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WHAT IS EMD?

 EMD is a structured approach to processing 911 medical calls for service

 EMD is both a new system and a philosophy of processing medical 911 calls 

based on “best practices” and clinically valid protocols

 EMD provides a rapid patient and scene assessment to prioritize medical calls 

for service using a decision support software program called “ProQA”

 EMD allows the Telecommunicator (TC) to quickly categorize emergency medical 

calls (life threat vs. non-life threat)

 EMD allows the 911 TC to provide “Pre-Arrival Instructions” for time/life critical 

situations, as well as general medical instructions for many situations

 Fire and Police call processing is not impacted by EMD; calltaking for these 

situations will remain with the downstream dispatcher.
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WHAT ARE THE BENEFITS OF EMD?

 Consensus- and research-based questions and instructions for callers in nearly all medical situations

 Consistency from call-to-call, region to region, shift to shift

 Quality Assurance/Quality Improvement to recognize the TC and enhance protocol performance

 Risk reduction for patients, victims, bystanders, responders, TCs, dispatchers

 Medically appropriate pre-arrival care for patients
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WHY IS RHODE ISLAND ADOPTING EMD?

 Improved patient outcomes

 Better information for dispatchers

 Standardized care across Rhode Island for all citizens and visitors

 Increased cardiac arrest survival rate

 State Law RIGL 39-21.1-8

❖ EMD is the right choice for Rhode Islanders to provide the best care and level of service from 911 that is 

expected by dispatchers, responders, and the people we all collectively serve in our communities
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WHAT HAS RHODE ISLAND E-911 BEEN DOING TO PREPARE FOR THE 

EMD TRANSITION?

 Project led by RI E-911 Leadership and Priority Dispatch (vendor) 

 All TCs have been certified by the International Academy of Emergency Dispatch (IAED) based in Salt Lake City, UT

 All TCs have performed roleplay and simulation practices

 Quality Assurance and Improvement (QA/QI) program and Continuing Education are in place

 Policy and procedure have been overhauled

 Technological infrastructure is in place (ProQA, AQUA, Xlerator, SecureLink)

 Oversight Committees to monitor health of EMD and make changes to improve use of the system are in place

 RI Department of Health endorses EMD

 Public education campaign with media component in progress
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OVERSIGHT OF THE EMD PROGRAM

 Quality Assurance Team

 3 dedicated QA Supervisors

 All supervisors QA trained by International Academy of Emergency Dispatch (IAED)

 Executive Steering Committee (ESC)

 Oversight of the system by stakeholders including State Police, RI Department of Health, Dispatch Leaders

 EMD Users’ Group (EMDUG)

 RI E911 Telecommunicators

 Statewide Dispatchers’ Committee

 Communication and Feedback solicited to make the system work better

emdfeedback@rie911.gov https://ri911.ri.gov/



HOW WILL EMD IMPACT RI DISPATCH CENTERS?

 Information for dispatchers about the patient’s condition and scope of incident will be relayed

 EMD does NOT require a dispatch center or field resources to adopt hot (lights and siren) versus cold (no lights 

and siren) response models

 Information gleaned from EMD ProQA and passed along to the dispatcher is currently verbal only

 There is no unified technological mechanism to automatically send this data from ProQA directly to the 66 PSAPs, however, 3rd party 

interfaces to accomplish this are under consideration and will require substantial investment and planning

 EMD does NOT require a dispatch center to alter any of its current priorities, response packages, or practices

❖ In the future, dispatch centers may elect to utilize the EMD information provided by 911 to improve dispatching of 

resources (e.g. tiered approach, hot/cot, etc.)

❖ This will come in time as trust and confidence in the system is built
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HOW WILL EMD IMPACT RI DISPATCH CENTERS?

 Significant Overhaul of Call Transfer Workflow (began Winter 2021)

 The “old way” of transferring the caller blindly is ending

 New “Best Practice” workflow:

 TC introduces the caller to the dispatcher by “conferencing in” appropriate PSAP

 TC provides location and callback number of the caller

 TC provides BRIEF description of incident:

1. Chief Complaint (the reason for the call)

2. Age/Sex of the patient

3. Awake status of the patient (Yes, No, Unknown)

4. Breathing status of the patient (Yes, No, Uncertain, Ineffective, Unknown)

See additional “Workflow” for more information
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EMD BASICS
PROTOCOL STARTS WITH THE TC



EMD HAS 5 BASIC COMPONENTS

 Case Entry

 Rapid survey by trained EMD (the least we need to know in order to choose a chief complaint and navigate through EMD ProQA)

 Immediate Life threats are identified and “fixed” early

 Key Questions

 Focused assessment (deeper dive)

 Each chief complaint has its own set of Key Questions

 Diagnostic Tools 

 For certain situations/patient management

 Final Coding

 Clinical category and recommended priority (Planned for future use with downstream PSAPs)

 Dispatch Life Support and Post-Dispatch Instructions

 Instructions to callers for both routine and time/life critical events (step-by-step pre-arrival instructions)

 Prepare the caller/patient for rescue’s arrival
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EXAMPLE OF CASE ENTRY

The TC will ask every caller “Tell me exactly what happened” to get 

objective, factual, relevant information from the caller as opposed to caller 

diagnosis, opinion, or perception.

The TC will ask the following (unless the answers are obvious or 

spontaneously provided by caller):

1. Are you with the patient now?

 Calling party establishes which questions and instructions will be directed by the 
software)

2. How many are sick/injured?

 Often this is obvious from the caller’s statements/incident type and is not verbalized

3. How old is the patient?

4. Is s/he awake?

5. Is s/he breathing?

6. TC then chooses a “chief complaint” to do a more in-depth assessment.

emdfeedback@rie911.gov https://ri911.ri.gov/

Conference In Dispatcher 
Relay Case Entry Information before 

continuing EMD



TIME/LIFE CRITICAL INCIDENTS

❖ For time/life critical events, the TC will conference in the 

dispatcher earlier in the call than non-time/life critical 

incidents so the call can be immediately dispatched.

❖ Once the dispatcher has the call for situations listed in the 

drop down shown here, the TC will segue into pre-arrival 

instructions for the caller.

❖ This reduces unnecessary questions and time.

❖ There will be times where the telecommunicator does not have good 

information to determine a time/life critical event is occurring. In such 

cases, once the time/life critical event is recognized the TC will shunt 

to the appropriate instructional sequence.

Conference In Dispatcher 
Relay Case Entry Information before 

continuing EMD

emdfeedback@rie911.gov https://ri911.ri.gov/



EXAMPLES OF EMD KEY QUESTIONS

 Is she responding normally?

 Is her breathing normal?

 Does she have any pain?

 Is she bleeding or vomiting blood?

 Has he had more than one seizure in a row?

 Tell me why you think she’s having a stroke.

 What part of the body was injured?

 Does he have a prescribed inhaler for these attacks?

 What caused the fall?

 Does she have difficulty speaking between breaths?

 Is he violent?

The number and type of questions depends upon the Chief Complaint the TC chooses 
for the type of medical incident being reported. The TC will avoid asking questions where 
the answer has already been provided by the caller earlier in the conversation.

Mix of Questions from various chief complaints:



EXAMPLES OF DIAGNOSTIC TOOLS
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EXAMPLES OF FINAL CODING

 10-D-1

o Chest Pain - Not Alert

 26-A-1

o Sick Person - No Priority Symptoms

 17-D-3-P

o Falls – Unconscious in Public Place

➢ There are more than 2,000 possible codes in the Medical 
Priority Dispatch System; each code identifies a specific 
condition. 

➢ During initial rollout, these codes will be used only 
internally for statistical purposes. 

➢ In the future, these codes may be provided to the 
dispatcher so that they can be cross-referenced to know 
the exact type of situation and thus trigger more precise 
responses that match the severity of the incident.
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EXAMPLE OF ASPIRIN DIAGNOSTIC

Approved for use by Rhode Island Dept. of Health

emdfeedback@rie911.gov https://ri911.ri.gov/



EXAMPLES OF PRE-ARRIVAL INSTRUCTIONS

emdfeedback@rie911.gov https://ri911.ri.gov/

C
o

m
p

re
s
s
io

n
s
 C

o
u

n
te

r 
to

 p
a

c
e

 c
a

ll
e

r

Seizure Instructions (partial)

Drowning Instructions (partial)



EXAMPLES OF PRE-ARRIVAL INSTRUCTIONS

Allergic Reaction (partial sequence for 

illustration)

Overdose Arrest with Naloxone (Narcan)

(partial sequence for illustration)
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EXAMPLES OF PRE-ARRIVAL INSTRUCTIONS

Bleeding Control Instructions (partial sequence for illustration)

Childbirth (partial sequence for illustration)

emdfeedback@rie911.gov https://ri911.ri.gov/

Typical “disconnect” instructions



OPERATIONAL IMPACTS OF EMD
WORKFLOW CHANGES FOR DISPATCH CENTER PARTNERS



DISPATCHER EXPECTATIONS

 The TC has a new and critical role in following EMD protocol as closely as possible

 Much of the interaction is protocolized, however, the TC may enhance protocol as needed within performance standards

 Cooperation from downstream dispatchers is paramount!

 Actively listening to the TC (who must manage the EMD caller) is critical

 All EMD calls must be managed by the TC. Police and Fire calls remain with the dispatcher*

 Allow TC to “EMD” the caller

 Refrain from interrupting or interjecting unless there is a location issue or scene safety follow-ups are needed

 Dispatcher may disconnect after the TC has relayed the chief complaint, age/sex, awake, breathing status, or may 

choose to monitor the EMD call for additional details to update responders
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BENEFITS TO DISPATCHERS

 Streamlines call flow

 Eliminates the need for redundant questions 

 Improves experience of the caller (reduces caller stress and frustrations)

 Improves experience between 911 and dispatchers

 Participation and Communication via statewide Users Group

 Reduces need for local dispatchers to become EMD trained

 Opportunities for data analysis and feedback

 Cardiac Arrest Outcome Tracking
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WORKFLOW MODIFICATIONS

 RI 911 Leadership implemented significant changes to operations to ensure EMD is rolled out successfully in 2 

phases, pre-go live and go live

 The “transfer point” to the dispatcher occurs as early as practical instead of at the end of the call or the 

recommended “SEND” point in the EMD ProQA software.

 The TC will transfer the caller at the end of “Case Entry” (Case Entry is the least we need to know to understand what’s happening and to 

confirm the patient is (or is not) awake and breathing

 This balances the need for “early dispatch” with the need for the TC to manage the caller and provide care to the patient

 Once the dispatcher acknowledges the basic information provided (location, age, gender, awake, breathing, incident type), the TC will 

continue to “EMD” the caller (the dispatcher may then disconnect or may remain on the line as long as desired)

 TCs are the “First, First responders” along with dispatchers
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NEW EMD WORKFLOW

Step 1

“911, what is the location of the emergency?”

“Tell me exactly what happened.”

EMD CALL INITIATED:

--“Are you with the patient now?”

--“How old is she?”

--“Is she awake?”

--“Is she breathing?”

TC then PAUSES and CONFERENCES IN THE DISPATCHER

Step 2

TC conferences in dispatcher

Step 3

TC Provides Dispatcher with:

--Location

--Callback

--Chief Complaint/Quick Incident Description

--Age of patient

--Awake Status

--Breathing Status

Step 4

TC continues to ask Key Questions

TC provides post-dispatch instructions to caller

TC provides pre-arrival instructions to caller (if needed)

TC stays on the line with caller until first responders make 
patient contact (only in critical situations)

Dispatcher Engagement

emdfeedback@rie911.gov https://ri911.ri.gov/

The TC will suspend EMD when there is a scene safety issue such as assault, shooting, stabbing, 

or psychiatric/mental health emergency until the dispatcher has completed all localized law 

questioning AND the scene is secure to allow EMD to occur without jeopardizing the caller, 

bystanders, patients, or victims.
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WHY ARE DISPATCHERS DISCOURAGED FROM INTERRUPTING 911’S 

INTERVIEW WITH THE CALLER?

 In order for standardized care to occur, the 911 telecommunicator must use protocol the way it was designed.

 It is recognized that some dispatchers in Rhode Island have been doing a form of medical screening for many years; however, while this 
is laudable, it is critical for the TC to follow the Medical Priority Dispatch System (MPDS) version on each and every call to ensure 
standardized care for all Rhode Islanders and visitors.

 Interruptions/interjections by the dispatcher to the EMD call flow must be kept to a minimum.

 Interruptions or interjections into the call will throw the 911 telecommunicator off structured protocol and may delay other questions or 
instructions in the sequence. This can adversely impact patient care.

 It is expected that on a routine medical call the dispatcher will interject only to verify/troubleshoot a location or address, and once that is 
done will tell the caller that “911 is going to provide you some instructions” so that the caller understands what’s happening. This will 
ensure a seamless transition back to the TC. 

 This will streamline the workflow and have the least impact on the caller. The mission is to work as a team. Adjusting to this new interplay 
will take time.

 The TC will suspend EMD when there is a scene safety issue such as assault, shooting, stabbing, or psychiatric/mental health 
emergency until the dispatcher has completed all localized law questioning AND the scene is secure to allow EMD to occur without 
jeopardizing the caller, bystanders, patients, or victims.



GO LIVE

 The Go Live begins July 26, 2022

 Estimated time of go live is 10:00 a.m.

 Priority Dispatch will provide ‘round the clock on-site support to TCs for 3 days, with additional remote support 

available as needed

 Long term support and quality assurance oversight will also be provided by PDC weekly so TCs can receive feedback

 The EMD project is a collaboration between RI E-911, RI State Police, the International Academies of Emergency 

Dispatch, and Priority Dispatch

 Law requires implementation of EMD no later than September 1, 2022

emdfeedback@rie911.gov https://ri911.ri.gov/



EMD WORKFLOW PRINCIPLES

The TC will suspend EMD when there is a scene safety issue such as assault, shooting, stabbing, or psychiatric/mental 

health emergency until the dispatcher has completed all localized law questioning AND the scene is secure to allow EMD 

to occur without jeopardizing the caller, bystanders, patients, or victims.

emdfeedback@rie911.gov https://ri911.ri.gov/

 Incident type/problem

 Age (or approximation)

 Sex 

 Awake status

 Breathing status

 There is no expectation for the dispatcher to listen to the whole 

EMD interaction

 The TC will initially relay only the important parts of the call

 The dispatcher may choose to remain on the line to monitor the remainder of 

the EMD call

 The TC will attempt to re-contact the dispatcher if there is a significant update 

in the patient’s condition or incident.

Patient Info Relayed to 

Dispatcher



“TRANSFER BACKS”

 While EMD is primarily focused on 911 callers, it is recognized that a small number of calls may be direct 

dialed into the local dispatch center, thus bypassing 911. 

 In such cases, the local dispatcher has the ability to transfer the caller directly to a 911 telecommunicator 

(TC).  If you are a local dispatcher, please consult with your training supervisor for the proper method to 

contact a 911 (TC).

 To reduce misunderstandings, the dispatcher should state to the TC upon call pickup the name of the 

dispatch center and explain that they have a medical call that was received on a 7-digit line.

 If it not possible to transfer the caller, obtain a callback call using the above numbers so that the TC can 

make an outbound call to the caller and provide EMD if possible.

 Medical staff from skilled medical facilities such as urgent cares and nursing homes requesting transport or 

transfer of a patient may continue to be handled by each dispatch center without the need of transferring the 

caller to a TC for EMD; this decision has been left to each municipality or PSAP.



EMD GO LIVE & BEYOND
CHALLENGES, QUALITY & OPPORTUNITIES



CONTINUING CHALLENGES FOR 911

 EMD is a whole new system and way of doing things, not a piece of software. Every part of the way calls are 

processed has been impacted by EMD planning and rollout.

 EMD will significantly increase the time TCs will be on the line even though the callers will be conferenced in with dispatchers at the 

earliest opportunity once the most basic (but critical) medical information is obtained

 Changing the workflow that has been rooted for decades has added immense stress to TCs who now have new expectations and 

requirements of professional performance and accountability

 The TCs’ new role as the “first, first responder” (similar to dispatchers) for medical calls is also very stressful

 TCs have a new responsibility to follow operational policy changes such as the workflow changes that work in concert with EMD

 Weekly Quality Assurance and Quality Improvement will be a cultural change for 911 TCs

 Approximately 80 EMD calls will be fully reviewed by internal an external QA reviewers each week

 TCs will receive feedback and coaching to improve performance and recognize strong performance
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STAYING ON THE LINE

911 will attempt to stay on the line with a caller when the situation falls into one of the following 
categories:

• Pre-Arrival instructions are needed (e.g. CPR, choking, childbirth, opiate arrest, sinking vehicle)
• Unconscious
• Priority Symptoms (e.g. priority chest pain, priority difficulty breathing, etc)
• Not alert
• Suicidal/Domestic Violence
• Elderly or child alone
• Serious injury or hemorrhage

High call volume overwhelming the 911 center may impact 911's ability to do complete EMD on non-life-threatening medical 
calls. Moreover, a telecommunicator may choose to stay on the line where the caller/incident is stable but there are other valid
reasons to stay on the line.



QUALITY ASSURANCE/QUALITY IMPROVEMENT

 Quality Assurance will be provided both in-house and 

through an independent entity called “Quality 

Performance Review” (QPR)

 EMD Performance Standards set forth by the 

International Academies of Emergency Dispatch have 

been adopted

 Weekly reviews of 80 medical calls will be performed, 

including 14 cardiac arrests

 In-person feedback using QA reports will be provided 

to TCs to coach and mentor TCs

 911 Leadership will recognize exemplary performance 

of TC

 Quick Look at QA Evaluation Areas:

 TC asks and records correct answers to all questions in non-
leading manner

 TC selects best Chief Complaint for each situation (33 options)

 TC follows protocol scripts, sequences and prompts correctly, 
enhancing where necessary or appropriate

 TC verbalizes Post-Dispatch Instructions and Pre-Arrival 
Instructions when they are medically appropriate and possible

 TC stays on the line when needed and delivers the standard of 
care for a given situation

 TC uses diagnostic tools in EMD ProQA to assess certain types 
of patients

 TC provides professional customer service to the caller
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GROWING PAINS

 Any new system such as EMD will experience challenges and unforeseen impacts

 Internal policy re-development means TCs will need to acclimate quickly to a new world

 Leadership and oversight committees are the conduit for improving the way EMD services are provided to Rhode 

Islanders, including PSAPs

 Dispatchers have a voice though the Statewide Dispatchers’ Committee

 The system will take several weeks to resolve kinks and unforeseen issues

 No plan can account for every conceivable variable

 Leadership is prepared to “pivot quickly” in cases where rapid changes may be needed

 As EMD is new to Rhode Island, it is expected for some callers to question or object to the “new system” 

 TCs have been provided with samples of reassuring, explanative, and calming statements in these situations to provide good service

 Local media will be engaged to help educate the public before and during go live
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FUTURE STRATEGIC PLANNING

 Rhode Island Department of Health Goals for Statewide EMS enhancements

 Opportunities for dispatchers to take additional EMD and public safety training

 Emergency Telecommunicator

 Emergency Medical Dispatcher

 RI E-911 to seek EMD “Accredited Center of Excellence” (ACE) achievement

 ACE validates compliance to protocol and best practices

 ACE reduces risk to all stakeholders (callers, bystanders, patients, victims, responders, TCs, dispatchers)

 ACE builds confidence in EMD through proven “high performance” and outcome links

 ACE is achieved by only about 5% of emergency call centers worldwide as it is a very high bar of measured performance evaluated 

independently. 

emdfeedback@rie911.gov https://ri911.ri.gov/



MYTHS ABOUT EMD IN RHODE ISLAND



MYTHS ABOUT EMD

 TCs will ask questions that don’t make sense.

 Once the correct EMD chief complaint is chosen, the Key Questions asked relate directly to the situation. Questions are not asked when the answer 
is obvious or has already been provided spontaneously by the caller. The EMD may re-ask questions if the situation changes in order to confirm the 
information is still accurate.

 TCs will slow down dispatch.

 TCs will transfer the caller and provide the location, callback, and “4 commandments” as soon as they are known.  At the time the caller is 
transferred, EMD is only approximately 25% completed. For time/life critical calls, the dispatcher will be conferenced in immediately upon 
recognition of the life threat.

 EMD will take too long.

 EMD will increase the amount of time the 911 TC is on the phone with a medical caller, but the transfer to the appropriate dispatcher will occur as 
soon as the TC knows location, callback, age, gender, awake status, breathing status, and chief complaint. This balances the need for accurate 
information with those situations where rapid dispatch are necessary.

 EMD will replace a TC’s ability to think.

 EMD is a decision support tool based around proven, highly developed scripts. TCs have the flexibility to enhance (not substitute) protocol. The 
framework of EMD is structural and proven. The TC must continue to use enhanced situational awareness and caller management skills that are 
not scripted and are situationally dependent. 
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MYTHS ABOUT EMD

 TCs will have to stay on the line with all callers, causing 911 calls to back up.

 Only a small percentage of calls require the TC to stay on the line until responders take over.

 These include cases where life-saving “pre-arrival” instructions are given (CPR, childbirth, sinking vehicle, etc) or in cases where the 
patient is unstable such as unconscious, not alert, serious hemorrhage/injury, suicidal, priority symptoms, or priority chest pain.

 When 911 calls go into “queue” at 911, EMD may be abbreviated or suspended until the surge is resolved.

 There are controls in place to monitor incoming call volume and the impact of EMD call processing via Supervisor and Management review.

 In some cases, the TC will have to “Urgent Disconnect” a medical call where they have stayed on the line with the patient in order to answer 
pending 911 calls such as when the TC is remaining on the line only to monitor an unstable (but not critical) patient. In life threatening 
situations, the TC will attempt to stay on the line to monitor the patient and provide care until responders arrive.

 EMD will replace the dispatcher’s role.

 While there is a need for the dispatcher to allow each medical call to be “EMD’d”, the TC will pause EMD interrogation any time there is a 
location question or safety concern (e.g. hybrid police/medical call). In this way, the dispatcher will still ask pertinent information as 
needed such as suspect and vehicle information, etc.
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MYTHS ABOUT EMD

 Dispatchers will need to stay on the line extra long.

 Dispatchers may disconnect after the TC provides the call information

 Dispatchers will be re-contacted (once they disconnect) if the TC has a significant update for the incident or patient’s condition

 In cases where the situation requires the TC to attempt to stay on the line until responder arrival, 911 will do that

 911 will provide all pre-arrival instructions to the caller for a medical event

 EMD means 911 is taking over for dispatchers on police-related calls like shootings, stabbings, and assaults.

 While 911 takes the lead on medical calls once EMD goes live, incidents with a safety/law enforcement issue (hybrid police/medical calls) will be 
handed-off to the dispatcher like they always have been. 

 The TC will suspend EMD when there is a scene safety issue such as assault, shooting, stabbing, or psychiatric/mental health emergency until the 
dispatcher has completed all localized law questioning AND the scene is secure to allow EMD to occur without jeopardizing the caller, bystanders, 
patients, or victims.

 The goal is to work as a team on these complex calls-—when the dispatcher is finished covering local police/safety questioning, they should tell the 
TC it’s ok to start EMD. Working cooperatively is paramount for the success of EMD and the relationship between 911 and PSAPs. The caller will 
then have a  positive experience during a difficult situation. 

emdfeedback@rie911.gov https://ri911.ri.gov/



MYTHS ABOUT EMD

 EMD is only for time/life critical calls.

 EMD is for ALL medical calls, including minor injuries and illnesses

 The TC will use EMD for all calls where someone is sick or injured

 The TC will suspend EMD when there is a scene safety issue such as assault, shooting, stabbing, or psychiatric/mental health 
emergency until the dispatcher has completed all localized law questioning AND the scene is secure to allow EMD to occur without 
jeopardizing the caller, bystanders, patients, or victims.

 EMD means my agency has to adjust all its responses to align with the EMD codes.

 EMD does not require a dispatch agency or any police, fire, or rescue agency to change anything (hot/cold, BLS/ALS, etc.)

 In the future, dispatch centers may choose to use EMD information for “tiered responses” by utilizing the system’s priorities and codes in 
their CAD “run cards” to deploy resources more efficiently based on acuity and resource availability

 “Determinant Codes” from ProQA will not be provided by 911 to dispatchers during the initial rollout of EMD. 

 Once confidence in the system are established, this future phase will kick off.
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EMD “CHIEF COMPLAINT” EXAMPLES
CHEST PAIN, FALL, ASSAULT, STABBING/GUNSHOT, PSYCHIATRIC



CHEST PAIN/CHEST DISCOMFORT (NON-TRAUMATIC)

Examples of (core) Key Questions

 Is s/he completely alert?

 Is s/he breathing normally?

 No: Does she have any difficulty speaking between 

breaths?

 Is s/he changing color?

 Yes: Describe the color change.

 Is s/he clammy or having cold sweats?

 Has s/he ever had a heart attack or angina (heart 

pains)?

 Did s/he take any drugs or medications in the past 

12 hours?

Examples of (core) Post-Dispatch Instructions

 Help is on the way.

 Stay on the line and I’ll tell you exactly what to do 

next.

 (HIGH ACUITY) If there is a defibrillator (AED) 

available, send someone to get it now in case we 

need it later.

 (Patient medication requested and alert) Remind 

her/him to do what her/his doctor has instructed 

for these situations. 

 Link to Aspirin Diagnostic tool if patient is eligible

 Link to normal case exit/stay on the line

Example Only. Protocol questions and instructions in ProQA are dynamic. The actual number, type, and sequence 

of questions can change based on many factors including caller party, awake/breathing status, etc.
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FALLS

Examples of (core) Key Questions

 How far did s/he fall?

 What caused the fall?

 Shunts to other chief complaints based on cause

 Is there any SERIOUS bleeding?

 Is she completely alert?

 What part of the body was injured?

 When did this happen?

 Is s/he still on the floor/ground?

Examples of (core) Post-Dispatch Instructions

 Help is on the way.

 Stay on the line and I’ll tell you exactly what to do 

next.

 (Unconscious or Not Alert) If there is a 

defibrillator (AED) available, send someone to get 

it now in case we need it later.

 Do not splint any injuries.

 Links to other instructional panels as needed

Example Only. Protocol questions and instructions in ProQA are dynamic. The actual number, type, and sequence 

of questions can change based on many factors including caller party, awake/breathing status, etc.
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ASSAULT

Examples of (core) Key Questions

 Is the assailant (attacker) still nearby?

 Were weapons involved or mentioned?

 Is there any SERIOUS bleeding (spurting or pouring)?

 Is s/he completely alert?

 What part of the body was injured?

 Chest/Neck/Head: Is s/he having any difficulty breathing?

 When did this happen?

Examples of (core) Post-Dispatch Instructions

 Help is on the way.

 Stay on the line and I’ll tell you exactly what to do 
next.

 TC Links to more specific instructions:

 DANGER or CRIME SCENE

 Arrest

 Ineffective breathing and not alert

 Unconscious and Effective Breathing

 Control Bleeding

 Amputation

Example Only. Protocol questions and instructions in ProQA are dynamic. The actual number, type, and 

sequence of questions can change based on many factors including caller party, awake/breathing status, etc.
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This is a scene safety protocol. The TC will suspend EMD when there is a scene safety issue such as assault, shooting, stabbing, or psychiatric/mental health emergency until the 

dispatcher has completed all localized law questioning AND the scene is secure to allow EMD to occur without jeopardizing the caller, bystanders, patients, or victims. Duplicated 

questions are typically not re-asked by 911 unless the situation has changed. 



STABBING/GUNSHOT/PENETRATING TRAUMA

Examples of (core) Key Questions

 Is the assailant (attacker) still nearby?

 Is there any SERIOUS bleeding?

 Is s/he completely alert?

 What part of the body was injured?

 Is there more than one wound?

 When did this happen?

Examples of (core) Post-Dispatch Instructions

 Help is on the way.

 Stay on the line and I’ll tell you exactly what to do 
next.

 (Penetrating Trauma) Do no pull it out.

TC Links to more specific instructions:

 DANGER or CRIME SCENE

 Unconscious or Arrest

 Ineffective breathing and not alert

 Control Bleeding

 Amputation

Example Only. Protocol questions and instructions in ProQA are dynamic. The actual number, type, and 

sequence of questions can change based on many factors including caller party, awake/breathing status, etc.

emdfeedback@rie911.gov https://ri911.ri.gov/

This is a scene safety protocol. The TC will suspend EMD when there is a scene safety issue such as assault, shooting, stabbing, or psychiatric/mental health emergency until the 

dispatcher has completed all localized law questioning AND the scene is secure to allow EMD to occur without jeopardizing the caller, bystanders, patients, or victims. Duplicated 

questions are typically not re-asked by 911 unless the situation has changed. 



PSYCHIATRIC EMERGENCY

Examples of (core) Key Questions

 Is s/he violent?

 Does s/he have a weapon?

 Where is s/he right now?

 Is this a suicide attempt?

 YES: Multiple EMD pathways for additional questions 

and instructions depending on situation

 NO: Is s/he thinking about committing suicide?

 Is s/he completely alert?

Examples of (core) Post-Dispatch Instructions

 Help is on the way.

 Stay on the line and I’ll tell you exactly what to do 

next.

 If it’s safe to do so, observe her/him continuously 

(beware of being attacked).

 If it’s safe to do so, protect her/him from 

her/himself.

Telecommunicator segues to “case exit”/other instructions

This is a scene safety protocol. The TC will suspend EMD when there is a scene safety issue such as assault, shooting, stabbing, or psychiatric/mental health emergency until the 

dispatcher has completed all localized law questioning AND the scene is secure to allow EMD to occur without jeopardizing the caller, bystanders, patients, or victims. Duplicated 

questions are typically not re-asked by 911 unless the situation has changed. 

Example Only. Protocol questions and instructions in ProQA are dynamic. The actual number, type, and 

sequence of questions can change based on many factors including caller party, awake/breathing status, etc.

emdfeedback@rie911.gov https://ri911.ri.gov/
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DISPATCH CENTER FEEDBACK 

 Feedback from dispatch centers is strongly encouraged to make the system work better

 Be part of the solution

 This EMD rollout is very large and complex in scope and scale

 Despite robust planning, it’s not possible to account for every operational nuance until we see how the system is working

 RI E-911 leadership expects patience from our dispatch partners and other stakeholders during the transition 

to structured EMD.

 Oversight Committee (open forum - Statewide Dispatchers’ Committee)

 Quarterly meetings (including the week before, during, and after go live)

 First 6 months after go live, group to meet monthly to resolve concerns

 Q&A/educational sessions

 Dedicated email for feedback and questions: emdfeedback@rie911.gov



QUESTIONS ABOUT EMD?

 We want to enhance our relationship with all downstream dispatch centers with open communication

 We want to know of any issues you encounter, and to provide follow-ups as needed about the operational 

impact of EMD statewide

❖ Reach out to us at: 

❖ emdfeedback@rie911.gov

❖ https://ri911.ri.gov/

❖ 401-459-0911

❖ 311 Danielson Pike, North Scituate, Rhode Island 02857

emdfeedback@rie911.gov https://ri911.ri.gov/


