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Technical Field

[0002] This disclosure relates to computer systems and methods for providing medical
protocol interrogation, instruction, and emergency dispatch. More specifically, the disclosure
is directed to computer-implemented tools to assist a dispatcher during an interrogation and
instruction of an emergency caller.

Brief Description of the Drawings

[0003] Non-limiting and non-exhaustive embodiments of the disclosure are described,
including various embodiments of the disclosure with reference to the figures, in which:
[0004] FIG. 1 is a block diagram of an emergency medical dispatch system, according to
one embodiment.

[0005] FIG. 2 is a user interface of an emergency medical dispatch system, according to
one embodiment.

[0006] FIG. 3 is one embodiment of a user interface of a burn diagnostic tool.

[0007] FIG. 4 is another embodiment of a user interface of a burn diagnostic tool.

[0008] FIG. 5 is another embodiment of a user interface of a burn diagnostic tool.

[0009] FIGS. 6A and 6B arc another embodiment of a user interface of a burn diagnostic
tool.

[0010] FIG. 7 is a flow diagram of a protocol of a burn diagnostic tool, according to one
embodiment.

Detailed Description

[0011] Emergency dispatchers handle emergency calls reporting a wide variety of
emergency situations.  An automated emergency dispatch system, which may be
implemented on a computer, can aid a dispatcher in prioritizing the calls and processing the
calls to generate an appropriate emergency dispatch response. Regardless of the experience

or skill level of the dispatcher, automated emergency dispatch systems can enable a
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[0004]FIG 1 is a block diagramof an enmergency nedi cal

according to one enbodinent. [O0005]FIG 2 is a user interface of an
ener gencywgediig@boddi spat ch system according to one enb@®dirispa1o/0f@0n6] FlI G
3 is one enbodi nent of a user interface of a burn diagnostic tool.
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Descri Fﬁ)b?&] Although an automated emergency dispatch system can enable collection and

processing of widely divergent aspects of emergency situations, some of the emergency
situations and/or aspects reported should be explored in greater depth as they are reported.
This further exploration may require the dispatcher to probe more deeply to gather more
descriptive details. Moreover, some emergency situations may be improved by more detailed
instructions.  Still other emergency situations may involve a clinical presentation of a
condition that is not easily diagnosed, but which could alter the appropriate dispatch response
if properly diagnosed.

[0013] A dispatcher with little or no medical training or experience likely cannot properly
explore situations and/or aspects or diagnose medical conditions, let alone instruct a caller to
do so. Furthermore, the automated emergency dispatch systems are not equipped to assist or
enable a dispatcher to explore situations in greater depth, to provide further instruction, or to
diagnose conditions. Accordingly, the present disclosure is directed to diagnostic tools that
supplement an automated emergency dispatch system to attempt to address these and other
shortcomings of automated emergency dispatch systems.

[0014] The embodiments of the disclosure will be best understood by reference to the
drawings, wherein like parts are designated by like numerals throughout. It will be readily
understood that the components of the disclosed embodiments, as generally described and
illustrated in the figures herein, could be arranged and designed in a wide variety of different
configurations. Thus, the following detailed description of the embodiments of the systems
and methods of the disclosure is not intended to limit the scope of the disclosure, as claimed,
but is merely representative of possible embodiments of the disclosure. In addition, the steps
of a method do not necessarily need to be executed in any specific order, or even
sequentially, nor need the steps be executed only once, unless otherwise specified.

[0015] In some cases, well-known features, structures or operations are not shown or
described in detail. Furthermore, the described features, structures, or operations may be
combined in any suitable manner in one or more embodiments. It will also be readily
understood that the components of the embodiments as generally described and illustrated in
the figures herein could be arranged and designed in a wide wvariety of different

configurations.
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[ 0011] Ener gency di spatchers handl e energency calls reporting a wide variety
of enmergency situations. An autonmated energency dispatch system which may
be i npl ereoted/1®m03a conputer, can aid a di spatcher in pPCBASLIDIONFOL he
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enbodi nents of the disclosure. In addjtion, the steps of a nmethod do not
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figures herein could be arranged and designed in a wde variety of
di f f er enstfovomiithrireguirecheomputations. The computer further includes a memory in electronic

communication with the processor for storing a computer operating system. The computer
operating systems may include MS-DOS, Windows, Linux, Unix, AIX, CLIX, QNX, OS/2,
and Apple. Alternatively, it is expected that future embodiments will be adapted to execute
on other future operating systems. The memory also stores application programs including a
Computer Aided Dispatch (CAD) program, an automated emergency dispatch protocol, a
user interface program, and data storage. The computer may further include an output
device, such as a display unit, for viewing the displayed instructions and inquiries, and a user

input device for inputting response data.
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WO 2011/ 106036PCT/ US2010/ 050402 [ 0016] Several aspects of the enbodi nents
described will be illustrated as software nodul es or conponents. As used
her ei n, aweabtvms@6nodul e or conponent may i nclude any PEpaISei10O8M¥pL er
instruction or conputer executable code |ocated within a nmenory device
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APl's, SDKs, assenbly, firmware, m crocode, and/or other |anguagées and

t ool s. ¢nodg@lcasakbnpelydngbutngiplantéd wyspreentaiof dhsohagettyatlethtivaio glber
conmput er -eirng)lcemslsted in whole or in part on a digital conputer. The digital
conmput MRS a processor perform ng the required conputations. The
conput g0024T t halthbiel uflesncRgdiRPahydicd) ESRE HRtcen AQDTAHA EatrgeityWchickihe
processor for storing a computer operati ng system The conputer o.rl)erati ng

syst enslispaichi prefasak 1NS-apodiscigsedi gid desrivgd herginxa parsgn @ eidinagngkillogm - and
o . e : " !
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program an automnmated. enmergency di spatch protocol, a user jnterface
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2011/ 1059@6%/6,1821021@/, R0 1, 6,053,864, 6,076,065, 6,078,894, 6,106,459, 6,607,481,
7,106,835, and 7,428,301, which are incorporated herein by reference.
[0022] The computer 106 may also operate a determinant value calculator 110 to
calculate a determinant value from the responses of the caller 118 to protocol questions. The
computer 106 presents the determinant value to generate an appropriate emergency dispatch
response and/or establish the priority of the emergency call. The response may include
dispatching professional emergency responders to the scene of the emergency. Because the
questions asked and the recommendations that are made deal directly with life and death
decisions, the protocols used shall have passed through a rigorous medical review by a panel
of doctors and EMS public safety experts who specialize in emergency medicine. The
determinant value calculator 110 may be stored on the memory 107 of the computer.
[0023] Many calls for medical services are not true medical emergencies, so it is

important to prioritize the calls in several ways. First, calls that are true emergencies should
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[0020]FIG 1 is an energency nedical dispatch system 100, according to one
enbodi nent. At a dispatch center 102, a dispatcher 104 nmay operate a
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i ncor pocpareld dosrmeitar ibyconwhwrieation. witl 0R2¢oPhiputerofut &r an@Bemerpbedimentopier at e a
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needed from a nedi cal standpoint, they should not be used, thereby
i ncreaslOtg the safety of all those on the road and in the energency
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| ocation i nf qr mat i onhof bo% tlQ incident and units, unit availability and
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vehicle | ocation transponders and nohile data termnals (MDT's) for

aut omatPAF*H HE2PBEHPt on and avail abi 9ty tasks. The CAD system may al so use

an energency dispatch protocol 108 to facilitate structured call taking for
incident interrogation, as previously described.




[ 0025] The conputer 106 nmay al so include a reporting nodule 114 to
statistically neasure the performance of individual staff and overal

per f or mrarmO 20f1/10b@6di spat ch center 102. These stati sti c®Craskud®s@onpl i ance
rates, call processing statistics, and peer neasurenents. The reporting

nodul e e stored on e. ry.107 of t.he co ter 106. [0026] The
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center 102 froma caller 118 may initiate creation of a nedical cal
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atient . 117. .The protocol 108 al ovi de e tly drafted first aid
Pt T ueGer L g osR Paqies By bt tpast Syt VG nnd Bller 1 dfteqping og mcpe
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protoco] 10 y. be readil nsweraphl e by the cal.ler 118, where ot hers
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the stress of an emergency situation. For exanple, the caller may have a

di ffi cuney gieady esrpratieigatine cplloction eaditeyenfionder energenyoagdicHaespPaas® been
bur ned. . Aceor di L ition to instructions, the energency nedi cal
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o agnodittt Pigafriey i R HUTHL Fufinr QYRR PR Blaeh QoS! 1A Tapy 8

i nt er vehéregNalaghddsit luSiceivss, MércBotMerdt@bnas inseuetishs] Bt Sowe didghdkdic and
instructions, the diagnostic tool can provide consistent and reliable

i nst r udhicoentipnl dpsHraeiions. Batdanpis toghepnarroyidaicagpistent agd peliaplecigptagction,

eITer gena S ENALIRMnG 00301 RS, 4hAIRARLIG: 88khch 3 Rudish, comPut er

i mpl emen war e
[0030] The diagnostic tools 120 are computer implemented software modules that enable

a dispatcher 104 to provide consistent, expert advice to assist a caller with regards to a
particular aspect of an emergency situation. In highly stressful conditions, the diagnostic
tools 120 provide a necessary resource to reading critical signs. The diagnostic tools 120

may be stored in the memory 107 of the computer 106 and initiated and executed as required.
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a dispatcher 104 to provide consistent, expert advice to assist a caller
with regards to a particular aspect of an energency situation. In highly
stressfulwoendis@ns, the diagnostic tools 120 provi de &CHASRGIHAROA0Z esour ce
to reading critical signs. The di agnostic tools 120 nay be stored in the
menory 7,.0f the c ter n|t|at d and ed as required.

D011/ 1 GRS e BR0 DS BHOB HBO LB R €T B w60 ey BBP G0N G as
conput el R¥REIIAR! e softmare appl i cations and aSSOCIated data. [0031] The
energency nedi cal dispatch protocol 108 may call on a diagnostic tool 120,
for ex a[ﬁﬂ%l t dhaswicrgengy mhdml dispagety pigalcoi/;l/OS wal caBpnraodipgnastic mvé 120
approp e di.agnost.i.c recte ccor to t he
o bt oedP” 3o EHE St Pyl e PRl Bef e hEEh s AR ek .
i.e., W20hQhén déslpat cCWaen ldﬂrbﬁéd/%ﬂédr@lﬂg tb thé ipadtecd] DAY OREigah & ﬂiedﬁéllOSt ic

tool 120 on the dispatch center conputer 10 This may occur when the

ener gerfisparpBasystam do8 paey: Huipnstiselbi, ixpgwitheuty@ispaighcs iaicagABel singtap than t he
pr ot oc n r I ency
G apat PRl UibBBMaE b1 T8 DERRETRHAth SRR B APl iBe B
manual Itie eﬁnbfgeHQOﬁledlcd]I dagpm&t potdoodll 08 Rﬁhvas adesllargﬁahls ktepris tlw‘lpirbﬁ!fcolbaﬁdt ons
may be .displ ayed IQP% gdf bar, or otheé convenlent | ocation _on a u?

i nt er f BRI aaqorrsw # %%‘QE‘%E)P 180 {8e pretgcaedispeh Pty Ay Ay 2

di agno pat ch
e L S L L B R AR IR e N R e
di agnodtoms etmiédr bllﬁﬁnw\may mahstédyed[lﬁ%@]ﬂha dr atpeostnventcoolocdtAth o sasised

herein .co nostic tool 122. The burn. dla nostl too] 122
my be (EaHRry i e g1 Bipre i Bkl e amvi foeuith o f2d 7

severi tipofer @mbyalﬂleﬁaxh@@me@%ﬁéwh@@féalb@@@ﬂc}pﬁm%&h 168639 SmPEy HropP W
surface area, the |ocation of the burn, and/or the degrée (or depth) of the

burn. Immamh@um%w\lamhlthﬁ mpmratﬁddlsmm‘ec topd 1 2t wbemnecdod. t hese i nequities

in siz sh rned ace a e calc | at ed as,.a r.cent age
of Tor PB32Ls "IRE gibeRtlen el A LRGSR Bl oSt el e B i IR o
104 in mltswﬂl aialgﬁ@stﬂchsolsm&ngf bécdiigired to gndilifayd etsges‘fsllﬂg th®saEHGbf 28EHh OF

QU|d|n%H@he call'er in gauging (or estimating) the degree (or pt h) of the
bur n SSUeTHY @f adwasma& @lstermppdibgsedi Joivsh derters s Wiowrurh SF@FC@r?’éWc &a o

e of 2o PR ilin, M€Y 1 SRIAAEP iR LI nGEHhAL RS RSN °

pr aces ‘nay

i npl emsrnﬁlmj dodacdesitgioe dhdsa meqmm&nmy@ and OR8] Eltﬁme’li burfaes tared amyebeuser
interfac 00 of an energency di cal tch pr ot qcol , cordlng to one
enmbodi rfé aterﬂ'h%q e REe ﬁ%ﬁ‘wﬂ@a@ I yCﬁr%a? fh digegtin el 124ehy weet S50

al | ows O(ﬁqutcaem@m{ c&l&létgggt? f‘z% aﬂ‘P'Stl'ShrB hRicRt [ Yo d¥RGh Cald/ g FRBHE the

prot ocol.” The energency patch pro may present
i nt er r agémomni mgm@Zowéﬁimaluieg)aﬁlerdggrwjomwm)aif ttie bpat Chheprurn dmghosjﬂcetnol

interf interr orie 02 ar ed for cher to

il oot 09 if ARCuRET BpObe MBI £, Atk of cPbfie oty i S ai R RIS oncy
of the Rakinedhbodlinentdi SO GP@maadﬂl@ rart Q11 %BF{eGﬁféCbhaﬂ&ﬁjdhCﬁﬂterﬂﬂcéﬁﬁ{a‘jhoeSySt em
may gather the information in the formof caller responses to the

i nt er r dywiamdngss! epd2lesighed leil@paus:WéYS may input the caller's responses to the
IZBEI.(ZIE.; rla:ggégj }%t(g%ﬁlél)rstg% Onsﬁgerfnllt%llr ace &fb Jnoé/rflgrggncg (P cal dlspatch protocol,
according to one embodiment. The emergency medical dispatch protocol user interface 200
allows a dispatcher to interface with the emergency medical dispatch protocol. The
emergency medical dispatch protocol may present interrogatories 202 via the emergency
medical dispatch protocol user interface 200. The interrogatories 202 are provided for the
dispatcher to direct to the caller to gather information regarding the medical emergency of the
patient. The dispatcher and/or the emergency medical dispatch system may gather the
information in the form of caller responses to the interrogatories 202. The dispatcher may

input the caller’s responses to the interrogatories into response fields 204 provided by the
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user interface 200. The response fields 204 may include, for exanple,
famliar user interface conponents, including but not limted to text
fields, twetobowess nenus, drop-down nenus, drop-down seCeEaSR@0/obERES,
lists, buttons, check boxes, and radi o buttons. The response fields 204 may

correspond. to.in ion indicafi of .one .or. nore responses of. the caller
O RN AR Mt AR N o s e
t her ei nonfBhaugdnéiL@m: the neelikdied i - eictisS Rak BBLEs, nRAds, | RepHoWAtRedule

{
system may be used by the energency nedical dispatch protocol to determ ne
subsequizen-dpwh excleggeit drkess 1862 battehs, wheakubexesnand mdpy dvtens. t dhe esponse

di spat .~ahe cal l er respopses,. and.inforpation therein i ndicate the
cai | or A0 Ga Pt SholCRPERE o i Bl bl Tt e @
condi t itdintdRsatorfeo0Bt i On gathered fromthe caller responses may be used
by the ener encg medi cal di spatch systemto generate an energency nedi cal

e

di spat dA034EporhBe allert Faaponsas. etk fupiRatioasihersterislayshdramfthe atietote ¢t her ed
fromt r, . [e: u rm Y C at or
to cal COPARGCS ar PR RES AT RS B AL o he R R SRR ey
r espondeotecolFtor dbermiaet @aibkgueiit anatgencies 3 ead iektspadmsh tg pedsemotos tlend
user in,erf(%ces to ieqr%ieract with the sane can be found jn. the earljer

ref er erfettabes  bhs esstler rpponsspTREd ciEQTgRHEY HEGihamay; Weitech they stidhsuser
interf 0 i » di St .Gt ool LUt S
206 AT e e o ull SHhABRNE B SR e iR ThE A

i nt er f gréheasl floraghostlicc raspaises mapdbh userpbyt e206rgesy wicdicabdispaigr gsteat od by a
person of O{edi nary skill, thﬁ di atgnostic t pol Iaanh i nputs 206 may.

conpr i SENFAEoHHEEREN O AKHIEHARPHTH AEWERSS Ph SIS &HCY i T&iPOREEr | Hier f ace
conpongpfotmatish gaherRddORm BRWBaI[ER NspoRsEl Ay dOWRs&E b9 Ciht Ofbt@fnan? Vall&l . @
check box, and a radio button. The diagnostic tool |aunch inputs 206 enable
t he di spbubier tor ealpdatech datepamanc uilae thitagpmobe icomnowiicated] toh thegemetgency

ener gencg dic ispat.ch protocol may gut.o ically iniitiate a.di agnostic
Coor Cbacheai ot upl oAb PP GERy TR e SR8l 5Bl b 18P/ nees
of the igRldcewithtiesadica@nosttbend iadhe ¢aaligabictdnped §.206tchfsovi de a way for the
di spatcher to nmanually (i.e.,. an(%ti me, at the dispatcher's discretion)

i ni ti atlB085ki adhesmrtEcnoomedical qipratchpsysterpuses drterfpceiilaney psovraydds enhur n

0 B0nosk! figkORaehRHEGBor ABHIL B Thte LY 11 SIAGROSH] 6r hARL AN al Ut 208
conprises a button on the emer ency redica di Spatch system user I nterface
200. Theowidéd emntheaer inkfackeasdiagmetic tovl tlnesinantsi208.9 Asofillédcramppahiatdddy

i ndi cate t hat tthe. button is the burn df agnostic tool |aunch input 208 that
manual 13/PA% @lRrdmapnekithy thp difeagHissPrlclapady inppig RBImAOMmPTNe| 4 <HRRANER! an

embodi tRin AbWRES, iddMdEE %‘r‘rﬁ%ié’io&ep%%&fﬁagg rcgrgﬂbﬁegl Slch Gs L Qb dACE RIHLNY tO

one enbodi nent. The user Ihterface 3 configured to assist a

di spat chéiop dowdetlectmmbaxga fise aloheak muxy iateraicbuten. alheuhagnostiatopblaingdt .
When an_energenc 2011/ 106036PCT/ US2010/.050402 cal ler rep s that a
pat i entmﬂgg zﬁgeﬁ}/a@i%?ﬂéed %lsp?lf&heéptﬁr %f‘? taepf‘%]@‘gllar &Fa%‘ﬂ*glcg&?&y. g(i.tbﬁ'ﬂﬁﬁhs gherray
depend dnafrg8lcy rf?&liéa'['Qlis‘f)ﬁ‘béﬁrﬁr&%c@m&*@u@ﬁfaﬂcal@ whitfid 6 WidohoRid &RS bhddtdmat
often energency callers are not skilled in determ ning or describing the
sever i tdjspafchar-eniengd inywe drdicatigk wf one queretd wapdnsenef the caliasplt divgnostisctholas,
"How severe are, t pati.ent's bugns?"” naot ,successful.ly elicit the
i or natish CRESarTL RN endgTnsRate Tt o ARERY G5 eBbienat BBncy
I esponsdspafhbi’h aistigtion Naitdicspdibghintic Y. [naElG. Skibelus@ndtcefspepioeiies a bam
properl(%( inquire and guide the caller in estimting the severity of the
pat i entdiagngsfiqtool lomehimaut 08y g pyrmgdiaghqshe dooltlpencheinapt 298 e¢marisesran i s

det er m'\}@t%‘tﬂn bas ae &ﬂelltg@&c H%Hgﬁi‘ rdfsggt‘ré? %?%naﬂ&rtinﬁrﬂgg 286. (9 §GREMmAS the

bur n. an estil mate of urn e area, a nedical professional’ can
qui ckl yindefieamicoer, dnohvasar inmgs of hengpet, ite idictdthande duworaindhdhbwn digpaonsticy t he

pati ent y need pcal car Simlarly, emergency dispatch protocols may
be enatf awﬁﬁ%ﬁgggg}%mpuﬁlyslag@&% ﬂ%%/ SiaepPitstRolener gency response

based qgog6Pur PIGY fIRSLatA! SRRBEdiFRACOS a user interface 300 of a burn diagnostic tool,

according to one embodiment. The user interface 300 may be configured to assist a

dispatcher in determining the burn surface area of a burn on a patient. When an emergency
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[ 0038] Al t hough a burn surface area estimate is readily proportional to the
severity of the burn and the | evel of nedical care the patient is in need
of , esti MuDI2og/o03a surface area may not be trivial forPam/useevaswez
energency caller and/or a dispatcher handling a burn-rel ated energency

call. Accordingly, the. burn,di nostic tool can, pronpt the di spatcher to
Cooly A B RA A RS S DES Papot e R eV REW TGy EXPOLF R4 or
ot her Wi &BeRSlhalJBRt 6n &P of %Hef‘tﬁﬁ@. Arl_\gjfﬁec%it? tbhGesRAhAL _Izrs}:t'gﬁ gﬁllefgaﬁey ERrsuch

nmethod is referred to herein as the " of Nines." e of” Ni nes

met hodairoggt skslladi modeteaedning oe deseribngoibt soweribyiof a byer. s dncwtlinghdianguestiaki | |
inthe art wll recognize that the present. di.sclospre is not limted.to the
rul e ort g ARt EEEEIBAS. ‘WRLAMER B ERGENED! SEPE Fuply oot {ent
has beane hwfonestiont e dikyatchdt agHYOBEJdCtol @iepateayin kpprophda! Enfelgandichgpody. t he
di spatcher or automatically |aunched by the energency dispatch protocol.
The manvigvlagy, (i dspataher Bisynlaeh siHowd exnegencecionpraperly maaeerndi i) thene
severit .t i LS bl de apparent by the follow ng
descri p%}lgﬂlngg??ﬁtg{%tﬁ%%‘tﬁep J;e %ﬁ%tlf)é&t?r@ﬁ . [0039] The user interface 300 of
a bur n [003BhosAsprévaelsly Hestsibedittre severibt & a dupt Bvddamiredobdstd ayahe dfirna
human body 302 that is divided into a plurality of secfions 304a-p. The
portr af&]fé{‘éﬁ af?%én(ﬁ@ﬁéiﬁglﬁ%% %@@)&ﬁafrﬂ R fithypg 5%&%%9% t gm&uﬁu&fﬁ?%/arﬁ’saual i ze
t he bo t i i I g@% et i al

pat i enﬁ?{ e(? aé ﬂggfre%%ag&%fq@%%%ﬁg%gyﬂo%ﬁ a Sgﬁg qJtahgntdslo 2%1135 \(,:Xﬁéelra ﬁ(ti ng(Bzgt ter
vi sual iwgentlyahe pitenc alaly exced medeel cage. Siabklly, 806aemcyndypasdhsmotoeolsmmayi lbed f or
t he plur Ii%iy of sections 04ﬁ-p. In the illustrated enbodi ment, aB adul t
human lf&%k’/‘e 40 JEPEPLFBH OF |ASPEIEEt e APRIABIGHE RN S ORRATER 18y OBt PPy ed
may be {,ate 9ba &tghhid d or an infant. Because the proportions of an adult
human bodé are different WO 2011/ 106036PCT/ US2010/ 050402 t han the

pr opor t[0048] of Adtheughoalhurofsurfaeshirbaessimasé isanadihf rraportioha te theussivenim of they al
enabl es, hen(gihs at ?hﬁﬂl Lo MOr e Uiaﬁkltyi Vi sugl i e an maicrenrt%ian tlhe ma
seri ousHES & GFCACYT PRMSHICA! Y (APt 's SL BTGP o UL B RETL Y TSC Bisdynay
[ 0040] e bpariviabdl anafnttahe d umegeno Ay &Odecn BigpAehsr daaldlingt O barmplelatal i ty

of sections 304a-p to facilitate cal cul atiéqr;}g or otherw se determ ning the
burn suEgacycalh. drccardly.dhe bum dagnostic ah caepeynitdhe Asparkgsde eprly dover

t he ph ti r i1 i ' ' r and
tho ai Sharshet eBdRRls Gt R afihl Ththod, W cAPRET, ARBGRE MGndtl AEBE

cor r esparfdiangres of thopataht’s barpl uDad sich WEtheedt rdaseBBerpin dsathe eRatgpde, t he
caller may indjcate to the dispatcher that the patient's entire right_ arm
i's bur fEdcs. ByTb? &Mfer]a? fY{Resy g d%leé%d’cSﬁ‘é“%mqf%f‘éﬁy beSw Uh@rRESBoRly 302,
the di : : Gy, E i ; : td ' urn.
Speci 1Ty S B s B AP o by
conpar iNiops tnethodeloges tWhén ahembpdycyamaler eqoginithe & pattent Wi bendermalishe a
burn on the.entire right arm ot be life threatening. [0041]1n another
embod i Seghe Pt rGBRGEERET Batehiay S AP ERe L retially R REE T et
t he Ca'ﬂfsﬁthe feﬁletgéas;‘t fspate® ptdiscoli Imatne@er By bvhidnee BUFNGdgRR6E kel Tah BRE have
burns of a particular degree (depth). The 1nstruction provided by the user
i nt er f dgelerpmmpiring theescvguiydel theepatight’ebutas widl bromatle apprsenti ¥y ther fodpwirigngui sh
between, first degre second degree, and third degree burns. For exanple,

t he usedres?r%ﬂ%l@}lfog%lee @Bﬁraﬁ%‘ﬁe“g?"é@%%- an instruction directing the caller to

" Pl easq0088t i Miic ube iafcedse 860 bhe Huad drighogichedlyillub@dteieFIGr Netbvadid o he
burned flesh is blistered or charred.” The instruction may aid filtering

out pathoeibal &fifer Bemay bpdy F0Ai thef Sudibides sntonhipdyakiyyofcspetipns 394 e Hifr f ace

area y o6l i.fl | r . i

ot ot (i5rBRSeh R REHERG0E REFk: WRARRILD PR AR CRUE of ey
i n det grankmti N hilbehs ealkr inhay bd alsle hovievbyhef atidl ipadentn theaaptrad tof anhuwfiana
met hod to roxi mafe and quantify the severity. In the jllustrate

enbodi Mv%%?wiﬁ%rt § dipariclyr o Rstthuratige ayrasdE Giict hescaser & e 300
|5 i Vigadalabo pilddriet eI hiigaatsanshs 304apP RCHE TRk rigdinfRHl urdf

Ni nes. ThHe Rule of Nines is a nméthod or scalg t hat can be used to

appr oxiadettdwanabhody ssipbraiegedar baarwyhaticmboidimgent hibe hodyn ibetlp psectyed nsydfe 9
percent, or l.tjples.qf 9 percent, of the tatal rface area of..the hunman
body - thatgdf s iild 85,8 tanty S ug pPeneitigises! paifmfien, Spoug gifrerent
enbodi nent, the ﬁortrayal of the hu body 302 may be divided into the

f ol | owi ‘Ag%8EX?BHE%Ghd corr espondi ng Jappr oxi mat e percent ages of the total
surface area:



SectionPercentage (%9 face (front of head) 304a4.5 back of head 304b4.5
WO 2011/ 106036PCT/ US2010/ 050402 chest/ abdonmen 304c18 back 304d18 front of
ri ght arnweQdaaoeosbr ont of |eft arm 304f4.5 back of ri glrCTAS21808425 back
of left arm 304h4.5 front of right |Ieg 304i9

than the proportions of the body of a child or of an infant, the visual portrayal enables the
dispatcher to more quickly visualize and ascertain the seriousness of a burn on a particular
section of the patient’s body.

[0040] The portrayal of the human body 302 can be divided into a plurality of sections
304a-p to facilitate calculating or otherwise determining the burn surface area of a patient. A
caller can relay to the dispatcher over the phone that a particular section of the patient’s body
is burned, and the dispatcher can visualize the section that is burned by viewing the
corresponding section of the plurality of sections 304a-p. For example, the caller may
indicate to the dispatcher that the patient’s entire right arm is burned. By viewing the right
arm on the portrayal of the human body 302, the dispatcher can quickly estimate the
seriousness of the patient’s burn. Specifically, the dispatcher can visualize the surface area of
the arm by comparison to the rest of the body and recognize that, while serious, a burn on the
entire right arm may not be life threatening.

[0041] In another embodiment, the burn diagnostic tool may prompt the dispatcher to
instruct the caller to identify to the dispatcher only the burned sections that have burns of a
particular degree (depth). The instruction provided by the user interface may further guide
the caller as to how to identify or distinguish between first degree, second degree, and third
degree burns. For example, the user interface 300 may provide an instruction directing the
caller to “Please identify the areas of the patient’s body that are burned and the burned flesh
is blistered or charred.” The instruction may aid filtering out patients suffering from mild
sunburns, which may cover a large surface area yet lack the degree or classification to need
urgent medical attention.

[0042] The burn diagnostic tool can further assist a dispatcher in determining the severity
of a burn by facilitating application of a method to approximate and quantify the severity. In
the illustrated embodiment, the portrayal of the human body 302 on the user interface 300 is
divided into a plurality of sections 304a-p according to the Rule of Nines. The Rule of Nines
is a method or scale that can be used to approximate a burn surface area by dividing the body
into sections of 9 percent, or multiples of 9 percent, of the total surface arca of the human
body — i.c. sections of “nines.” For example, in the illustrated embodiment, the portrayal of
the human body 302 may be divided into the following sections and corresponding

approximate percentages of the total surface area:

Section Percentage (%)
face (front of head) 304a 4.5
back of head 304b 4.5
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front of left |Ieg 304j9 back of right |eg 304k9 back of left |eg 304p9
genitalia 304nm. front of neck 304nl back of neck 30401 Each of the sections
repr esentwoaommosi3pl e of 9 percent of the total surfaceParams2ab/osd3e2 body,
pursuant to the Rule of N nes, except the genitalia and neck sections,

whi ch each account f approxjmately 1 percent Qf the total surface area.

[ 0043] The sectioﬁ%ﬁ%%%ggggb&&khe portrayal of t¥e human body 302 aid the

di spatcher in appla¥kngsd he Rule of Nines by enalg ing the dispatcher to
visual i ze sections of the body. The sections break out the calculation into
manageabl e sect i drmtporightiro30dhe surface area 4an easily be estimated.

Mor eover, the surface.area f each section is sily renenbered because it
is anultiple ofjﬁrﬁngWM%ﬂtﬁﬁé ener gency calléﬁéreports to the dispatcher

that the patient 'tacebftige aimPoudgar mi s burned, 4he di spatcher can readily
estimate that the burn surface area is 9 percent. The estinmate of the burn
surface area quarheck pelsftasa dherity of the burd® [0044]1n anot her

enbodi ment, the hm .be divided into gleven sections, such that
each of the el even sggﬁg@ﬁgg?%happroxinately qual to 9 percent of the
total surface ardeombfididep@0#in body. The el evef sections may incl ude:
head, right arm left arm chest, abdonen, upper back, |ower back, front of
ri ght 1 eg, front]%WkPEPQ“ﬂ@§§@@%ck of right |eg? and back of left leg. The
el even sections qﬁfggpkﬂﬁ9$3@ﬂ)percent of the tgtal surface are of the
human body. A twelfth sectTon nmay be included to enconpass the genitalia
and t hus account deottaliah¥4hast 1 percent of the fotal surface area of the
body. Still additional sections may be included,to enconpass ot her small
areas of the bod “§ﬁ8hn§§9¥ﬁ8 neck area. These Sections may account for a
smal | percent age Wtk bhgedkapal surface area of the body, such as 1 percent.

[ 0045] I n anot her enbodi nent, the body may be divided into el even sections
in a Each of the sections represents a multiple of 9 percent of the total surface area of the body,

pursuant to the Rule of Nines, except the genitalia and neck sections, which each account for
approximately 1 percent of the total surface area.

[0043] The sections 304a-p of the portrayal of the human body 302 aid the dispatcher in
applying the Rule of Nines by enabling the dispatcher to visualize sections of the body. The
sections break out the calculation into manageable sections for which the surface area can
casily be estimated. Moreover, the surface area for each section is ecasily remembered
because it is a multiple of nine. When the emergency caller reports to the dispatcher that the
patient’s entire right arm is burned, the dispatcher can readily estimate that the burn surface
area is 9 percent. The estimate of the burn surface area quantifies the severity of the burn.
[0044] In another embodiment, the human body may be divided into eleven sections,
such that each of the eleven sections is approximately equal to 9 percent of the total surface
arca of the human body. The eleven sections may include: head, right arm, left arm, chest,
abdomen, upper back, lower back, front of right leg, front of left leg, back of right leg, and
back of left leg. The eleven sections account for 99 percent of the total surface are of the
human body. A twelfth section may be included to encompass the genitalia and thus account
for the last 1 percent of the total surface area of the body. Still additional sections may be
included to encompass other small areas of the body such as the neck area. These sections
may account for a small percentage of the total surface area of the body, such as 1 percent.
[0045] In another embodiment, the body may be divided into eleven sections in a

different manner. For example, the eleven sections may include: head, right arm, left arm,
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di fferent manner. For exanple, the el even sections may include: head, right
arm left arm WO 2011/ 106036PCT/ US2010/ 050402 chest, abdonen, upper back,
| ower bacWp 20i1gteso3bhi gh, left thigh, right |eg (bel ow tR€TRIse@p/05@n2l | ef t

| eg (bel ow the knee). Again, additional sections may be contenplated to

enconpass particular sections o he. body,, such . nitalia, ile

r emai nicRES A Packrioret b gienh e T BB TR e fon b k€ 11 be
appr eciatagk 1@ BLIFRethe RhedTEARALS 204itidhtisdiths s RROMtdniifed &FEEABRDass
consistent wwth the Rule of Nines nay be possibl'e. One objective in nmaking
a di vi giagicuteryscpieonscofpthobiod, suehi ast ganitea wimde remaimiag sdbstagiady qohsistegtan be
easily rﬁn%ngglr edf nd that can enabl e easy approxi nmati on of the surface
area of"” © (!?Po ¥ al | ow qui ck cal cul ation of a burn surface area of a

burn vi[oou6] [ BQ4AVillTheappeediatedit£Lhiab& ¥0Qct@bdd bEdivibing BicAgigSihioCsdcaohs My
further provide an indication of the percentage of the total surface area

t hat ea@Rsigient Wish greufweiof \Niags mex be passitdoq Ong opisstiesanmaking g divjgion may

il ustnat Nod| N el ' | 5,3 -n to
i cats PrEoRar daFilive 48 HEGA UG B5F <Al RO ARRAANG SCHARR 12

| abel 3Da@blcicash agiresiniatiad of e sufat@aaeaarrehe edctivheo hee quickaqaprudationatfel y 4. 5
percent of the total surface area of the body. Simlarly, the chest/abdonen
| abel 306 SYRIF @Eeed aONE VIEW®- surface area of the chest and abdomen is

approxirgphel v I8 Centrfaddsi Bl | §; Az 2 h : ui ckly
sum t héﬁgeﬁcent a%ggéf or E%?#Sgﬂg C}sfgctei %ﬁg ?ﬁ%?&t ﬁgmgalngdgrsﬁfr{el%oﬁ{rg%g?e urned
on t he ipdicatemt of fherpeeccampt enf tbeipqals surface akdaethar equbr dfstht plathbtydofSatiolser

that a patient ha uf fered burns, opn the entire rjgh rm.entire right
eg. antpPgRRroRaRy T8ins HESutlbBRoGmaE Haster il o hgvidia labg 06

di agnosj icCinkiR@le: the PercdhiapatGh&enedbyrick Kbdtional ko Ah@pldh@le fabe 1Ml Bocur f ace
area of the burn on the patient. Thé dispatcher sinply [aunches the tool

and notiadicathethpthe ewtfangescd ofdhe fice ts dppraximatehivbd perfcont addlehtotdl suitfece arca

corresp i segtion S provi.ded by th ser.interface 300. In

o 1+ cuapt B2 CSlrbpR, TR PR b RobS ity hisH siHRiesth ghincos

ri ght ahests®dtdb@omaR4Lappr@bthatety 58/()pefc@f1t.tU@in@&Eé(_lathlsrjoglél-?J, ardmpaebbd em 3049,

306i (9% for the front of right |eg section 304|f 306k (99 for the back

gg A gltuigkdy sgl@tciﬁlfs dTC3DiRRSS ﬁf_ﬁflalB@GcSqC%% thpp they prdleg ﬁwa%@l&vﬁwtds@t_tfheont i
C. i r.c [ e e I a

the_ burpigth R SIS M ES s IS b S (EUCHREIRE AU PRSI,

arm + 4ub% érotheleadke riglghimacntire right fegy arfdr git halfgiftthd eglomca%ntiahehaedasr i ght

leg + 9%.for half of chest/abdonen = 36% .. [0048] The user interface 300

furt herUph®iicdwsn dirgnesic toqlnifie dupatcherfan g #ﬁbﬁc 8 thah Ji un syéacgiasat cher

to indi ' e ' j ini ith the
ool 1 o B e o B S R Byl o
of the ihdivetnd bydtherapelbefonppelopr itht eotrospondmgnicctiepeadipnyidnl bhehagsenf the

Pat! entichale SRR Surtiblls, the diSpafent? Sln AtE TR 06e 09 590 Fortht' dishe 3r Bight " 2@l
arm section 304e, 306g (4.5%) for the back of right arm section 304g, 3061 (9%) for the front
of right leg section 3041, 306k (9%) for the back of right leg section 304k, and 306¢ (18%)
for the chest/abdomen section 304c. The dispatcher can easily sum the noted percentages to
determine that the burn surface area is approximately 36 percent (4.5 % for front right arm +
4.5% for back right arm + 9% for front right leg + 9% for back right leg + 9% for half of
chest/abdomen = 36%).

[0048] The user interface 300 further provides an “OK” input 308. The OK input 308
enables the dispatcher to indicate to the diagnostic tool that the dispatcher is finished with the
tool. Clicking the OK input 308 may close the tool.

[0049]  Other portrayals of the human body may be appropriate to present depending on

the age of the patient. For example, FIG. 4 is a user interface 400 presenting a portrayal of a
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WO 2011/ 106036PCT/ US2010/ 050402 human body 402 that is in the formof an
infant. The portrayal of the infant human body 402 may be divided into a

pl ural i t yWwoR0s@o6i3ons 404a-p, simlar to the plurality eCTdsetions0304a-p
of FIG 3. The plurality of secti ons 404a-p of the enbodi nent of FIG 4 may

| so be | abel ed with |ab 406 0050Q] Th t f h
Dody. A0BRAPoRS P BrnrS B R bb  DhopBHEYH G s fAEh e, b o2 E.”F‘S
or an infent dﬁr[d%ththaﬁISlﬁfhtht§ Bﬁ.{bcﬁ&% mqqp rsfmmso g{e Iﬁﬁraﬁ%ft sebﬁmnsda@q;v

particular, an infant's is alar proportion of an infant's body
t han thJein@a&l Ehealurddmlmf S¢o$10nei4@ftarp/e th@ carboduudnt obbHy.. 4 magelsotbhdalicdygs of a
child or P&alnt g be relatively shorter in proportion to the rest of the
body t ha lﬁh &s |48§B of an adult. Because the proportions are different, a

strict [8pH0] catrh@q)oe&a h@faﬁl mfaft NASS bodY 402tmBE baPppedPiiatd Bedallc @it
i nfant patient. Accor in the illustrated enbodi nent, the face (front

of head)fol?,%’fwlil&ﬁf th@zlpadm atchéd 9RER iefRnt a7e diéerentshen therpraprhorsaehan efriesent
oEP ont TR 0 RE G0 o 06 4k PPALSHEIRFRAI G 30 FOBRYBN 0.

and t hehehdolf anfaduheis|relgtise ed Iaﬁ)mﬂukﬂ%kly 4@14@, tadbgy elba eaﬁdntorapﬁnomajyﬂjeel y 7

percent of the total body surface area (as conp percent for an
adul t) relﬁé@@i}ﬁh?féerdvagqmgtﬂqrbt%@%r%ﬁa th@&()émﬂaﬂ?atﬁ? i%slogapééﬂléhgﬁcad’é%‘}f on

i nput éﬁ&gdr%{&‘?s Y dﬁf?z‘i—‘ ”EEQ&PIS'%)I% @gﬁ{yﬁﬂe 94 GERY neg\l}/‘\hﬁt iBe aﬂﬁrﬁgﬁéﬂor

| aunch y a dlspatc er providing aunch 1 nput I agnostic
t ool , anonfahapmleht ng¢ccopdiegleninstha 11|h$eratedmt1é>|oﬂm1t 300 face t(fnomat gfdicsd)ayetionof an

adul t s .shown in Fl 3) or a user i.nt ce 40 th a

por t 1 ayiiegpd i bt BR R i) 45 coRtbasprrsneraron iy Sastnh ob i nu
recei vagal 8@ dirkge bRE (BYoRpartdR P3JcRRbt fdRRh QLI ISR aety] bheti?cﬁif of theFl G

1, the user interface 200 of  the energency dispatch protocol may be

confi gdﬁ@cﬁe@t@meé%wéOﬂnfaod ntt i bavkr efydhalilegy S@ﬁ@onpaﬂ(i"éint%ﬁpag@h Tdpecsafe

i nfor matllpnlrmtgl gﬂq bytl e di s tcgera (aThe age Qr nPtlto may al so
be proviPed By d CseysP out'i Oéiypsr C%u%ﬁ SBPEPAEE ©nf GFFesET B T ¢ he
ener gengitfli spat ch protocol. The energency di spatch protocol, or the

di spatch center conmputer systemrunning the protocol, nay conmuni cate to

the burl808Thgndhe Hrugpessic todmamhea susemategally ilagchest based awainyt racpiedhy then
The age n&e@ é?{ ETBcLhep%?chr E&?#c%?%r%a;pno %%ﬁﬁﬁg@%&r@%’ c}% 50 1%{3*3%3?}& gg@gﬂlg% t°°'

may i nfl user 1’nterface t ool .
[ 0052] Ilﬁum;genpunf (Whmhar@hib dugidsablodltupoh h&nehiﬁgglﬁﬁsmtstih sqeaimérfye 600 eath
and/ or the diag ost| c ool |b§g é@ es the patlgné is an adul t he

U 0

di agnost ptregdof gayrdpit (asnthepnded 1908) QF & MY 1 @Ff{aéea@%ﬂ wWgh 2
adul t %%am@%n%%m Ihfun{ap 's%esvﬁ%l 1. '@%ﬁ?td%gec ehsn F?%itﬁﬁéeé{léi an

i nfant di agnostic too resent a user ‘interf 400

por t r ayagard® tROadd G_Dﬁl@?!ﬁﬁéﬁlf/ lBSQﬁIlﬁigOﬁﬁﬂlQ Ddack to FIG. 1, the user interface 200 of
the emergency dispatch protocol may be configured to receive information regarding the
patient’s age. The age information may be provided by the dispatcher. The age information
may also be provided by a CAD system routing previously obtained information to the
emergency dispatch protocol. The emergency dispatch protocol, or the dispatch center
computer system running the protocol, may communicate to the burn diagnostic tool
information relating to the age of the patient. The age information received or otherwise
available to the diagnostic tool may influence the type of user interface presented by the
diagnostic tool.
[0052] If age information available to the emergency dispatch protocol and/or the
diagnostic tool indicates the patient is an adult, the diagnostic tool may present a user

interface 300 with a portrayal of an adult human body 302. If the age information indicates

the patient is an infant, the diagnostic tool may present a user interface 400 with a portrayal
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of an infant human body 402. If no age information is available, the

di agnostic tool may present a default user interface. For exanple, the user
i nt er f acewB@01Miosd36a portrayal of an adult human body mR¢ThES2p0es@nted as a
default user interface in the case that no age information is avail abl e.
[0053]FIG 5.illustrates ot her enhodi nent of a.user .interface 500

b esentdi B0 d05r 03, That e Ha RO S0RaRts Gene ol Jy of
an i nf aptschuiaBralRd¥eOihterfalO e FUB 8karhplb tht 38& RRPFERFOPSill £56RM &Yart he

di agnostic tool when patient age infornmation nay be m ssing, unavail abl e,
or anbiagubiusimanobodyx anapl s, prasentphitas endefaly user mterfagk |incthe | cdsca it mayagse
unconsci pus. ..Accordingly, the caller nay be unable to relay to the

di spat c,lﬂg) %Oéllﬁﬁgaq)afb "he patient. Thus, the diagnostic tool nmay sinply

pr esent[00b8] USBIG. bt Blf@aes 206the thbb@itdndyst § B2 intedZcc050® Qirbseating nf ant
and adult human bod)ll so that both kinds of portrayal are available to the

di spat diestrayabphgn gulyhumanebodst50@ gnd glsa geopeayabel aeiafant hemagbodit S ldhi Bie t he

di agnost.j.c: l.. dh$ti i en | iy s year
N e R S S O L e

di vi di ng mageing! heavdildgeasgtantbiguals. My cRimpRNthet fagictus@ay botaesnhiAlC ehikOdhdM t h
portrayals of both an jinfant and an adult human body so that both types of
por t r ay Bty B ¥1R0H1PUb I PBIRHR tg? geg%ﬁméfrbew ]ﬁt%‘“ﬁf‘}f the glssetzl}eréli@a%ﬁ bot h
an i nf adﬁtp?@%tiaﬂ. aiit t@evafakﬁ&!ti@’tthﬁlag'sﬁ?ﬁiﬁr Blenf e P&r Hgf%ffﬁéeeggé Qithhqui re
of the ca r as to the approxinate age o e patient and/or ask the

cal | er pootrgeasci02bel 2 bitbglabmn erfsitsintedylt bumat bedywioskatdivttakinds of wortrayal ere t o

utilize the appr.opt. at ortr | 502, .512. [0054] Al t hoygh th ser

ot er { deCeBE RGP T e SO BC G, e STE Dt Ml fUAE ffran
bodi es, digbstic Rer &i&t%/%%hﬁle%&w@% fitHtRhildr@hd SXAMTRL ConcdyclSIH ih Mcallf@fecdray
provide a portrayal of the body of the patient based on other factors such

as gencarbodrmeys évhanrthe paftsinf s egs isarchsth devidibp age, thedipgndssatool maylpuekenty but

not limted t ej and i ght. ~For ex e, if ati.ent is f | e,
the i dphaSrrRetfisbinaSEpTRal pr oS iy RR! S dnadl SRRV bk SR e
the di &g%&@sdfip@rﬁrml ardRY 2P Nthe @idpa@ierN aWith oRFLARIIRONE? bhigdth appifaxi nat e
t he hei ght and wei ght of the patient. [0055]FIGS. 6A and 6B are anot her
enbodi iBftanopdudt ggslablen ther dispascher pnagh be pramited |t egyiteyolothesw@ller ando gv4a- p
conpri ' fiel ., L. he, diiag [ c ' ) e
(o | BpldiBise) L&' B pliReth o/ (RICHBIBISE 6 dRBIRRFUIBLY RSG5 o, (o
i ndi cateehdravidelodtdio olfornkaion tdetilpat the appropridici povedyadrs0Rh&i2. par ti cul ar secti on

of the The input fields y conprise clickable areas on each of, the
pl ural ilsﬁ% setthoygry t%ma@rdnfe@wagﬁ%bedc%mve|qoewrléﬁ PRFtEayatsnef HillsEt o
sel ect ih Gt $ffhh %di&oroﬂf%%(ﬂ%?ﬂr@yals' fret h&siodd. | 87or r&'aﬁx?ﬂ?e, 10y é?%%'rﬁ@@%ﬁr

I'e el éct the

that the patient's entire t "farmis burned, the spat cher can s
front gfrovidé t partmayskcft thobo64f therpdtititebabatén ofhet Efctorssunhsmadender B ®4ked

Sel ecting the secti.ons indicates to.the di agnostic . .

2011/ 1080BEES RO TOR D RoP 6ol e e RUEBOSTRITb IR TTEN 1 SN enEor e
bur ned.cxAmpRCifl BB paR4A-iP fdnhas, th@a_iafgﬁsﬁic&sbleﬁwgrm the bodP¥Na dsmalBaded or
colored, as shown'in FIG 6B, to indicate to the dispatcher that the

sect i oranpdisT exngde.dbic dfpeostic $qed medyerresenya bodckavangseropertieds thetanpseximateecond
time tqu slelllteact “'geri]ehtso? tei Oﬁ'nt[ 0056] The di agnostic tool can sumthe
per cent a%e%gof I]’fihe el ct i '€8¢eti ons to deternmine the burn surface area of

t he pat[0085] s BLGESS6A AurlabBudrat dndthedi chilodim it 2ofmayusbeinsface dad vitach agh cat e
the sum of the percentages of the sel ected sections. The cal cul ation
di spl ayletbtymfyscatirist@4agcernnrise 1apu dicldso A gsaraeiphe diagapwicttegl can simply

Al t er nat.j Y. i CKi [ 1 i.ndj t ' - ool
that ¢ R4y Gick ot 2dedlbn ARy SP et REL A hubfin thGy B29G AT k0

t ool cahe et fiar thetfademusrbumgd opeliaphoituldt s¢dien pé tlecldag dhe adpualficldsehact ed
sections and/ of. oufput the bur urface area cal culation. The di agnostic
t ool NPT il @aCEfor}ttﬁ%p@éﬁ% PAETEAN éb%% thatr@rienean @%&.& ch
pr ot 0CQ}ith the mouse to select the section. For example, if the caller relays to the dispatcher that

the patient’s entire left arm is burned, the dispatcher can select the front of left arm section

604f and the back of left arm section 604h. Selecting the sections indicates to the diagnostic
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[0057]In FIG 6A, none of sections 604a-p have been sel ected. Accordingly,
the cal cul ation display 612 indicates that the percentage of the body
surface aweaotlh@stoss burned is 0% The user interface 600TA®BYOPHOMIZIE a
reset input 610, such as a button, which when clicked will return the
interfac 0 the state shown.in FIG 6A ,wth e 0 he, sectjong 604a-p
el et dioidhdt (e sEexbus B sttt ap Bymehen Shtiong 005w Mg 265 bERaH RBRDH t he
secti ong dbnSR! BedQer &lodcBPMt sHRAS MBI SR RO VhHER: IR 1! ASRdRE tHW iy

di agnostic tool. The input 608 may conprise a button, as illustrated in

FI GS. eactamdweBseleghwh Tled dispataier ofayaclséct sebaete@Otation a sewenfl iimee foounsefect he

i nput QHS nﬁ convert or change to also indicate to the tool that al
pertine ?S$:éﬁt has been provided. [0058]In FIG 6B, the front right arm
secti orf0686E. trhe dhasdsticitgbltcanlsiinStBe he@bnteLAMdf thdiselédt@Nicctib®fo degmsRct i on
604i, and the back right |eg section 604k have been sel ected. These

sect i orfBe kaip pefagopisead the patirage duins. | Adikeatadion Kisplayr @l 2smpe be ddoviged to
i |lustr.at: ' ' ' t ed t o, indi cat: t h
o s A D RuRRlHE 3ol B B SoHRAR! sl sitb oo be

may al snapepdarostict etind @ satios &0tk i sdtctah dArommuivul g afliekinp enbugn 688 miace
area percentage, to. anot her system or protaqcol, such as the emergen

medi caln¢icdpdp dhe dirgpesic t?ﬂle%/h% e dlispaieles s mlMal |p§16mﬁ%mpaga'&f ﬁresm ay
614 to 4;ndi F Qant RerofinSRELERS N i td3Rs BELID scl0ASE AT d he
burn suG[r1 algg@éafr%ga&nlﬁr%?flgl G %EB thg (gjl%gp]?a?r 61%4/136?&5% Jr%f Ededseas pa%tC g?sti nput
608. A andfos ontpaof therbdirmanfacs kicklcaicnlatibe dh¢ diaghdstic ecwd gmiyzmotidathd tesultdoSpl ay
614 may belﬁgsition d elsemhgﬁe %p t he %fer interface 600. The display 614
i ndi cat'BS CHHATIIHE ReYBFEEY YIRS BRPRCk s " Large (=> 18% Burns." A person
of or d'[065q ski IFIGN e endakt ofbdctiohs @09ihZBavieNBdent B8edlids Pl RYofBNgIGOMRY | S
other than the words illustrated. For WO 2011/106036PCT/U82010/d% 402
exanpl esaloukgiodidiplayyo 18 indinatys thatthagercantage dethy body suréavenre thy is bwney ist he

severity, of,the burn. s as a bar, a qgraph pi e chart. color, shapes,
and sy ibr et RneE A%, BikBle o full Ml aPo Rufhdnd gty SHS
provi dignigkédptll rétarrt the idlicA@BO S ke §t@elshawa BASS. BA . wiD ho@x 8fMHeLsecEfiRCck
boxes may be provided as input fields. A check box nay be positioned to

cor r es g¥apt slastedndfthe ke cypiiompisphy dndigrtiogi Wns Adso. tengwne o4yl sestionshe
human r Pgﬁﬁﬁ @g¥ . Vi o | i st
of bod%qgéeé?(ﬁ%dﬁgﬂ\%ﬁ@ﬁ 62(3.)§ a coeﬁ%rg%{ﬁ%gg?fz;ogee to In |cg%%lecp[tB e ggeg?kgtn@og

cor r espomdtongprise at hetoahaciKubioxed thHAGEL 6 paind i@, Uipoh silevpby of heedtiontt®4gheck
box for each sectign of th atient that js burned., The diagnostic tool can
then rdtdh&ncHan o &ﬁmaﬁbg%@fr@mﬁt)ﬁ@eﬁ Pbshees it indiatorariie &l i elar e
of the i ' f i spatcher can click on an input, such as a
button,p%?tgﬂe?ﬂ%lpgg?dgb!tegngrl-ggﬁiglgagnosti c tool that all input has been provided
and t hd08b8pno&t FIG .t6dh Ithe Gontpeght armstdtena@ide utha thiadnri gl dmar sectigpubé@ig, shech as

a "Sunf. inpu r a "Total." ipput, ) rovid by the user interface to
" nd cat o Gieh S e Eficatdb e sk bt et Slciinkieoh Soreathd e
det er mgagidniemByr st SHlotRC 8r Ah8ded tPRALAE Ghey dr§ sBlctlc@Wadli iSO e
enbodi ment of a protocol 700 of a burn diagnostic tool, according to one

enbodi reeteulativhdisplayrd 1diiaygpdssed to indiodte thay theepcrgentaga vé thetody Getfepe, ar¢agtbaic hed)
fromw.thin the enc i spat ¢ rotocol ., The ncy di spat ch

b ot ocat st K Ba e Bty S RR Ale R T Rte o e SNFIRERR s hBRSEER Y ¢ ne
enmer gerayn diSRatLén perodmaR! toi dineatydien oh photb&r, Arhignhe FRAYrBAKEMSENEN €
burns. The burn diagnostic tool may al so be | aunched manual Iy, as desired,

by the dirsfshronsm. ThosigrraiTie AOGmay b providsct divalpy §rldderindivrs ta theser

i nterf aa“isg)a&%@?){ﬂess'e{?&itg P ML E ,%asg& 8ﬁ tﬁlﬁﬁ&'ﬁ ﬁ?ﬂ?e ?Jeé{.' ﬂﬁ"hd}“&ﬁ, fe %&%{M%‘ Ity
of sections, as previously destribed. e plurality of sectiohs ma

conpr i gd4iinmelgict as phit @fvigpudi68Paichesont af qrdmuiydkill pthe aktowilhecdgnite that

concernjng.the burned areas.of a patient's body. Accordingly, th
di ag_nostl‘? disphs: 6 Ifaipay deehordionss eiSﬁwh@recQﬂ HesipshdttAgeded oho Thf disalavt§14or
secti ongqiefted 18t ﬁggg{/&bfy of tHeRirbman.fody &g Bads eah ifagsoh e oRin§dkaAr eas

of the patient's
in the art will recognize that the display may comprise other than the words illustrated. For
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[ 0062] Upon receiving 706 input indicating one or nore burned areas of the
patient's body, the burn diagnostic tool may cal culate 708 the burn surface
ar ea basesoaniteeo3secei ved i nput. The burn di agnostic t@oc/usagrops@sent 710
the results of the calculation. The burn diagnostic tool may al so

communi cate 712 the resylts of the calculation to anot her, system such as

Che. e geRtsy T SPREER BrbeOutidia S o AT BURar dnSSery Bhae may
be t er munatsgch AWb&ONEFBh, WY cR&t, cbRRShapdseshd fyBoldde burn di agnosti c t ool
back to the emergency di spatch protocol. WD 2011/ 106036PCT/ US2010/ 050402

[ 0063] TTRB58hbodisneant be deprsciabasld dbvvecthads pndvineans! 9f pemtidiogedputntoy the

transfel. or otherw se c icate the burn surface cal.cul atian th

eror geriphati (5] M8 SP KiroRbBale SheRaP BB FEE PR AL RIESE Rt at or
to ai d ghBcld®bermhyibegpdshioned it domesgndt e csbhspRtieh phueaReFescctlhis oeshy t of
the burn surface cal culation may be incorporated into the traversal of the

| ogi ¢ thosiayst of the hamep pedry AdiaBpaeicexapide. deosheckbpxasxampbeproyidsd dya it

det er ni pat i t O f ; i h th
g R e e R T
cal cul atheenbedf. The dpatohei ragneiaiple chatlthe Ahgakrisanfopkadr shctiad wi gl pdticatan

appreci ate that the burn surface cal cul ati on and/or i hput to the burn
di agnostﬁ"i‘tds 535616(1 e@éa%mmﬁ strethen gecsivrethe dmh gRd deisraine i dhasingehncy

medi caly, di ’ ‘i 0 e
conmmuni tlég;o %@asggﬂ\cfé %{11%5 %Et I?eollgartlggtr y\rrlgltu%ngn P@%t%ﬁs érg{ecg elﬁ{/agfcp\lgk 3 Flg%ln 0 ]!tltl’ (E:lucltﬁg%l ag may
be st orbtattohytotihdicstg o elm di@@nashd tod e yadidinpot hdsebede tpervidadamtd thaldirgnostic

cal culator 110,.the reporting dul e 114, the, CAD system, .,and/or to

Cr i nedo@ah eI Febutation” TR anmst shotuds fors iy He: Gded g Feh o

emer ge%}’prb@iﬁé’@ﬂ? & SusF {irfdc® t@iddidkdd to thEQidthadRassl 1o peplf tH28hlciltédnudi ng
the burn diagnostic tool 122, greatly inprove information collection and

i nt er venothenwise detsrmping énchurnsitacslargaesponse situations and will be an aid

[ [ i 064 ile,. i fi nbodi d l,i [ f th
e o M e B e A S e S
the di sfid@sktiEtob ab&@rdink 1 bederhBodifent) BRI ien dRigho@idnadlira, Bditesionorent s

di scl osed herein. Various nodifications, changes, and variations apparent
t o t hode&goflagnghed) figmy mathi tharygcrenes dspptsh tiietogely adge rsrrgenspedistatdn, and

et 5,58 P ATE 4S8 ETR B, VG TOLFRL B SRR 1o

2011/ 10baaR@GrOISAARDcE(p402t tht patight may have severe burns. The burn diagnostic tool
may also be launched manually, as desired, by the dispatcher.
[0061] The burn diagnostic tool may present 704 a user interface comprising a portrayal
of a human body divided into a plurality of sections, as previously described. The plurality of
sections may comprise inputs to allow a dispatcher to provide input to the tool concerning the
burned areas of a patient’s body. Accordingly, the diagnostic tool may receive 706 input
corresponding to the plurality of sections of the portray of the human body and indicating the
burned areas of the patient’s body.
[0062] Upon receiving 706 input indicating one or more burned arcas of the patient’s
body, the burn diagnostic tool may calculate 708 the burn surface area based on the received
input. The burn diagnostic tool may present 710 the results of the calculation. The burn
diagnostic tool may also communicate 712 the results of the calculation to another system
such as the emergency dispatch protocol. At any time the burn diagnostic tool may be
terminated and control may be transferred from the burn diagnostic tool back to the

emergency dispatch protocol.
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1. A conputer-inplenmented nethod to assist a dispatcher when communi cati ng
with a caller via tel ephone regarding a nedical energency of a patient,
conpri si Y0 2011/10603a di spat ch center conputer system proPCHiUSgIQNOSEAET geNncy
di spatch protocol to assist the dispatcher, the protocol presenting a

| ural i -scripted interrogatories for.the di spatgher to ask the
Cai'tor D8, hafe FiitsRiRncD Revetar AR feP Bk Snoy G g dHer R TEnr
emer gengier@iSP&SiiufieSB RS LuRY BFREJCRNCY ali&S RONAE relﬁiergenc méd1&1 HigRadch

center conputer systeminitiating a diagnostic tool on the dispatch center
conput errotordleandiargiho stctaemipot velwnfdatputasel tooaidsiai daterhieingithp griohier of the
determ ping,a burn syrface, ar n_the.patigent:. and . the djagnagstic
tool  prigafierisgede ¢ b AFEuRiRe e HERRE e hElkal Faohpineaindied! BRT ARGy 2
of a hupmershiody tid Wglethed BF Ghd cbkipeaty Hisp@ch SR6OLANSFo 0Nt esidsétjugp@t cher
to quickly suma surface area of each of the sections that correspond to
bur ned dsfE@mEnagpng pretodpy Bstemergragy dispaigb treetael dredsedhileme digrlpais dregmedy of

t he paty . - c| ai rein
the suronbed s least Mtk spRIRE b LWiRLFTRENERATEE BRchith fifbficot "R

i ndi catpgeasonaff cadinappskolkicamtpppeineahitage bafn burack ahRulasion fand@r amed tothd he
portrayed human body. 3. The conputer-inplenented nmethod of c¢laiml,
wher ei PWh&13gNetis) tpplymay bg éemnaﬁgca#‘éipﬁoe%té?ﬁ companepts Hf dhg pmgiesachedicat  of
the t Otcﬁépa?cﬂr%‘g‘féﬁl 6@as it her %%ﬂ: g iﬁ%ffﬁﬁie@ioﬁil vy be com 1ﬂ1icaT&Fas well,
conmput er -1 npl énment ed net hod of clarm1l1l, wherein the pluré?lty of sections
of t he Allimsfordatiyn gathtredylsd then dtahrostis etoolsniney foecgoied chyu ke systame, 100aoid of

head, chest and abdonen, back, frqnt right arm front of | arm back
of i grfens ABRgrIEnt vk petrilang 1 b Bhehegodfo b the CabeShEl "hack
of righti2l @ad/oang tbakdd ehetRhéy r@Ponders. THs ARPMEASP WS’ bé TREE TS Hseick

met hod of claim4, wherein the plurality of sections of 'the hunman body

por t r ayseErgamcy hisspandersi ntier tacerivalr t Hée diaghastie: togleni 2Gl ingludingotite dfirmeck,
and back of neck .. The conputer-inplenented nethod of claiml

wher o s B L2y ey BLiskf o SR o IR S RO Je F st
sect i omédeil espoldeRguaik axd Kall 8¢ ¥n RidNe spergiMds. of the total surface area

of the Bortrayed‘hunan‘body. ) 7. The conputer-inpl enmented method of
cl ai m d00Gk eMhilehspesifes eimbodinerinh sandf apmlicationraef bibay disgpsuraylaycoheqnhe
user i re. e , . back,
over B AR RaortRih ¥ 3L unliGlool S 2 GIGHFE o o RAGRE R ARSI
back ofcohifiirati@g. andOc@Oidnchf36A36I86Y USRDI 0/ ¥aflde2 modificati@ns, Thiganges, and
conput er - i npl enent ed thod of .claim®6, erein the el even sections of the
human BEHEFIYBAPPAFRHOSROEIE Skidldp thedrempey be mads in Higrangsaeitt ecrtionestd ar m

chest, : ) : ' bah right | eg
(bel ow RPAR Tt HRRRIGS Paggfsyftggi@(%gépgvavﬁgﬁgﬁ% E\;felg%ﬁ't ABpartiff Frohh iNepirid L
scope of the disclosure.

What 1s claimed is:
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9. The conputer-inplenented nethod of claim11, further conprising the

di agnostic tool receiving dispatcher-entered input indicative of

cal | er - r evayed/iond3er mat i on concerni ng the call er' s obseP¢attiserns/ 0sf402 he
burned areas of the patient's body, wherein the caller's observations are
vocal |y 1re| ayed over the tel ephone to the dispatcher. 10. The
conput erd | ement ed nethod of claim9, wherein the dispatcher-entered

i nput cor r esPoR¢SnfpAtcP M RmcARU@hod REasBisUE Alsht¥h@fwRChdNmiQhink Ratpody .
11. The conputer-inpl emented nmethod of claim9, further conprising the
di agnost ¢alict valteleptionareparding ¢ nedisal emergedcyod agatientoeompresingat i ent ' s body

based on the r.ecei,ved, di spatcher-entered input indicati of .the cal.ler

rel ayed i nf gt HAGCCnter coMPyisr Sisfetn pirvidipe 17 PrrsteShier et einobte Bis m 11,
f urt herthe Aigpatchitr)ghé f}ﬁot@b(ﬁgﬁl@%nitiﬁgt@@lur@lﬁmmbféaéci*i?@dt RtdrivBaRies genene

di spatch protocol the results of the calculation of the burn surface area
of t he Jrafchag to ask the calfer tprathes ppfgrmastignmisgaiig b ey ond geagraician

further riS j ter systemdetermning a
priori tey e?gér%Ck’Eﬁesggtrcrfé?gg\sgg%%%%éeg%ég%%?és%gﬁﬁyr esponse based on the results
of the di agrnbstispattioodnteadottpusdrispsterafinitingndudingsonticacd cartea didpatthecmat i ent
14. The conputer-|npl enent ed thod of claim 13, wherein the dispatch

cent er C@&?ﬁ&rése dipgpesticdeq! cPr{IEITAg ta #rsishibe dispeigher ip drtsrmininas buasurface

deter ma@éé’&lﬁ\%ﬂ%ﬁﬁ-@nﬂa”t val ue. 15. The conputer-inpl emented net hod
of claim 11, erein the diagnostic tool calculating the burn surface area

conpri ses esh¢ dmpnosgictidrd ppescotery mghe dispathleer patseeintercd oatyptihiag a perttayalned.
16. The c ut er -i npl emrent ed thod of claiml1, further conpri.sing the

di spat G AR OB BUAER Ty St L GRS GRibl RGTHE P Ralchg ey SR S

i nfor mayiREe 4184 BF LA $O0tht RectREE tiRh cbh&spBAd k@ Blimedkhas ed thypdiier € BB PRNCY

di spatch protocol, and wherein the portrayal of the human LE)ody present ed by

t he di algteserinecthe bwin sysfeec 4ren ef thapatigng. one of a portrayal of an infant, a

pati ent 2 “nilon @R A Raq 8o Tol hbuindfE SRERRAAIA, (ne

di spat ahc parkiely COMRHGBY NSl St ah iindititainesf bl @ppioaBRAS thefcch@@d oPabe doteln
di spat cher-entered input indicative of one or nore responses of the caller
t o t he SUHBer #eyal he pedraypdBeRtEbodlo t he di spatcher by the protocol. WO

2011/106036RCTHIS20L ﬁtgls-%n(ggrglﬁ%te% inéejflgod 8aEP TPWLELid R ﬁﬂ}%ﬂ{yegf [mhged of

claim1, further corrgrl Si pat c?!']pcent et conputer syst'em presenting
t o t he rdpspat e heiltiglo o€nide gereyt aitsp@tat Buiiietadeodf thisportrapddetidnaaebdagyi ng a

e T N TN AT LR i L
to the i 3QROAT bSy! Attral @B the NBEL interface, indfide ARCOMDAKEEF hBRY, &TRAL G
nmet hod to assi st g gl spat cher when communi cating w [TE a caller via
t el ephabdomenydradi,rfgord offeightcain, Ewet glelnt yarf backpdirighharm, bedlpof kitregm, front
of right leg, front of left leg, back of right leg, and back of left leg.

5. The computer-implemented method of claim 4, wherein the plurality of sections of
the human body portrayed on the user interface further include: genitalia, front of neck, and
back of neck.

6. The computer-implemented method of claim 1, wherein the plurality of sections
comprise at least eleven sections, each section representing approximately nine percent of the
total surface area of the portrayed human body.

7. The computer-implemented method of claim 6, wherein the eleven sections of the
human body portrayed on the user interface are: head, right arm, left arm, chest, abdomen,

upper back, lower back, front of right leg, front of left leg, back of right leg, and back of left
leg.
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a dispatch center computer system providing an energency dispatch protoco
to assist the dispatcher, the protocol presenting a plurality of

pre-scri pyvodoimtensogat ori es for the di spatcher to ask Ph#/usallosso4dd gat her
i nformation regarding the energency and generate an energency dispatch

response by enc esponders atch center conpu system
ni £ At ng & ol BOHBGI - PRGNS MEtal S5 SAGH (o SEEIT LormueasCoaRS of the

di agnosfunfant Ry lfo@myeat&lefﬁet&exaﬁ%rfake bhe ndh@ 9@11@ Reh, lch A8t Qh&, ruwagn@nbur n
surface area on the patient; the di agnostic tool presenting to

di spat olpper backskower haaks fighiethigh, left thighe rightalga detloe tholbice),codileft hf@ (below
dlspat%F Etered i nput indicative of caller relayed information
concern %%n? e caller's observations of the burned areas of the patient's

body, wherein Thecsapiter 1n$p1@h§1ﬁéd/ateuwa50fadlﬁnwc1ahhyr doRhRkatd G¥aliaghbsic
t el ephone to the dispatcher; t he diagnostic tool calculating a burn

sur f acdoalr waeinmet Hapgichier-epiered inpulyindicative o celw-ralayph infaenation: eaneerningput
i ndi catj,y %faﬁér { Hﬁseﬁ?a'noﬁ ?%@%%ﬁned”&r%és”ﬁlr 'tl?@ P%tmg’s body &h@?eléi“tﬁ‘g %Qﬁ%ﬁ < tool

provi di ng he” cal cul at1 on Jurface area
pat i entobservations26: vodaly esiagudtostr thopdlephont adthﬁelﬁﬁp@dhaf claim 19 wher ei n the

di agnostic tooI user interface conprises portrayal .of a hu body
di vi ded int ol0a pheiFampytyr- 1?1@@61@%&&11%6? flREr e X‘FFFén &esglép% eé‘ﬁf%ir ed

i nput g ﬁﬁt%%ﬂ@ ﬁd§ JnR&r Bl a#é ?f ﬂh%?hﬁ‘&h SFLERBAS of the(go%)?1 The

conputer-inple netho Iml erein th I agnostic too
providing t h]d rH@tﬂomum‘r 1mlptenmtetduhahodmf offiny Iﬁeﬁimhlenccanvﬂmmgtharde@nomq he

pati ent conp he dia ostlc t ) the results

Cal cul detiomepldnznbe ub Siiteirsen I piteiP By e SRRt R b et
net hod @fer&d fﬁpm1$&caﬁ¢eedﬁh@c4m@réﬁa3aeari@f%hhgtlchpoI providing the results of
the cal culation of the burn surface area of the patient conprises the

dlagnostlc tigol Ebﬁﬁ@ﬁﬁ@éﬂﬂm@kmhékﬂe§Mﬁ@31@f ﬂW@lc@IcﬁH@@wanﬂmwm@eﬂm

clai o 2Py AR eBRBIRER I (v ShectiSc BRPRR CoplRLATE et G BEEnt ng
to the ddlc%[b@bﬁbﬁfhe&ﬁr@ﬁ&f@@@ﬁeﬁ offitienatieht. pr ot ocol user WO

2011/ 106036PCT/ US2010/ 050402

13. The computer-implemented method of claim 12, further comprising the dispatch
center computer system determining a priority for the emergency medical dispatch response
based on the results of the diagnostic tool calculation of the burn surface area of the patient

14. The computer-implemented method of claim 13, wherein the dispatch center
computer system determining the priority further comprises determining a determinant value.

15. The computer-implemented method of claim 11, wherein the diagnostic tool
calculating the burn surface area comprises estimating the percentage of the patient’s body
that is burned.

16. The computer-implemented method of claim 1, further comprising the dispatch
center computer system communicating to the diagnostic tool information relating to the age
of the patient gathered by the emergency dispatch protocol, and wherein the portrayal of the
human body presented by the diagnostic tool user interface is one of a portrayal of an infant,
a portrayal of a child, and a portrayal of an adult, based on the age of the patient.

17. The computer-implemented method of claim 1, wherein the dispatch center
computer system initiates the diagnostic tool based on dispatcher-entered input indicative of

one or more responses of the caller to the interrogatories presented to the dispatcher by the

protocol.
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interface having a diagnostic tool launch input to initiate the diagnostic
tool, wherein the dispatch center conputer systeminitiates the diagnostic
tool in reeponswet36 t he di agnostic tool |aunch input. PCT/US2€0/070362

conmput er -i npl ement ed met hod of claim 19, further corrpri sing the diagnostic

t ool rovi di i ut fields viat r ter wherein t n

Dol ol oy LR IR byt e SR BT § et B, IR OB, such
that thendi Saa tpﬁtfée rs%ﬁaﬁ 5BdRling @(Plt'ﬁe R ate@etrla\ﬁeerﬁérgwiuyc&sﬁa&a{ 'pRﬂ@chfus&he
patient's body are burned e conputer-i npl enented net hod

claim zztterfamaiﬂ/@rlmg tahiaagnvpu@ tdqlelhldyhcmpm fosimitote dlea@llagrmtleagolowh@m ;éle;‘ct i ons
of the nostic user terface
Sch ¢ il R SomAtE IRRT R R oo B PR fefordsp % e SlepHSpOF e

port r aylahnc@finfie human body to indicate to the diagnostic tool that the
correspondi ng section of the patient's body is burned. 26. A

conput er - r eadablecenpriagEnnienriipd inrhasdfn gssis ipdiseatches aen| eommyRiedEE on
code f t nicating with
2 cal 1 aridbF EIRE R dHE AR oSl ol BRL AL RN BB BATHLT 02 1

met hod conpra dispugch center coﬁnpdﬁeﬁ p@te@ﬂn pReidieg ak omptycacy $1§!1$ﬁﬁﬂplpfc&\ﬂ i aggistan

ener gency di spatch_ prot ocol to assi st the di spatcher t he prot.ocal
pr esentthé gh%i)agﬁeﬁa dhe myotgeol ppresebing ot @lrliy 9y BrgacHPicd sintrogpivEcHifeh ficcher

to ask (fléb%tcﬁf@ll {Phski e Qgﬂé}etﬁ gaﬂ{eﬁ) ARk &b %%%rdﬂigqﬁeteﬂ?er%éﬁgﬂl 9R4 Cg%n@r% an

generate an energency di spatth response by energency r onderss;

di spat (flmargfmtcgrdlsp@mbmsponsﬁgfteemnrgafncwwpom@ra di agnostic tool on the

di spat ch cen el t he di agnosti.c.tool,. configured to assist the

di spat cher he disbarhy ST O R 39 Teip Biang B 4iagRoY ool ﬁfhspstﬁ@ center t pe

di agno%hﬁ)u%e@othe RlagR6uMcited coRfified & SBRL BB sp @tcH@@ﬁ deRbARMACLLEATRALE NY a
portrayal of a human body divided into a pl ura ity of sections to enable a

di spat cliexront ihegafioil y sum a surface area of each of the sections that
correspond t, ient det erm ne the burn

bod
U f ach ar ed TP HEREs R B Snine 18 R SRIE A B80T o Lo per form &

nmet hod to ashé Stiaghostics R Gh&divink edispatiretBhteRti Mgutviddicadive alfl @lley irdlayed
t el ephone regarding a medical energency of a Batl ent, the conputer system

conpr i Snigmator eeneauRg theagillerpebsaeations of thebemed jaep of SherDAIEASiR9AYw t h
the pr %ﬁe?aﬁrt the @a”lePk'Bﬁ’ééEvagl%}{ &t dogang I%Pagéa Gy ¢ %ﬂb&@#ﬁ tﬂﬂd@% Ldhe

processor; a nenor | e ectric nruni ca I’OCGSSOI’ and
havi ng stor etHe tihagnemio tool calculating a burn surface area on the patient’s body based on the

dispatcher-entered input indicative of the caller relayed information; and

the diagnostic tool providing the results of the calculation of the burn surface area of
the patient.

20. The computer-implemented method of claim 19, wherein the diagnostic tool user
interface comprises a portrayal of a human body divided into a plurality of sections, and
wherein the dispatcher-entered input corresponds to the plurality of sections.

21. The computer-implemented method of claim 19, wherein the diagnostic tool
providing the results of the calculation of the burn surface area of the patient comprises the
diagnostic tool displaying the results of the calculation via the user interface.

22. The computer-implemented method of claim 19, wherein the diagnostic tool
providing the results of the calculation of the burn surface area of the patient comprises the
diagnostic tool communicating the results of the calculation to the emergency dispatch
protocol.

23. The computer-implemented method of claim 19, further comprising the dispatch

center computer system presenting to the dispatcher an emergency dispatch protocol user
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WO 2011/ 106036PCT/ US2010/ 050402 an energency dispatch protocol
including a plurality of pre-scripted interrogatories for a dispatcher to
ask a calwenotiogsner at e an energency di spatch responsePCa$2010/050402
di agnostic tool to assist the dispatcher in deternining t he burn surface

area of. t ti.ent, .wherein nostln t conf.i ured to.present
Fo e ipteted Bt &' GAERN feat NG hSRRSS oL it et diofpiie 601 S i oy
di vi dechlgpra&da RnfRt ewrﬁfmtwsy@tfenﬁﬁmaltmﬁe diagnostic %1 il Rp GREBINR i NSt R Mo

claim 27, wherein the diagnostic tool is further conflgured to calcul ate

t he buﬂﬁmshnMQEe area of the patlent based on i nput prOV|ded by the

Compat o1 sy<llem b bR olgRmsth Rt chakt' .1 Bifer comprisig; +H"°
confi Q]Etﬁ@%o'é@c EHdD\rﬁrékﬁdin@ itnb@t fioME genene dics Hateeacqrwheeial the Neplufiglds urd ace
area of t

patient. 30. The conButer gsten1of claim27, further
conpr i sisRgiacwith seatioanel tham@ratyal efithafiemas bedesnchihatiiee feprseher cen eeicul at e

2, dot e NINCRL YD RPLLACL TR, ARCATELARNGY pligsponse. wherein the

dlagnos 'S con erm nant val ue
cal cul at or uhe buﬁncsmpﬁaﬁemam@amed1haﬁo@aﬁ‘thn 24, wherdih. thEhénpaionfuldser
system of claim?2 conprisjing a reporti red on the

further S ing modul e s
menory CPH%%%ﬂg@Zﬁ?éeaﬁé}nftB? AechioBs 6# thg partejyat %um%gegwf ﬁl@ dipergisst i c
tool i Sto&loﬁfh f%ér%i:et Qudhr @i RlidptchiiecdneARktdNg PdibiEal o rRURSHbF age area

of the patient
portrayal of the human body to indicate to the diagnostic tool that the corresponding section

of the patient’s body is burned.

26. A computer-readable storage medium including computer-readable instruction
code for performing a method to assist a dispatcher when communicating with a caller via
telephone regarding a medical emergency of a patient, the method comprising:

a dispatch center computer system providing an emergency dispatch protocol to assist
the dispatcher, the protocol presenting a plurality of pre-scripted interrogatories for the
dispatcher to ask the caller to gather information regarding the emergency and generate an
emergency dispatch response by emergency responders;

the dispatch center computer system initiating a diagnostic tool on the dispatch center
computer, the diagnostic tool configured to assist the dispatcher in determining a burn surface
area on the patient; and

the diagnostic tool presenting to the dispatcher a user interface comprising a portrayal
of a human body divided into a plurality of sections to enable a dispatcher to quickly sum a
surface area of each of the sections that correspond to burned areas of the patient’s body to
determine the burn surface area of the patient.

27. A computer system to perform a method to assist a dispatcher when
communicating with a caller via telephone regarding a medical emergency of a patient, the
computer system comprising:

a processor;

an input device in electrical communication with the processor;

an output device in electrical communication with the processor; and

a memory in electrical communication with the processor, and having stored thereon:
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an emergency dispatch protocol including a plurality of pre-scripted
interrogatories for a dispatcher to ask a caller to generate an emergency dispatch
response; and

a diagnostic tool to assist the dispatcher in determining the burn surface area

of the patient, wherein the diagnostic tool is configured to present to the dispatcher a

user interface comprising a portrayal of a human body divided into a plurality of

sections.

28. The computer system of claim 27, wherein the diagnostic tool is further
configured to calculate the burn surface area of the patient based on input provided by the
dispatcher to the diagnostic tool via the user interface.

29. The computer system of claim 27, wherein the diagnostic tool is further
configured to provide to the emergency dispatch protocol the burn surface area of the patient.

30. The computer system of claim 27, further comprising a determinant value
calculator stored on the memory to calculate a determinant value to prioritize an emergency
response, wherein the diagnostic tool is configured to provide to the determinant value
calculator the burn surface area of the patient.

31. The computer system of claim 27, further comprising a reporting module stored
on the memory to measure the performance of a dispatcher, wherein the diagnostic tool is

configured to provide to the reporting module the burn surface area of the patient.
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