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The cost of misuse of emergency medical services.



Kerry Carpenter



dingdingdingdingding "Engine 4, Medic 19, code 3 medical aid to Shady Acres skilled

nursing, 123 4th street, 123 4th street, cross of D street, for a victim of a fall, time out 0723."

Chair legs screech on the linoleum floor and the kitchen door slams open as firefighters

pour into the apparatus bay and clamber aboard the engine. The diesel rumbles over and the

garage outside flashes red as the lights burn to life. As the engine clears the doors the siren

pierces the morning calm and the engineer stomps on the accelerator, belching smoke from the

exhaust. It weaves around the morning traffic, its presence intermittently punctuated by a blast

from the air horn. The facility is only a few blocks from the station and they pull into the

driveway in moments. The siren whines down as they snap on latex gloves and grab their

medical equipment: in house bag, airway and oxygen kit, narcotics, cervical spine bag, heart

monitor, traction device, and backboard.

Falls, especially among the elderly, often result in a femur fracture (better known as a

broken hip.) These can be excruciatingly painful and, because the femur can bleed heavily, life

threatening if not cared for correctly and promptly. Care for broken hips taxes emergency

resources heavily and is time consuming as traction must be applied to the leg and the patient

completely immobilized. During this time the patient's vitals must be monitored continuously,

ensuring that their health does not deteriorate.

Laden with gear, the firefighters crash through the front door and pull up short. Next to

the lobby desk an elderly woman is laying on the ground. People walk around her, minding

neither her placement nor the firefighters' presence. The receptionist looks up for a moment then

goes back to shuffling her papers. The firefighters unload their gear and the medic kneels next to

the woman.

"Hello ma'am. I'm a paramedic. Can you tell me what happened here?"



She begins to speak but is cut off by a new tone from firefighters' radios. Annoyed, the

medic shuts his off. The captain muffles his with his hand and steps aside to hear the call.

"-ing. Battalion 1, Engine 1, Engine 6, Engine 9, Truck 1. Unconfirmed structure fire at

306 4th street, 306 4th street, cross of F street. Utilize Control 3 and Tac 6. Time out 0728."

He curses under his breath. The fire is literally only blocks away. It is right in the middle

of Engine 4's district, meaning all the units responding will take longer than normal to cover the

extra distance. He tries to tell himself that it is probably nothing - another false alarm, just like so

many others they get. Then he switches his radio to scan which will allow him to listen in on the

action, if there is any.

The ambulance crew comes through the front door pushing their gurney. They shoot the

captain a look: they know what he is thinking, they heard it too.

He steps back to the medic's side, who is talking to the smiling woman on the ground. He

has her hooked up to the monitor and is checking her heart rhythm for any abnormalities while

the engineer swiftly grabs a blood pressure. As a team the crew of three has done this thousands

of times. They know that, while there does not appear to be anything wrong with the woman,

falls are often a symptom of another problem - a heart condition, dropping blood pressure, or

neurological issues. Or she may have just tripped.

The woman has no pain and no sign of injury. Her vitals are good and her rhythm appears

normal on the monitor. She is alert and oriented, showing no signs of confusion. So far there

does not appear to be any medical reason for her call. So far there is no medical emergency.

They decide to help her to her feet and reevaluate her. The paramedic takes one hand and the

captain the other while the engineer circles around her to hoist her up. Their combined strength is



more than enough to move a horse, but they want to ensure their patient's comfort. As they lift

her gently to her feet the captain's radio squawks to life again.

"4th street fire update. Report of flames seen and children trapped inside."

All three members of the crew curse vehemently, causing their patient to glare at them.

Fortunately, she is stable on her feet.

"Battalion 1 is almost one scene. Go ahead and start a second alarm." The battalion

chief's voice is always stone cold but there is the slightest tremble in it today as he flies through

traffic.

The medic looks out the glass doors. He imagines he can just make out smoke. The

captain looks at the ambulance crew like a deranged caged animal, trying to escape.

"We got it cap'; she'll be fine. Go."

That is enough for him. He barks into the radio, "Engine 4 back in service, attach us to

the fire." The paramedic rips the lead out of his monitor and hands it to his counterpart on the

ambulance crew. The firefighters grab their gear and blow out the door.

Compartment hatches slam and Engine 4 screams out onto the street. In seconds they

have made the transformation from their station blues to their turnouts, structure boots, and

helmets. As they pull around the corner they can see a plume of smoke reaching for the sky and

at its base a home surrounded by engines 1 and 9 and the battalion chief's buggy. Truck 1 is

rolling towards it from the other direction.

"Engine 4 on scene, where do you want us?" the captain radios on the control channel.

"Take another hydrant then get up here." the radio replies.

The engineer pulls over to the nearest hydrant short of the house. Checking for traffic, the

firefighter in back scrambles out and pulls off a stack of four inch supply line.



"Go!" he shouts as he wraps the fire hose around the hydrant. The engine surges forward.

Hose flops out of the back as it stretches towards the fire.

The airbrakes hiss as the engine again pulls to a stop just short of the house. The captain

swings out and slams open a compartment, prying out his breathing apparatus. The engineer

climbs out his side and begins unscrewing the supply line, shortening it to the proper length. He

threads it to the pump intake on the engine and shouts "Ready!" towards the hydrant as he loops

the supply line on the grass where it will not tangle. The firefighter opens the hydrant and the

line writhes on the ground as it inflates. Water surges into the pump.

Mask in place, the captain steps to the battalion chief's side. The truck's aerial ladder

swings overhead, stretching through the smoke towards the roof. Flames are visible flicking up

from the back of the house.

"Take your firefighter and get inside. Engineer stays out. Fast, we haven't found those

two kids yet." The battalion chief sounds composed but a nervous sweat glistens on his face

under his white helmet. The captain turns to his crew, pointing his firefighter to the hose and the

engineer to the truck. The captain and firefighter will make entry into the building while the

engineer coordinates with the truck, ensuring that there are significant personnel outside to make

a save if a firefighter goes down. The firefighter shoulders a stack of hose and heads for the

building and the captain follows with his halligan tool. Two members of the truck crew hustle up

the ladder toting a chainsaw.

Smoke is billowing out the front door as they kneel beside it. The door hangs from its

hinges and the splinters lay on the ground - another company had made quick work of it. The

other crew's hose line is already in place, stretching into the house and to the right. They will go

to the left. The firefighter takes the nozzle and the captain hoists the hose behind him. As they



crawl into the building the chainsaw screams overhead and bites into the roof. Soon the smoke

will be able to escape out of that hole. In the meantime though, smoke is banked to the floor and

the world is black. They advance the line, feeling their way and swinging the handles of their

tools under furniture and stretching for the middle of the room, begging to feel the touch of the

missing children.

The other search team is pleading the same as they force open another door. Smoke

rushes out at them but they push in and begin their search. Overhead there is a crashing sound:

the truck crew has pierced the roof. Hooks stab through the ceiling, smashing it to make a vent to

let the smoke and heat escape. Mercilessly slowly the smoke lifts and suddenly the firefighter's

heart rates spike higher. Children's toys lay on the floor, blackened and disfigured. Desperately

they search, hoping not to find anything. Nobody in this room could have survived. Please let

them be anywhere else. And then the lead firefighter feels something. "Found one!" he shouts.

His partner rushes to him as the smoke continues to rise. Suddenly they can see both children,

sprawled on the floor. A thin layer of blackened char over ghostly white skin. Without pause

they each scoop one into their arms and hustle out of the room. Heat sears them as the run,

cooking them. They follow their hose line back to the broken door.

They stumble out of the house bearing the children. On the grass they fall to their knees

and lay them down, tearing off their masks and letting their helmets roll aside. Their exposed

skin steams in the morning air. Other firefighters converge on them immediately. Care is

initiated on the children while the rescuers are braced from collapse. Their exhaustion now is

physical. When their bodies recover their emotions will feel the brunt of the trauma.

CPR. Firefighter's muscled paws compress two tiny chests. A mother screams. Two code

3 ambulances for two burn victims, both pulseless. Request a helicopter. Get an airway. Oxygen.



Monitor: flat line. Shocking: clear! A small body convulses. Flat line. Continue CPR. On to the

ambulance. Get an IV: epinephrine and atropine. Shocking: clear! Flat line. The ambulance's

sirens scream and the tires struggle to hold the road. Faster. Epinephrine. Shocking: clear!

Nothing. The doors swing open. Hospital. CPR. Narcotics pushed through veins. Shocking:

clear! Nothing. Nothing nothing nothing.

Time of death.

With all the apparatus in place the fire is quickly put out and the house drowned. Nothing

is untouched by flame and what is not destroyed by heat is finished by water. Nothing is worth

saving, not now. The fire is out but there is no victory.

Two children dead. They should not have been. A fire engine made an emergency

response to a facility where there was no emergency and was unable to respond when truly

needed. Fires kill and destroy too quickly: seconds count. The fall victim lived; she walked off

once she was back on her feet. All she needed was help up, something supposed skilled nurses

should have been able to diagnose and treat without calling for emergency aid. Without taking

away help from those who truly need it.



This is not an uncommon occurrence. Every day people dial 9-1-1 for thousands of

reasons; some for genuine emergencies, some that are not actual emergencies but remain wellintentioned, and some for less legitimate reasons.

This essay will focus on fire departments and emergency medical services as components

of the 9-1-1 system. To be able to discuss them in depth an understanding of their operations and

the system they work within is necessary.



Everywhere in America has some type of fire protection. There are federal, state, county,

city, and private fire departments; but we are going to focus on the most commonly encountered

types: state and municipal. State departments usually provide fire protection to rural areas that do

not have the population to warrant or finance a separate department. Additionally, these areas

frequently lay in wild land settings that cause significant threat from wildfires. Wildfires take

huge amounts of resources to fight, which state departments can provide.

Municipal fire departments are the most familiar type for most people. They reside in

cities and larger population areas and are an intricate part of the community. Their funding

comes from property taxes so they grow as the area they serve does.

Fire departments are either professional, volunteer, or a combination of the two. Places

that are more rural and opt not to have state coverage often have volunteer departments. A

volunteer department does not have firefighters waiting at stations but instead unpaid volunteers

wear pagers and respond to the fire station from their homes when there is an emergency. Their

response times are severely slowed by this. Professional departments have firefighters at the

stations ready all the time day or night. This requires a larger community to support financially.

Finally, some departments are a combination of the two, with a small number of professional

firefighters ready to go that can be augmented by volunteers when additional manpower is

required.

What many people misperceive is the job of the fire department. No longer do fire

departments only fight fires. Instead, the largest demand placed on fire departments today is

medical emergencies. The fire service has become the largest provider of emergency medical

services (Compton, 2006.) To integrate these responses into their operations firefighters are cross

trained as emergency medical technicians and paramedics. Firefighters are also responsible for



responding to dangerous incidents like vehicle accidents, building collapses, swift water rescues,

high and low angle rescues, hazardous material spills and leaks, and every combination of these

incidents. Departments that respond to all these are considered all-risk fire departments. With

fire departments constantly being called upon to respond to new types of emergency, there is a

constant demand on their immediate services.

Ambulances have become a close counterpart of fire departments. On every medical or

injury call an ambulance needs to respond to transport the patient to the hospital. If there is more

than one patient an equal number of ambulances are required. Like fire crews, ambulances are in

constant demand.

There are a couple ways that ambulance units are set up. Large municipal fire

departments sometimes are able to run their own ambulances. This takes a significant amount of

financing to set up the entire infrastructure and to hire additional firefighters to staff the new

ambulance fleet. What many counties opt to do instead is to contract a private ambulance

company to respond with the fire department. While this is functional and logistically easier for

the city, there are downsides. Private ambulances are not paid for with taxes like fire department

ones are. Instead, the cost is passed on to the patient. Transporting a patient begins with an initial

cost and then any procedure performed after charges the patient extra. Quickly it becomes

extremely costly for the patient. For some the expense of using private ambulances has become a

deterrent to using 9-1-1 in situations when it is truly necessary.

There are other agencies involved in the 9-1-1 system as well. Emergency dispatchers

receive the 9-1-1 calls and relay the information. They are the only contact with the patient until

emergency responders arrive on scene and are therefore solely responsible for assessing the

severity of the emergency and prioritizing response accordingly. Like ambulances, dispatchers
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