitals or triage stations where more
elaborate EMTs and other medical personnel can stabilize patients before the actual hospitals are accessed.
This integrated approach assist in the management of the large turn up of patients as well as ensure that
those with the severe conditions are well attended to.On the whole, mutual cooperation and
synchronization between EMTs and others categories of rescuers, are crucial for the success of emergency
treatment operations. These teams can be trained, operate on the same command structure, use the same
language and have a single medical command to coordinate the management of these multimodal incidents.
This approach also does not only improve the quality of response as well as the efficiency but also the
outcomes of the affected patients as well as the community. Through development of good partnerships
and constant improvement the emergency services can be sure that they are ready to combat any disaster
that occurs.[40,41]

Possible Difficulties and Pressures Experienced by EMTs during Operations on the Scene

Emergency Medical Technicians (EMTs) experience several issues and pressure from work environments
when they are practicing their Trucking jobs, the psychological impact on physical well being of EMTs is
evidently terrible. This is one of the main problems: the working conditions are quite stressful. EMTs are
first responders to most emergency situations, from traffic accidents to heart attacks and natural disasters.
The nature of the environment is that one is forced to make quick, accurate decisions in such environments.
Experiencing life-altering and fatal events on a regular basis results in developing symptoms of burnout.
EMTs also need to cope with stress resulting from the unpredictability of the environment, which may be
quite dynamic and may change within short durations. The other major difficulty is the physical
requirement of the work done by the employees of these organizations. EMTs lift and move equipment and
patients, which is sometimes large and heavy, and in sometimes dangerous situations. This physical strain
can cause some ailments like back aches and musculoskeletal diseases. Long working hours and shift work,
including night, weekends and holiday working also affects their physical health. Lack of sleep and tiredness
are well-known problems, that can affect the brain’s performance and lead to mistakes. Also, one has to stay
awake and responsive all the time. Altogether, EMTs encounter a threat and pressures in the course of their
work: high-stimulus environments, exerting physical wear and tear and low availability of resources,
problems with communication, as well as legal and ethical considerations. These factors can have a quite
negative or positive influence on their productivity and health. To overcome these challenges adequate
support, training and resources for EMTs is crucial so that they are able to continue to offer their valuable,
life saving services. [42]

EMT Interventions and its Effects on Patient Mortality and Recovery Prognosis

Emergency Medical Technicians have the significant responsibility of enhancing patient mortality and
morbidity and mortality and morbidity outcomes. Among the significant activities of EMT intervention,
there is a need to respond to emergencies in a very short time. In any medical emergency for example a
heart attack or a major injury, the initial minutes are critical. EMTs are expected to arrive on the scene fast,
evaluate the incident and commence with treatment. Such a response can go a long way towards raising the
odds of survival especially in cases of a heart attack where each minute without intervention lowers the
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odds of survival by 7-10%". CPR and AEDs help EMTs bring back a heartbeat and circulating blood flow to
the organs, which is important as it gives the patient the extra minutes they need before they can be taken
to a hospital.[43] On top of that, EMTs give necessary on-scene treatment that can help to manage patient’s
conditions and avoid their deterioration. This include securing the airways, oxygenation, stopping bleeding
and splintage of fracture. These interventions are critical in a traumatic cases and most specifically in
abdominal cases so that necessary injuries are well managed and addressed with certain reduced risks in
the case of the outcome. For instance, the control of massive hemorrhage by use of tourniquets or
hemostatic dressings can help reduce the incidences of hemorrhagic shock, a major killer in patients with
trauma®. Likewise, the correct handling of spinal injuries has the tendency of halting further destruction
and enhancing the likelihood of the total healing.Another function of EMTs is to act as a connector of
patients care from the pre-hospital setting to the hospital setting. The interaction between EMTs and
hospital staffs makes sure that other staff members of the receiving health facility sending the patient are
ready to attend to him or her on arrival. EMTs communicate essential information regarding the patient’s
status, the actions taken towards the patient and any change noticed during the transport. Such continuity
of care is crucial for sustaining the clinical stabilization of the client with acute or severe conditions or
promoting the most favorable outcomes for the client. It has been established that good prehospital
communication, accurate and timely, is beneficial in managing patients and decreasing mortality rates.
[44,45,46]

Conclusion

To sum it up, EMTs are the first line of providers as they are able to administer care in life threatening
situations that infected the patient’s survival chances greatly. And since they are there when the patient’s
life is in danger as a first responder, their role is also to stabilize the patient for the eventual treatment at a
hospital and talking to the personnel in case of a critical injury. No doubt it is a hard task to be an EMT due
to the various circumstances beyond their control, that being said, they are indeed the backbone of the EMS
system and hospitals. The development of the system must include training, resources and collaboration
support of EMTs, as a result, this system would ensure that the patient lives and the care provided during
their time was for their best interests.
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