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[0006] FIGS. 4A-4D illustrate an embodiment of an interface of a pregnancy
contractions timer tool; and

[0007] FIGS. 5A-5D illustrate an embodiment of an interface of a compressions
monitor tool.

Detailed Description

[0008] 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.
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[0012]  Suitable software to assist in implementing the invention is readily
provided by those of skill in the pertinent art(s) using the teachings presented here
and programming languages and tools, such as Java, Pascal, C++, C, database
languages, APls, SDKs, assembly, firmware, microcode, and/or other languages and
tools. Suitable signal formats may be embodied in analog or digital form, with or
without error detection and/or correction bits, packet headers, network addresses in
a specific format, and/or other supporting data readily provided by those of skill in the
pertinent art(s).
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[0015] The computer 106 operates a determinant value calculator 110 to
calculate a determinant value from the caller's responses to protocol questions. The
computer 106 presents the determinant value to generate an appropriate emergency
response. Since 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.

[0016] Since many calls for medical service are not true medical emergencies, it

is important to prioritize the calls in several ways. First, calls that are true
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[0019?OI q{hie08§ga§ﬂ‘1°'3eﬁf%r51@21 ifclud&ditEle hbﬁ?aédelﬁﬁment 116 to answer

ransponders and MDT's for automa [ocation an
emergnm:iyl callsl i tAy callskin tfﬁe@@lﬁ:]atmme:e@mmﬂ%rfrqm& meafler 118 initiates

creation %f lélldr%egcafegﬁ mcm%n?mliHl K |slplaztcher ‘%ftojentt h khé’call as requiring
an emergency medical dispatch, and the emergency medical dispatch protocol 108
is accessed. Some protocol questions are readily answered, whereas others are
more difficult. Certain diagnostic inquiries may be difficult for the untrained caller to
determine. The protocol 108 may provide instructions that are expertly drafted to
assist a novice caller in diagnosing a patient’'s condition. The protocol 108 may also
provide expertly drafted first aid instructions to assist a patient prior to the arrival of
emergency responders.

[0020] In addition to instructions, the medical dispatch system 100 may provide

computer-implemented diagnostic tools 120. The diagnostic tools 120 may be
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[0024?0”%%% nlg’fgu\"g t2' O%nag%bo‘akmgm &t 5 d}hgﬁlcal user interface 200

for a breathing detector is shown. The interface 200 may include instructions 202
that the dispatcher 104 reads to the caller 118. The instructions 202 require that the
caller 118 indicate each time a patient takes a breath starting immediately. The
interface 200 may include a start button 204 to initiate the detection process. The
dispatcher 104 clicks on the start button 204 which starts a timer 206. The timer 206
records the entire time of the detection process.

[0025] The interface 200 includes a breath button 208 which the dispatcher 104
clicks each time the caller indicates that a breath is taken. Initially, the breath button

u1St

208 may state breath” to indicate the first breath of a patient. After clicking once,
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One of the benefits of the diagnostic tools 120 is the
conputer aided timng of techniques to determ ne the
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he entire tine of e detection process
whlchud1$|@la7$10&1:02100endaﬂmmeanda|rts|tmat|¢nn benemie@ 0§ thviaibeeathing detector
atcher 104.clicks each tinme the caller indicates

122 uPﬂ%E rH'”B?%%ﬁ ﬂf the RIQRESS: 1 nitial | y, the breath button

[0027§08 IBe StiadtPated lehbBaRM M o Gispatinet 04 hfay idiiek on the start
reath of a patient. After clicking once,the breath

buttorpta tnitiate G2D4rapce ked tedreatp hutton éuerﬂm@mo slefinerfour indervals.

st HEGAAS Bl D S R, 230 L AEBEA Jo hay ac

immediatedg td genpraiées dispatuh igspehsace) a%afcufdrhﬁﬂ g/l aJé@Sretum to
a clear/recheck button 212 to clear the received

the prafapobaP ArohniaeadesHIbAT FieotelestiomBIaeesa hhM affect protocol
outconrn%t eThb?' %ezk‘éuitfﬁ%' GEERRiIREaR gf{ys 'B?a%’ép d&g?ge Ytcome of

nNg Interva pattern an
the ctertemtloahespracelﬁ erﬂnn@dreamnb@hntemﬁatﬂdmjermtrmnt[@@lﬁé] may be
hart 2 'S ovi ded whi ch provijdes.feedback on
automiigal e AL PosiL N s AUl b e s Ao Pes a
[0028P" eq"h@' lﬂfbﬁdgeeﬁ(y@lméwglsb”iﬁbﬁﬂbef' cldie l%’tfﬂrLE% Othh@ﬁ operated
Interval. An interval timer 222 records e durati
the cl@ﬁe bh@orprt@wnatelsr&@cuaon of e breathingldateetor 1222 Thze dlspatcher

104 i fee 7o b I SRR 08 "t he mext i ncerval. As

[0029] | | wduras exB thuughbpEaldtRge diffefont resily obe HettidAdprocess
performed by the breathing detector. In Figure 2B, the timed vaiues of different
intervals are shown are shown in field 214 with corresponding, approximate breath-
per-minute rates. An average breathing rate based on the breath intervals is
displayed in pattern analysis field 216. The pattern analysis field 216 may also
indicate that a breath rate is within normal limits. Each bar 220 may be filled to a
level corresponding to an interval value. A bar 220 may be filled with a color
indicating whether an interval is acceptable or troubling. For example, a bar 220

may have a fill color of red for dangerous, yellow for troubling, or green for
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for a detection process. The interface 200 includes a
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operated, the e

| ose button term nates executl on of
irregular eadibatan.déhednsiruddds 2R8eprbiveieatucther irformatign Bbeat the result

and theEbafnii paniid 18P dREUY G s Seiotiandiiogess il el desult in a
highef.isﬂcggyrfadamn{ehgemﬁmemdé@rét%%bor- In Figure 2B, the

1" val ues of “different intervals are shown are .
[0031Fhowigura RDeliltustradesvia Horesthieg poaitiirng wheppr oxlymane interval is

rea er- _nm.pute rates,. An,avera breat hi.n t
recordiE 21 BT et bGriA Efepdl & fRf Hog  GBAINNG dslidter 122 may
interr@ahg procésLbidddierntine hat beeathaitplsy Mesetiivd. d IR kAe MAYstrated

also indicate that a breath rate is within nornal

examplepi the, segeRd bRreathoiniaiyabeist jat| le@st oted 1seégends.  Subsequent
' t i.nier . a

meas R0 Uh08n, B1a0akr HOL IBIAE o YR2baff TR e an

agonahdiogpt ahkerecontmenddtiong. fictd r22dxstapd sethad Hraath?rf istmeffective or

have a fjll color of red for dangerous, yellow for
agonal wigh iVHU'k%JV rgFkin 4 b Ity EMErgeRey MedinakERRRANSENS
i el Vi t [ -
10032 e e Kl o LIRS e eorp BR&3fimg resu
is showm. i Aifoart bremthiaggetervasare rasosiedwbut theebeathtrateniy balow an
sidered normal or possibly abnornmal dependi ng on
accepfeﬂ)geé%rp%q.ti ons. The interface 200 nmay al so di spl ay

[0033] eCHNBGHat DPN anngkampld @Ran? d8cadbivd) beéathi fatetiB€shown. The
rovi ded recommendati on. [0030] Figure 2C illustrates

recoragdpreathinteyvplstprevideva breath ratgiaverage op4 dboeathe peninmgute. As
this raggf:ee%%g%? gﬁF?c#&%l%ﬁ%ﬁi%ggieﬁg&%%eﬁ&% nfs%ellcf' 293li8mcates an
above normal rate.

[0034] Based on the results of the breathing detector, the priority of an
emergency medical response is determined. The dispatcher 104 may also provide
instructions to the caller 118 to assist a patient. These instructions may be referred
to herein as post-dispatch, or pre-arrival instructions to indicate that they are given
after responders are dispatched and/or before the responders arrive on the scene.
In one example, where ineffective breathing is detected, a dispatcher 104 may

provide intervention instructions to instruct a caller 118 to inspect the patient for any



and rate used by the breathing detector 122 are
predeterm ned by experts to provide consistency and

WO 2008ak8ré ty. The recommendations field 224 our@UUS20881054987
abnormal or irregular indication. The instructions 228

throatp!’)l%)ék%‘eflﬁé &R bé‘fa‘ibb?%flét%a 38ALG n{?t%lr\fs iht indRdchidls may be

patient's condition e result o et ection
proviq@tbfoeaﬁlaman)atlaritel y result in a higher priority for an

[0035? ?g%@sto$lgpé_§a§,§sg %ﬁ{qcﬁr%%%&}qg? @9%(5"? 9azldﬁs@r interface 300 is

shown Féred palsel shaecRerigdethe |||fteﬁ§&e BOeFhEY béAY ﬂistﬁ?&b@ﬁé’% assist a
too long, the breathing detector 122 nmay interru

caller gri§ciegncasiyingea dulsentate hAthepealler Hil8gmay armeay eot Beéhe patient.

b P41 52 50 SYATPL 810 BB BE AR Gt

for thédmeak humbilieay ab’l, dresomd ofieadsistly part! BRdKiMg onh@s instruction
exceeded an agonal limt. The recommendations field

buttorz%lﬂ Rulsestaking inshugtions afe displayeftte dhe dispgichaydifs |

oose), b Ak a4 k308 AR 6P GRANemines
amouof ohtimenelnf e ievebaaimagbritaé tiomezatuinisrigr 6ssdconids. shaevart button
006 ) eb @, 057 NS oD L SnE oL FE2h 58 Dbl "R, te

dlspatEhGHr1@42iﬁsﬂﬂct§xtﬂ€p(|:aﬁle9f1 1@tc¢b6§§§b¥@ntmgeﬁhgeﬁat uhﬁ? the time
shown. The recorded breath intérvals provi

intervalathe galaratie8 oounts the gurhisempefr puisesit dhedstarface 300 éndicates to

bl e. ran the reconmmendati.ons
the iSHERI LyRERTRE TR A SPlet” TP s8Rt dspateher
104 insh@ctsetheldafiepfi 18 e stypedduniting SRl £5KsTor tHendmupibdry of
an energency nedical response is determ ned. The

[0037};i s pe¢@rREIOMetnapP | fiedd gP8Vs aeovidrd faidhe sispatehartd4 to enter
the nt@ﬂbéﬁ{)fé ggcbr@iﬁbat ﬁ/ath%aéélf%?t 8Th?ﬁ8 |fIJ§Frarté'c?ilequ§O§2q\ﬂows a

eérein as post spa
dispatchst 104 to alicsk bo thadoaatentinder.t Ifelie aoeregt nemb@frtiehot shown in

res ders are. di spatched and/ or before the responders
the ingiit il 445, (1RE TR DB #lpwsn BT BRgINPEINE NHBPEEAS iPises as

showrPreathing is detected, a dispatcher 104 may provide
Intervention instructions to instruct a caller 118 to
[0038] nsﬁecbteatswaepmmlﬁat (BBM)aﬁgIthdﬁt disptayfsadiee rate dzasede on the

s RBE 54t B B S0, Sk PSR by e

pulse Eh&EK €28 Dasad oﬁﬁ’ﬁ@‘iﬂré@élbrrﬁfne@ tﬁﬁéﬁhéﬁ@l }A&%ﬁ:ohﬂﬁ@r’iééfﬁﬁs field
300 is shown for a pulse check 124. The interface 30

312 digpjays @virgsult eft puiee i eieck: pregesissbased on the number of pulses
inputted. A close button 314 closes the interface 300 and terminates operation of

the puise check 124.

[0039] Figures 3B, 3C, and 3D illustrate different pulse rate results. In Figure 3B,
the timer 304 has run for 15 seconds which is its predetermined interval. The
dispatcher 104 selects the number of pulses counted, which in this example is 20.
Upon entering the number of pulses, the BPM field 310 displays the beats per
minute. The recommendations field 312 provides a rate range which may be used to
determine a determinant value for a priority in an emergency response. The

illustrated range is acceptable and does not, by itself, indicate a medical issue.



caller 118 in measuring a pulse rate. The caller 118
may or may not be the patient. Instruction buttons 302
wWoregoshsssps ovi ded to initiate display of pul se-PEkUSZP08/054987
instructions for the neck, unbilical cord, or sone
I U ﬂ
[004055% FRFHE Fithe sibdibhrs] FOnS sBRATE e (R IRIESh button
302 aahdsq:ra‘teslwndik@fhns[tr@@ﬁﬁr]ns BHé anet dispyed300ther diepdizhea 104. The

dispatochet 0F f et enpstaiane 3T Fevealer 0B tp G in finding a pulse
and n%is%'ﬂlﬁg a fatel arfe ﬂHiér%@@%Ho‘%vrPé@Wa@ﬁfq ﬁIijorWﬁ?Eﬁconds. The

clicke begins the tinmer 304. Upon i ation
countdmrswaatd:hm thi_e)aoumtsmput:ﬁ@dtaﬂ@ nsa11 elThe BPMdidid 10 returns with a

co in ul ses nterval. the cal,le .
rate, §38he BT RaRRLi 8 1 phadled B Risiting kifodidgnShe given
exampledltWeamé dfu4 Beatd peatiae id 34 avpiget that 9 BRv.1 MFRE Wlesult is

IS expired. Upon expiration, the di spﬂatcher 104
provideds the, stast bhtéorm 30Panay tisnlay stdeaidestart aptiemio aley & epeat of

the P@E@ngo%ke%uﬁmgé [0037] A common count input field

'S provi for the dispatcher 104 to enter the

[0041hunfTée odcpumeedativoVigléd3 1 mag lealflled WitB. aTbelor to indicate
illustrated field 308 al| ows a dispatcher 104 to click
whethgp of ot do rarge juasesrtable. ¢ hae colardadicatiamassists tha dispatcher

104 ;f%‘{%ly %ohﬁﬁm?@pﬁtraf\ @lﬁoa%etﬁ«%}eorf het ‘flh Q§tea|§[ gﬁ’ﬁg%@é in the

entry o nber ses as
medidaéansengencyi nisewftBPte for@thm@ldethcstcm a;zg tthe puse check 124

o S SELEREC o DR RS TR gtornan
value @Mgdr ﬁ%@@ﬁ@g@ﬁc;{ hﬁao‘?&éﬂ%&ﬁéﬁ%é"9ﬂoFliy"ETh€tr§§MI@|ma)Aalso be

recommendati ons fi 2 displays a result of pulse
automﬁm@aw pwtbséhmel@cllab@r ﬂfémmﬁtbm acietgumisapt valpeat t ed.

oosaf, YRGB 4B g 3983 SNBLAERE0ED 007 sgponce. e

countﬁhpﬂﬂfe@ﬁmﬁﬁth&é‘eur&ﬁdp@tﬁlelﬂ|3ﬂ)$3t|éai1e Thé BPMTleld Bl 0aefhe with a
results. In Figure 3B, the tinmer 304 has run for

15
rate %é@&n@%atwm%rhmwtet sThe eraramendation field 34R. pronigles a resulting
range sﬁﬁéﬁ%ﬁ:{ Qﬁl 5& n%r%bﬁietdhg%%%bgbt% pl‘ib§e§{\ﬁf?3lr'nfoe%mergency

I'S” exa
respondemsuiredo theiealiibl.fi el d 310 di splays the beats per

10043} o RETABHOE U Ahs &8 PEOREIERTH Sled 4 ABHER Rl (erface 400
or o YIS P 2 TMNHE 9 T8 s
numbet euf 402 ndiindicateahauinclzér mfstbae;qrm(p)}egnarmyg Undhedljustrated
embo%i?nqrg ﬁ%aélggg{che 450 a%a?%'e%ctt? tttlpns is e|ﬁ1er thgsﬁtrétugrtegnancy or
that the patient has had at least one previous pregnancy. The interface 400 may
also include instructions 404 that the dispatcher reads to the caller 118 to assist in
measuring contraction intervals. The interface 400 includes a start bution 406 to
begin a timer 408 and to initiate contraction timing. A caller 118 tells the dispatcher
104 each time a contraction occurs. The dispatcher 104 clicks a contraction button
410 when the dispatcher 104 is told of a contraction.

[0044] A clear/recheck button 412 allows the dispatcher 104 to terminate the
timing process and begin again. An urgent stop button 414 may be provided to

immediately terminate the process, close the interface 400, and return to the protocol
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302 and corresponding instructions 316 are displ ayed
to the dispatcher 104. The di spatcher 104 reads the

WO p@®Bnssré ons 316 to the caller 118 to assi st PEI/US2008/054987
finding a pul se and neasuring a rate. The tinmer 304 is

108. ﬁ;&\gﬂtrﬁét@%vln@rvﬁpﬂefdoh?"_ﬁsgog‘%ngérﬂlgh fc&gghdftlwuihfe‘?gals A

e count 1 nput fi
patterBlanalgsisirfredd wi 1t8h peow@&se;anaawbrage gartractiendate.orA fhiaelahart 420

includgfigb . 444 i cpeh ar, BRIATA: n iiervR Setiga Sabtadtons.  As
illustratey; ti trﬁfmt?err é‘ﬁBbFs 'a%dplh%éilgdto bBeretbaldd @M@naﬁQ&Jgh this
may di splay a clear/restart option to allow a repeat

numbef Mmae bprriesk as glasiied. aApuntesval[ thoanp2#ndsplays the time of the

cure RS Tl RO, gL bl 2o Bl e

predet‘é?rhﬁhecﬂ Adhiblrigdintapals havé beedirspaideler A Eikd buttdH 458 Ynay be
confirmng a range and whether or not the rate is an

providesktoetarminate thedireanarsieeerifrsiionadtingt A26 rndyelese Hhadnterface
400 detector 122, the pul se check 124 provides a result
" that may be used by the dispatcher 104 to determ ne a
[0045fet ¢én Wiguret4 B atweeinderdalsrbeteeearcontrcens Zave dieeal recorded. As
res a

showts i GRRL 1181 1N GedipgiPh RETVaIs ARV TBwies agh. nghis is also
indicaféd ﬁ\rmerl%l'tcﬁéﬂ{ 480, h@l@"t?drs '4@2Fr‘n§ rb% filéd tﬁ)hiﬁdk‘af@fheg%ratlon of

I's shown as having run on S. count
an interyalit t Bk patternt Iaeakyelsnfueld rﬂoh& pmve:l&‘s 30®nitmacfon . ratthwhich is an

averafie 0n 1€ S8 Plecifihanate; fid 1 3o Haicdes B3t 185 a reguiar

contrdc®idH! gdittesn anee thhﬁteWél@ af@%irkitarlh AUra@sh. t Phé h8commendation
rotocol 108 and/or to energency responders prior_to

p
field #B@iproyidesyal reswbsisepepnr thengontariiqquristesyalsan The result is

deterrﬁm%%dﬁ tm%fn t8r Q?é‘l%”b%aé ngffﬁﬁlzjé%grgﬁg mﬁé&l%ﬂ'ge%rdaﬂon field 426

pregnancy Contract? ons

may alm eeffilee Wil d oslorte indicatendeime rpdélivid?2 Tlﬁe iméifaesd 400 may
he nunber of the current pregnancy. In th

further Praydde rrsadt ipsihéetions 130 torfdar éb@pé%@ecioeﬁ%y sel ect
[0046§)hat| tlﬂ{;ﬁré §%,e{§¥e|'@d thdBohlifehvald SE3 G Rﬁndt@@%a’éﬁ As can be
ent “has had at r]east one previous pregn he
apprecntai f e Gt@ﬂramﬁyn alm;ervatsclnm},e vargt fraot mms aﬁMhérhadnd those
atc read to the caller él assi st i

lustrafB Sr SR TEAR PP PHIRARGSI THES AP ERR LG Migfyal fild 416,
patterhN&haipas frei@tarst fHd bap AR 420 Q\fﬁg#éﬂeét tt!‘\emi’!'ieé'émeérl'fi‘)ntractlon

tointiate contraction timng. A caller 118 tel
intervalis s phve iegomowendations figld 42¢ shisplays amesuttdnatsthem@tnent is near
. %P%%Pcher 104 clicks a contraction button
delivery [@HOr.

[0047] In Figure 4D, the contraction intervals are at approximately 30 seconds.
The fields 416, 418 and bar chart 420 display each interval length and an average of
the two intervals. The recommendation field 426 displays the result that delivery is
imminent. As can be expected, the results provided by the monitor 128 may be used
to determine the priority of an emergency medical response and instructions to the
caller 118 to assist the patient.

[0048] The diagnostic tools provide a reliable method for determining a time-
based vital sign. The computer-operated timer ensures reliability which may not be

provided by a caller inexperienced in measuring vital signs and faced with a highly
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410 when the dispatcher 104 is told of a contraction.
[0044] A clear/recheck button 412 allows the

waele@passher 104 to termnate the tim ng procesRCEHOM008/054987
begi n agai n. An urgent stop button 414 may be provi ded

stressth:}]’Itéel ‘ﬂf%\yls ﬁg@htf\ﬁté}goﬁggggo f otﬁ%ﬁ)‘i%%ﬁ&ic tools requires

correspmtdleacelb]srtweentaerdlatatémai dnd 15 chilst o tefffectivelpttake tivhe-based

contractign intervals tterpn analysis fiel 18
measyiemeniss AR Gk &g%%@ﬁtaﬂ%i eiﬁgleat’léa %lgBérgfgﬂthe”i‘é‘GceS the

entireibégf%gﬁéy% tédedisioh- rﬁ%ﬁpﬁﬁ céé’s.déﬁd'*l?éhib%n@@ bPéga;ti\éﬁ'.

contracti ons. trated
[0049par sReiemngwece/aﬂgalrt to égurectbrithedcormputen, 108 ubkedigh the system

be An i | .
100 mal ARG ER ) b Renfion B8 aEsTt p e 1 B6 & ather party i
admlrf@cf‘élmﬁeé]d%'a%‘@tlédteh%e“ih’@n‘i’érﬁ@n%%l Fi]afyet?élbtcoﬁfﬁr@és@ns monitor

predeterm ned nunber of intervals have been recorded
128 trassisisis HGRRAT kigs prageduee. pV¥hardasaller 18 indieates tivet a medical

emergf r}%gnr%'a@ynnkgbr?%é@@ﬁ |5|11 g é)u%&ﬁﬁ@n%ﬁg?s%%téﬁ% 04 may initiate

the cdve;bneeei@ncmahmﬁz&mspr’@awe dEeIng gaideliesl. As shovvn in
the contraction intervals are at fiv
[005°ln nlﬁeefg" bE‘éch Figyre 9As af) s@bodinent @fda|9iaPh'§abH$ercWé¢'face 500

generéu A iﬂ?ﬁe g&%ﬁ}r{éggloﬂg%@ﬁt# 121 élﬁ’o\bﬁ‘d'ﬁfé}/?téﬁﬁ%ﬁgoincludes

nterv he pattern an
an agé&nputoﬁrelde’i)bwbmm magtincinde a plundlitg lof ibaittens 80 fogea dispatcher

the t f ld 41 I t t hat
104 1g Feids GAcrEhifaR s Eraeshaisnia AcTietet 48 Shgus group of a

n i I i t
patert AR, 108l d SO TV S BB e i

an agentcnsram sgroipe of dbal patientdefldenagedobyhe heatiemi isousa@ gy the
t o _he a no bor,. The re on fi may

compledsBPsdnpRidTelea, R R TR A PR AR F b RSl Bte.

[0051§lel iTher intdAgcé BT fAse iAO0deRYa faormpessioheVbde 508sWHich may
I nstructions 430 to clarify the provided result.

includpog4plrality Rfgapapmssiamdutionsr 2@%.i oFarht eeroaressigne bytton 508
corre ‘%d@t@% %ﬁn?oae“rtbf ﬁ?dgé?mnﬁoang %‘é? %ﬁ‘ %‘3 arf ?ﬂons that dare to be
al's may var er, an

ntraction i nter romone

admmnétemi tdhlthlstgabad HEtee inunayes ?mfonwnw pesksted on the
The contraction.interva e 416 attern
Co"e%%pw EW%B@% Eti%ec tiNgga LRMRIASTIEN og| 5&1 éﬁelﬁé& timeg of the

comp@éﬁ&%i%&&ﬁ%ﬁ apid, O%rfdnta?‘cfrtﬁﬁﬁllﬁratl-g'ﬁe 6fect9@”%%f&1té@nﬁumber of

Isplays a re he patient 1s ne
compeiskionsrig tbatmgm [I@(Me?e]ctlhg tﬁegmmpre@slohhleuttmnﬁﬂaptheodlspatcher
104 tellgttﬁé\é%her ﬂgtoahegf?\ m|n éﬁn cg’rcr)\p?gscs?o#s The interface 500 may
alternatively provide a start button (not shown) to begin a timer for actual time to
administer the compressions.

[0052] The interface 500 may include a pause button 510 that pauses the timer
for any reason. The interface 500 includes a finished button 512 that terminates the
timer. The finished button 512 is selected by the dispatcher 104 when the caller 118
indicates that the selected number of compressions is completed.

[00563] The interface 500 further includes an ideal compressions field 514 which
may list the number of compressions administered, an ideal stop time to administer a

selected number of compressions, and the actual time that elapsed to administer the
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The fields 416, 4 18 and bar chart 420 display each

interval |ength and an average of the two intervals.
wab@snssosmendati on field 426 di spl ays the reseCT/US1088/054987

delivery is immnent. As can be expected, the results

compu@s@?ﬁn@edTﬁé lﬁ@?fa'égnif)é@rmé)z%rﬂ?éf |H%Iu'd§e§’n ta%t@éltc%rﬂbr%%smn rate

priorit an energency nmedi cal response and
field 51ﬁsto Lahﬁtpmn@ C@Iculaéed:a:brrmfe&ﬂentrateassTm integagamtiodnincludes a

recon{iggrf'(ggé'{og fﬁl& Sﬂgn St OI ¥ ﬁgfetparea?cé@gldeconrr?presglon rate.

The r%ﬁkﬂﬁaﬁ@ﬁﬁ"ét&gw 'rﬁf@i b@r’fﬂlkéﬁﬁﬁnﬂ al ¢t bf highighteld tBYrovide a
not be provided by a caller inexperienced in nmeasurin

visualvindigiatioh gaizouiritief eermaredsion gatei git glaseebutten 20 isapraonded to

terminpSie bl Erblab it fnd A PE B er anc
[0054R canm | Eigure &HF ecl i s@hprdsalonst i butdnasseB rremesmcmmmg: to 100

As can be appreciated, reliable vital signs
COMPESSRIONSAS brEM AeleFiede s §eRwp 'Bu“&%&%‘%@h CQEEW%%ﬂﬂfFrHRﬁdn%M the

ideal g@gﬁﬁé g@ 60‘?1%!@259?&&88&%1 ki g%g]eégel Eérﬂgr&%ib%s was

e conputer stem
done 0G0 rnepoﬁdst Hére actuhhdernpreesriurera»terﬁeld)rﬁ1ﬁandlcetesaasram of 200

comp st i Per TR BITLI Foriaboll M COBMEHABREELY B displays

a resuIPBf t‘t@f) f4g tb anﬁééﬂestthat 't’neacgf’ﬁ P18, dkSthBF RAAHLSE adiifiistering
a caller 118 indicates that a medi'cal emer gency

the corepuassiong, GPRoiINY tow éasti ohhe sedecied rqqmpreshlens button 508 may

. di s i niti t.he  c |on tor
displafiz5 P STEstAdaBBY o, ol Fost Yo SO, BACH SR Rt g, Geja 514
and td @sUR t6DegaNagainodTHEEMd &1 63mal aetdis e b@rﬂgresﬁcﬁﬁ B&Eminute

500 generated y the conpressions nonitor 8 is

to compaygragaimy thanext avses®0 i ncl udes an age i nput field

[0055@0219{“?-' @ﬂe”@% 4h{éobH> 8.8 lglréﬁ@%tbgyf{afﬁ 0B Br%s@%‘hsf OAs Zhown,

i spat C ect correspon

the adthlaeldpéédemam irafieldos 14 ¢ 48rsaepnds. aTmabc’ﬂuail elapsed t|me is not
ternativel t he e input field 502 ma 1 ow t
equa'dP§B§t'€?\%'rt'"1‘%4b%”o'St ‘3%%9 |erﬁ‘°éiﬁha18eb%f3°8§'€ea%osb tae CPH%PTGSS'O“S
T 197 Tiae 3for! field 516 al
monlt&m??&?leoér@eﬁo% ?orm%Z%&?o e%etoer%%z@glrﬂaagaolg ¥ d 5 6 along
with thermeesssmmnprasenon[|@m51]Tﬂé1eecommehdabor5@®ew §d>8 dISplayS the
Iti n@l e?,,a conpressi ons bar 506 which may include a
result 1o B3Ry of conpression buttons 508. Each conpression

[0056]3Ut ‘I@'Flgiﬂ% 50r fr@pﬁ&t@%sh@ rép@é‘t@@eégélﬁ fBr qggt(%rﬁbl‘e%glons The
onpressions that are to be adnministered to

elapsemern@atshenm inTiedd SlAbisrorg nyouler and tensecandsbel he spaypression
rate og gﬁpc%&prgaﬁlgﬁgg)'egﬁ gH%u§t§$9'§9§d 1".‘8 ﬁ%@c’g@?ﬁgls compression rate
is displayed with the previous compression rates to provide comparison. The
dispatcher 104 can thereby provide feedback to the caller 118 about the
compression rate. As indicated in filed 518, the compression rate is too slow.

[0057] The compressions monitor 128 provides a timer and feedback for each
compression rate to improve intervention performance. A computer-implemented
timer and a trained dispatcher 104 provide a stable measurement of a compression
rate to improve performance. The dispatcher 104 and the cyaller 118 maintain
communication to ensure proper start and stop times. In this manner, a CPR

technique may be effectively administered to a patient prior to the arrival of
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conpressions nonitor 128, and adm nistration of the

sel ected nunber of conpressions is to begin. In
w@e2008a548Mg t he conpression button 508, the di SPEE/TRMNG/054987

104 tells the caller 118 to begin adm nistering

' T ' . | el Vg
cmer A 55435, o] BhthoAsheR Ry TR 8 BB Maviual may
then ddmninatéruadmpriessions s dnprefestext andheooenprads.si ons. [ 0052]

he_interface. 500 nmay includ a button_510, t hat
10058} 5,358 §RNESIeANE Pl it asis ProIGGS i 4P PREENSG INterface to

assist! tREldigeicierd ih e 8p&sHiRY td QR erderdehal cafr Mheaihesfddiemay include
timer. The finished button 51271s Selected by the _
text, alidipavidher and4onhizinations Hreet tol agsishai ealleedn tfingling Nial signs

sel ect.ed nunber of caonpr iQns is c | . [.0053] ..
and/of ReSHRY, FAERESaB e R R e Purade s i aqie provids™d timer for
timingC @MAr essdraimg boal diuntdondi etickieas |dreathishepusedeanaf pregnancy
conpressions adm ni stered, an ideal stop tinme to )
contragiigni stldie doels| pEawdr ruiniieer der dimipeeds (Hif%, camarassion rate.
i e
Furn i o Bt ShaRARATLAGU OB or by e sysor 10 anc
convegsdaot thal detemmirestdi value atadculater d 19] Ghé aegodpplgaynaadule 114, the

cal cul ated conpression rate. The interface 500
CAD syrietddd2 andeloopmereaicyoiespPragerss 1 8highnfaimatiop) mpy be used to

assist o A E P ot R aP, IR ol Bl aty vy nformation

collechiog indghtesentmnpioo entsrganey mealical mespatsiecsituations anldewill be an
.,._conpression rate. A close button 520 is provided to

aid 'ntS@Y'H\gﬁ'éﬁe%' t he conpressions nmonitor 128 and cl ose the

[0059'!)nt UARE SpSéific ehtftetihehts Elﬁ&léggliéeﬁion% SFORBr #58bSMNe have been
utton 508 corresponding to 1 conpr essi ons has been

illustrajef endedesaribesh ding tionbe hiwdetriard doripthesdiselasure sl @ot limited to

e e g A5 B rRRS BRENEE AW Bl hodincatons
chang®€¢ @ndsvaridtRndcapdrenD P tiesss of skilt iy fieehrt MA§ be made in the
indicates a rate of 200 conpressions per mnute whic

h
arrangemeplp opgsationtiand detaaerdhei pathads| and sgstgmspphihe gisclosure
: . " fast indi : e caller 118,
wﬂho%tfo%?tamr‘rfg frﬂﬁf@ied%zrﬁ t aar{g(r)r? dndlb%lt(gf?b%éﬁ %}ﬂ%s%%hpr essions, is
gvlhag id dainfiedts. The sel ect ed conpressions button 508
may di splay a "clear/restart” label to indicate that
selection will clear the timer, field 514, and the
result to begin again. The field 516 may retain the
conpressions per mnute to conpare agai nst the next
process. [0055] In Figure 5C, the process is repeated
for 100 conpressions. As shown, the actual el apsed
time in field 514 is 48 seconds. The actual el apsed
time is not
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equal to the ideal tine, but is close enough to be
consi dered by the conpressions nonitor 128 to be
wW@eweps@ns e. The conpression rate is di spl ayedP@nUs10e8/a54987
516 along with the previous conpression rate. The
~kecommendations field 5 18 displays the result to be
QEMDEO.K." [0056] In Figure 5D, the process is repeated
again for 100 conpressions. The el apsed tine, shown in
field 514, is.one mnute d ,ten seconds. The
b SOEHHER iFleaEraes FuftiPe f6f anEBaither fiespand to a o-1-1
emerdgbrigyl c%)ﬂ@ﬂréd?arﬁin?' dnietical EMergEREPHES patient, @bkprising:
di spl ayed with the previous Conpression rates to _
ppiovidiRg comsanergency Thedigak piapaitieh protwcehincludingbg plurality of

interrQAMbEE (o8 NFScher '8k 2 e8ller 1 pBfigtfte ' emargency medical

dispaleBeEessdedn rate is too slow [0057] The conpressions

nonitor 128 provides a tiner and feedback for each )

cHifiptieg A dirangstc tepliampadlieratah centait ¢unPwer o detgiadne a vital
sign df wg.er-inmplemented timer and a trained di spatcher

8 provi de a stable nmeasurenent of a conpression rate

t thel dipgovstiptool provdiog. a Tker thtepade metudifd aastartt input to start a
. caller 118 maintain communi cation to ensure proper
imerisiart and stop tinmes. In this manner, a CPR techni que

! _ o ’ . Lar 1o

e g e B G b S Dot R

i thexgiagnesicddottermeatingghe dimest her i ndi vi dual , may

then,adm ni ster .conpressions, at _a preferred an

B8] ¢8BRINRE 2B e e 8L bM< afid assd on caller
relayddoigfdiniation AR ud thes patidritiRRIdh YelatibAtd HeLtiferassi st the

di spatcher in responding to an energency call. The

interface may include text, audio, video, and

C?.nq*h@acto'rr?ﬂﬁ& Igrcﬁfenﬁé)d ﬁ'l%?ll\(?& of'iclg% l1?furjtl'{érfdo g

vital “sigrns and/or providing conpressions in a

t eglbniating a daterrhipahsvalue\to geiodtize aEresporisd based oanke vital sign

recordi ng body functions, such as breaths, pulses, and
resultyy egnancy contractions. The tools provide a timer for

timng a CPR conpression rate. Furthernore, all

i nformati on taken by the tools may be stored by the

s¥ siTeéencbbipdadinuplamepndst tmethdrbofielaimn M fatitervcamyprising:

et daBnaicciog clsP g s MESHARIBrSon g Ser Mierface based
on thd GtAIRE icpitmay be used to assist energency responder

prior to arrival. The tools greatly inprove
i nformati on collection and intervention for energency

gg\‘fhﬁ.g'qo:h?\)@:@% ﬁﬁplé#nte%?etd. MethSt! gf gY'a!rrh 1P?u rzar%iognr;nrle.ing:
the user interface providing a close input; and

the diagnostic tool terminating operation in response to the close input.

5. The computer implemented method of claim 1, further comprising:
the user interface providing a clear input; and
the diagnostic tool resetting the timer and clearing the vital sign result in

response to the clear input.
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[0059] While specific enbodi nents and applications of
t he di scl osure have been illustrated and described, it

WO 2008054826 under st ood that the disclosure i s nokPCT/USi00&054987
to the precise configuration and conponents discl osed

her e , _ L Ficat | ’ e .
oy IRPURSTERENER R rbfifoq EERNASY (AR HE el Mo s
breath hete aamdathgetiagrigsticeobmieasyresrtte de¢athl rateoin reletiometbltbe simer.
and systens of the disclosure w thout departing from
the spirit and scope of the disclosure. Wiat is
Cy 2Rt dnip StefimBlemernfted MBIHOE bf LRRh BTRIHSSH dBHhpRIng.0"
a dispatcher to respond to a 9-1-1 energency call er
r tigavsimigteafasedproaidirgrangepelyfopfeagh patieah breath after starting the
conprising: providing an enmergency nedi cal dispatch
protocol including a plurality of interrogatories for
a dispatcher to ask a caller to generate an energency
nmedi_cal dispatch response; initiating a diagnostic
t 8olThgrrompitep kppleMmeanted metbeg of éhalmgi, detherrmameprising:
viltal s Si Of pPAL. . Lag L ct Vi di
oM RS, 101 PR g ferda ORI ' BEhE! ath 1o
determineea prédtk rdfeagnosti ¢ tool running the tiner in
response to the start input; the diagnostic tool
termnating the tiner; the diagnostic tool determning
ag ViThal cophslitef Ripbneted HetREd bPBiIRES fih c‘b‘?rln%r‘?s’in%
rel ayed i nformation about the patient and in relation
t et lgagnostic. tad! dibplaymgptherdurapbeneihtteel mstrield oh the user
. claim1, further conprising: calculating a determ nant
Interfe{}:ﬁ'ue to prioritize a response based on the vital sign
result. 3. The conmputer inplenented nethod of claim1,
further conprising: the diagnostic tool displaying a
r & ohesempuiar vrplementebmethedef eain Bafuthescommising:

050 3 AT SRS o

time. providing a close input; and the diagnostic tool
term nating operation in response to the close input.

timer.

11. The computer implemented method of claim 8, further comprising:
the diagnostic tool determining a pattern based on the breath rate and

displaying the pattern on the user interface.

12. The computer implemented method of claim 1, wherein the vital sign is a

pulse rate, and the diagnostic tool measures the pulse rate in relation to the timer.

13. The computer implemented method of claim 12, further comprising:

the user interface providing instruction for taking a puise.

14. The computer implemented method of claim 12, wherein the diagnostic
tool terminates the timer after a predetermined amount of time and further
comprising:

the user interface providing a count input; and
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5. The conputer inplenented nethod of claim1, further
conprising: the user interface providing a clear
WO patisesand t he di agnostic tool resetting the PCTES20081054987
clearing the vital sign result in response to the
C . .
et o) CARLERTD,A Plish TRl TFRISEENSF IO E: Ebunt nput and
based dve thd prpuestinuned@momdeiifie®. t he breath rate in
relation to the tinmer. 7 . The conputer inplenented
method of claim6 , further conprising: the user
| 14 eThaGRniP ¥t PhenRtddMiethdPof QarM 1Rafurdidlr cBhfRisihg:
after starting the tiner. 8. The conputer inplenmente
niberdiagnsstsl taphdigplayingt the pulssniate @in%e usee intedaemst i ¢
tool neasuring intervals between each patient breath
to determne a breath rate. 9. The conputer
| mpl amendcrdputet agiepiertéainmetBod fofrcldier 1 coRPIgis thgvitdiggn is a
di agnostic tool displaying the duration of the
pregnaneyr MGt Kateysaid j thee dfagnostie ptoothmegghiast dhe pregnancy
| ; : aim8, further conprising: the
contréé{ﬁgéﬁgf;e?l?wgg{dgfgfﬁgﬁg%{ng‘%rhg a breath rate on the user
interface in relation to tine. 11. The conputer

he. dhagaauter v st fethashoL o 1B, firlss camiisins
bfh%%rﬁﬁbﬁae@%rﬁhéi@g%m&{h% Pragh&h&y Alnfdae user

interface. 12. The nput er | npl efrent ed et hod of
claim1, wherein the vital sign is a pulse rate, and

t fagnosti.c toql neaspres the pul se.rate in -

4F B R R T E oM SR dp. frfek hemeeising:

nlehaseoint&haddNptadidingr AMehp BOfIRrdohnBontr&&ionsS Bfter starting the
' interface providing instruction for taking a pul se.
timer.14, The conputer inplenented nmethod of claim 12,

wherein the diagnostic tool termnates the tinmer after

a predeterm ned anmount of time and further conprising:

the Therconputef ngslementedimathad obtlaim i Bpfilrtheadirpeising:

di agnostic tool calculating a pulse rate in response

therdagnesiintophpEASHHRG MivalshetueenRadicsaitiaGien (o determine
a confABH p&tterhl e

20. The computer implemented method of claim 19, further comprising:
the diagnostic tool displaying the duration of the intervals on the user

interface.

21. The computer implemented method of claim 19, further comprising:
the diagnostic tool displaying the length of each contraction on the user

interface.
22. A computer readable storage medium having stored thereon computer

instruction code to perform a method to assist a dispatcher in responding to a caller

regarding a medical emergency of a patient, the method comprising:
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15. The conputer inplenented nethod of claim12,
further conprising: the diagnostic tool displaying the
wW@oiogasasas e on the user interface. 16. The conPLK/B82008/054987

i mpl ement ed nmet hod of claim1, wherein the vital sign

'éro@d?r‘@%ﬁ'é%/erﬁ@ﬂw 3hbdical HRlgatcH ofo'é%l ciI'r‘t(.‘?l@(‘f!‘lﬂétécplurallty of

tool measures t regnancy contraction rate in
interrcr@tame&nfprta dlmtt:hwetq ask.a Thlerctmpenerate gl emengescy medical
di nﬁ od of claim 16, further conprising: the user
ISpaie trg??%s@ provi ding input for the pregnancy nunber.

1i8itialing acABHOStC odPlEtBRHAhe B VRAGIGH of hatieht,

further conprising: the user interface providing an

i heudiagrastieden! rrentding aiuser ditedace tastertaytings ti ner .

| ai

rite FidBn GBI T ruh PRb S BE 1208, 6 £ 58T pyt to the user
interfdoat er val s bet ween each contraction to determ ne a

contraction pattern. 20. The conputer inplemented

niberdiaonsstic taphterminatingthe tim&npr i si ng: t he di agnosti ¢

tt@\%'dl?%ﬁcpét ngd%tgﬁnH{Pﬁ%y\/ﬁgl Q@n rBEuk BF fife ?ét%rﬁr@ta'ﬁgg on caller

user ter ace conputer I nplenente

relayeaff infdredatioh bofuti thehpatierd gmdi isirakation He tié Hoeosti ¢ t ool
di spl aying the length of each contraction on the user
interface. 22. A conputer readabl e storage nedi um

hey i TaeddPhsidtet RIRMIe SRITRYE Bleditmt 6ﬂ’é]é|h@220%8ré|ﬁ the method
performa nethod to assist a dispatcher in responding

furthefcompaaeaser regardi ng a nedi cal errergency of a

el S PR PR PRl AfeSh e Brie b TAS Yital sign

resulti nterrogatories for a dispatcher to ask a caller to
generate an energency nedi cal dispatch response;
initiating a diagnostic tool to determne a vital sign

ioir#':r p@tdo‘f’ﬁ}sute{ %O‘gb??gfzﬁééé: p&ébq%mg%fﬁ% Pd A, \%hPF‘eE?ﬁ the method

ace t
further compriges:he ti rrer in response to a start input to the
i nterface; i agnostic tool termnating. th
tq%ﬁﬁlagnost{c tool dIS ?ay?ng recommen atlon on the useg nntesface based

on the vital sign result.

25. The computer readable storage medium of claim 22, wherein the vital
sign is a breath rate, and the diagnostic tool measures the breathing rate in relation

to the timer.

26. The computer readable storage medium of claim 25, wherein the method

further comprises:

the user interface providing an input for each patient breath after starting the
timer; and

the diagnostic tool measuring intervals between each patient breath to

determine a breathing rate.
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the di agnostic tool determning a vital sign result of
the patient based on caller relayed infornmation about

W0 b@spssrent and in relation to the tinmer. 23.PAIES2008/054987
conmput er readabl e storage nmedi um of claim 22, wherein

the "ﬁ@%@p{ %ﬁ?éao%%@%to?ﬁ?e rﬁé‘aﬁm %tf'c@ma%Z, wherein the vital
det'er m nan to priori response sed on
sign i¢ hepulsea Edtesalgdltheadialghosli’dtooneamnmttm pulsadatd ie relation to the
. storage nedi um of claim 22, wherein the nmethod further
imer.conprises: the diagnostic tool displaying a
recomrendati on on the user interface based on the
vital sign result. 25. The conputer readabl e storage
n28li urhhef comgiuten 2eadwide estoragee mediam sifgalaing 27pbrveagrein the

, the di agnostic t measyres .t he breat hing,.
aiagnb S od] fecmifa G PG TinsT 18 2 BEUSREbEpargEnl of tme and
wherdi @ttaRlethsd fIrd@e coRfpridesof cl ai m 25, wherein the

met hod further conprises: the user interface providing

fﬁe.Lrﬁﬁmntea‘acwww@ag|aemurﬁn@mﬂhaa¢t er starting the
tfhgecjila {c])%l ?él@g{é?abea[)ﬁ@? orage?u Bﬂsé '?(%)?ﬁé’ ?hant input and

bet vvee eac Ien ne a prea

based @ eheZﬁred“élt@nnnmbuh&funteadmde storage nedi um of claim
22, wherein the vital signis a pulse rate, and the
di agnostic tool msasures the pulse rate in relation to

the g rco\rlr\lﬁﬁ.rrter-rhéaa 'éfc%%é SAdaRhe o? iRg92 ”%'e\"ﬁh %he vital

claim?27 eint di'agnostic tool term nates
sign tS| reerprafjhancya q:mém:tlenmated ambuhe diagnostic atel wineasures the

he netho fur ris the user interface
pregng ey, PAMAREIRTLIAUA M felAIUIT iR TERL i agnost i ¢ ¢ oo
calculating a pulse rate in response to the count

|&§>ut and based on the predeterm ned anount of tine.
The comnpuiee readabixBlosage orediemnefdilaim 89, whareim 22 method

he vital sign is a pregnancy contraction
furthef\g{?@?)'ngﬁ t he di agnostic tool neasures the

the user interface providing an input for each contraction after starting the
timer; and
the diagnostic tool measuring intervals between each contraction to determine

a contraction pattern.

31. A computer system to perform a method to assist a dispatcher in
responding to a caller regarding a medical emergency of a patient, comprising:
a processor,;
a memory in electrical communication with the processor, and having stored
thereon:
an emergency medical dispatch protocol including a plurality of
interrogatories for a dispatcher to ask a caller to generate an emergency
medical dispatch response;
a diagnostic tool to determine a vital sign of a patient by performing a
method of:
providing a user interface to start a timer,

running the timer in response to a start input to the user interface,
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pregnancy contraction rate in relation to the tiner.

30. The conputer readabl e storage nedi um of claim 29,
waob@sas@7¢ he nmet hod further conprises: the usePCT/US2008/054987

interface providing an input for each contraction

after é},ﬂ{,{éﬁﬂg tﬁ@{ﬁrﬁébrf@ﬁd and the diagnostic tool

measuring | nt&vals beftween each contraction to
det er ndeterrainimmgna vitat $ign resuit ef the Batient pasedrpataaller relayed

system to performa, nmethod . .to assist. a di tcher in
res pon'ah{ e& B"e?b@é‘l?lﬂéq’ P?%ﬂﬁ@d}ﬂa rﬁ%&‘@ﬂite é'ﬁ‘ggmgency
of a patient, conprising: a processor; a nenory in
el ectrical comunication with the processor, and

h&ari Fﬁbego_mn;delt m@mmf %nF%r\gmf@gn Wmng&odﬁu:gt@gt eamprises:
g e L P BB B 2L ol B DS RSRAE 57 Bt s

resulthedi cal di spatch response; a diagnostic tool to
determine a vital sign of a patient by performng a
met hod of: providing a user interface to start a

ti r ' [ i [ caa
T e U, LMl T RGBT By Btirios
déisplagingi ageagomimeaidatiopnon dbal useofinterfaceabasad obathedvital sign
on caller relayed information about the patient and in
resulty | ation to the timer. 32. The conputer system of
claim3 1, wherein the nethod further conprises:
calculating a determ nant value to prioritize a
r 3 pdheecdragetér systehreof/ claith i, gvharemuthe. vitad signhis a breath rate,

: : f clai . Wher ei hod
and 1 TRHOF SR Feallods BBt & e R i I finet e
user interface based on the vital sign result. 34. The

conputer systemof claim3 1, wherein the vital sign
i 35.a The semputer eystemdapfialrinidgmbeieintheovethaskiyinthes copgrises:

b{h%aﬁggrr]ﬂteﬁ’f%tcg deriﬁmféh (?ﬁ'pdtq‘ol' I@Scﬁidg‘ﬁént breath after starting the
timer; and

measuring intervals between each patient breath to determine a breath rate.

36. The computer system of claim 31, wherein the vital sign is a pulse rate,

and the diagnostic tool measures the pulse rate in relation to the timer.

37. The computer system of claim 36, wherein the diagnostic tool terminates
the timer after a predetermined amount of time and wheréin the method further
comprises:

the user interface providing a count input; and

calculating a pulse rate in response to the count input and based on the

predetermined amount of time.
38. The computer system of claim 31, wherein the vital sign is a pregnancy

contraction rate, and the diagnostic tool measures the pregnancy contraction rate in

relation to the timer.
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35. The conputer system of claim 34, wherein the

nmet hod further conprises: the user interface providing
w@eoosnfpsre f or each patient breath after startiPQI/UB®08/054987

timer; and neasuring intervals between each patient

bsgatfet QniaiieF S diEnPoftISA B8 @héreir the HehSPIRHE comprises:
TN 7 PoE

system of claim erein the vital signi1s a pu
r ttee psam ihte tfiacelipaguidingi an tioplit feragashesontiaction séter stating the
. in relation to the timer. 37. The conputer system of
timer NG m 36, wherein the diagnostic tool terminates the

t idRkuAhd Shtetvals eI BadhagBntfictioh id HRtémsin¥hgr &riraction
the nethod further conprises: the user interface

patterpr ovi di ng a count input; and calculating a pulse rate
in response to the count input and based on the
predeterm ned anount of tinme. 38. The conputer system

040 CITalenscngutenBpstennof tlainyidtiafurtiegrcondprisimy aglaseyinant value
contraction rate, and the di a%nosti c tool neasures the.
Cam“'ﬁ?‘%ﬂ!gﬂﬁfﬁﬂ/ ofother Hiamew foafalculdte @ detegminant; walue to prioritize an

' Jhe conmputer system of claim 38, wherein the
emer%ﬁrﬁ?m? ier conprises: the user interface providing

an input for each contraction after starting the

timer; and neasuri interv et ween each .

b TR FRPYG QBB MoR ST ot HABET SABAERGr reRyting module
to medbEreCRBRIERmaNet ¥Maisgatdhgr. 3 1, further conprising a

determ nant val ue cal cul ator stored on the nenory to

calculate a determ nant value to prioritize an

epergency response. 4. 1. The uter stem of claim

34, 4 rRLIECRRFnenieg metod NN fgimalkirer Pyesedadda caler
regarding meﬂ%mﬁ@%@icmma ééﬂérﬁhéémﬁﬁging.A conput er

i npl enmented nethod for a dispatcher to respond to a

cRloviling e ednergencyrnpeisrl ainageeyolerok inrludiegt a plurality of
mer SHIBELE 099 SN B8 SRLRENY OB A8 ARy medica
dispahdespatissner to ask a caller to generate an energency

ni?\ﬂga(t:iﬁlg adni isnlgt)(-:"-irtvcgrqticgne ?opo(?%sneé dispatch center computer to assist in aiding
a patient;

the intervention tool providing a user interface including a start input to start a
timer,

the intervention tool running the timer in response to the start input and
simultaneously with the administration of a predetermined number of compressions
to the patient’s chest;

the intervention tool providing a finished input on the user interface to
terminate the timer in response to completion of the predetermined number of
compressions;

the intervention tool recording a final time recorded by the timer; and

the intervention tool determining a recommendation based on the

predetermined number of compressions and in relation to the final time.

43. The computer implemented method of claim 42, further comprising:

the user interface providing a close input; and
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initiating an intervention tool on a dispatch center
conputer to assist in aiding a patient; the

WO pao8nssmné i on tool providing a user interface PEDUSSIOS4987
a start input to start a tiner; the intervention tool
RN o drati®H i RospBRBORS the Qobdpikart input and
simultanéously with the admnistration of a
predet erm ned nunber of conpressions to the patient's

chest. the intervention tool oviding~a.finished ..

B Thg e bR ineDTed BB BLoRIm d2anirisr Hofihrising:

r 2P QBEE ihlerfAeBPpRIVIdIAG Odgd NApOIr e@at whEraiad thyniekveéttion tool
conpressions; the intervention tool recording a final

determings pestasmaegeaseleon theetrge iapgt-t he i ntervention t ool
determ ning a reconmendati on based on the
predet erm ned nunber of conpressions and in relation

t?5.t llTEefdomﬂ»utéi imep ledizntddhmetiomp of elain AR| ntheredmpidivag
of claim42,

further conprising: the user interfac .
pV@vi”&?hdntﬁr@CSsB“?"h‘ﬂiUQ?gaﬂ'él'(@&}‘ﬁ ‘?fJ;tpir t8pBingdi HHMGer inputs,
wherdi¥ SRR € Feegietté}?niﬁégs ufg{ﬂ%iﬁ"t injf)g]‘,il- ?JHFQ?PEQ{&Ut\ﬁfh the number of

I mpl enmen net hod o m urther conpri sing:

comptassiansdo bhenadmirasterqat tovihei pegieaje | nput and wherein the
intervention tool determ nes performance based on the
age input. 45. The conputer inplenented nethod of

Ch@i MéZonpltbPRhplefERAted hidhod BEclHmEY2i flirfielr @efprising:
providing a plurality of predeterm ned nunber inputs,
wiher usen irtedace d@ﬂ@)emgrthﬁegnaiamand apudealinad $ipends

Wi th the nunber of conpressions to be adm nistered to
the patient. 46. The conputer inplenented nmethod of

C4 R MhéZoniputéhipfiplemaptéd medhod bEcldmen2i fulritier @otprising:

di splaying the final tinme and an ideal final tinme. 47.

THe ussipieEace FIRRbaENG an a3 semyressianiat®2, furt her

conprising: the user interface displaying an actual

conpression rate. 48. A conputer readable storage

nggli ui icooipudengeadatpat storagadabdiem ristiudoig compoder readable
. for perfotrm'n a nethod for a)fdis atcher to respoadto
instruglion, cpde Toe PETAMAYNG aniftead Teré giskalchsr 19 [esPPBRcto a caller
regardiR§ aREAREI /PGSR EF a patient, the method comprising:

providing an emergency medical dispatch protocol including a plurality of
interrogatories for a dispatcher to ask a caller to generate an emergency medical
dispatch response;

initiating an intervention tool on a dispatch center computer to assist in aiding
a patient;

the intervention tool providing a user interface including a start input to start a
timer;

the intervention tool running the timer in response to the start input and
simultaneously with the administration of a predetermined number of compressions
to the patient’s chest;

the intervention tool providing a finished input on the user interface to
terminate the timer in response to completion of the predetermined number of
compressions;

the intervention tool recording a final time recorded by the timer; and
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provi ding an energency nedical dispatch protocol
including a plurality of interrogatories for a
wale@pasasher to ask a caller to generate an enePQENS2008/054987

medi cal di spatch response; initiating an intervention

el iﬂfbr@eﬁiﬂiﬁpai&ﬂ L Fhin 4t GecbRndsiiationl T "Bn  the

a patient; the intervention ool providing a user
predetertrandchoemibec lofidomgpresssorey and mprelatian &t thetfireal timeer ;

the intervention too! running the timer in response to

the start input and sinultaneously wth the

aglori mhatdorhp@Br Adadhbié §ﬁﬁé?é M AmNeMA8im 28, wherein the method
conpressions to the patient's chest; the intervention

further gemppisesi di ng a fini shed i nput on the user interface

e’ e BlRt R B Bsf TR T oner Tthe
| Rir@ineting cperaten i RSPLASE S the ¢I6eé ifpure recorded by
the timer; andthe intervention tool determ ning a

recommendat i on based on the predeterm ned nunber of

SATP TSP L ATnIE %08 8L of LR 41 Whgrf e metnoo
furthembemprise$:he net hod further conprises: the user

interface providing.a close input; and terninatin .
e HeeoinBHoPEEriEng AatdnBkloebcs ABGISINGE fHgivention too

deterRPERYeRforfRRda Naled Y e dgeBidpyUM of claim 48 wherein
eerthe met t%d furthere conpri sdglz bt he user interface

provi ding age input and wherein the intervention tool
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furtheBéipriBed:he method further conprises: the user
interface providing a plurality of predeterm ned )
niiebeper rplerfacewneviding eachluptldy edfe Predriarminede pumbgnt inputs,
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compidissiongeo edadminidte @daonthd atisher ei n t he net hod

52. The computer readable storage medium of claim 48, wherein the method
further comprises:

the user interface displaying the final time and an ideal final time.

53. The computer readable storage medium of claim 48, wherein the method
further comprises:

the user interface displaying an actual compression rate.

54. A computer system to perform a method to assist a dispatcher in
responding to a caller regarding a medical emergency of a patient, comprising:

a processor,

a memory in electrical communication with the processor, and having stored

thereon:
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further conprises: the user interface displaying the
final tinme and an ideal final tine. 53. The conputer

w0 eadamdses st or age nedi um of cl ai m 48, wher ei n PEBUS2008/054987
nmet hod further conprises: the user interface

di spl a¥hn§n@?§ﬁéwa\hee%ﬁprcﬁ§§ét€ﬂ b%t%coﬁ‘}nclﬁﬁﬁﬁ”'%“trﬂﬂrahty of

systemto orm a net hod assi st a dispatc

r m@mgﬁtng% cfoa acdlslp@tcheégt@r dshp zalledia @enemganogmergency
?“eni r| sing: a processor; a menory in

ei“ggf(% éﬁpa 83‘?1 on with the processor, and

havi ngaﬁumé%rmbﬁrta@noadssw arIsy alprfliehtby Perfornfity a method
protocol including a plurality of i nterrogatorl es for

aoldi spatcher to ask a caller to generate an emergency

acsi st in apaMand SAERRerCe NGRS tidfhtoatyn 2 tmer

provi di ng arurseng i m@rtnm IlnC|rB§kbd$msea &) atte | SaWt IPut and
start a tinmer, runnj ng{ the timer in response to the
start $IAplangRusl Wi the administiation efhe Riéﬁ?'mf@tm pamber of

of a_PEGHBIRIITRSE HUBFENPL cFOLPT essions to the

pati ent est providing a ni shed i nput on the
user int erfameuctlmg teefims had enfiteort theusemmtaﬁanmmetdrmmate the
conpl eti on .of the pre

t
conpr e¥OFbNE, TGROLSE| Eﬂj ‘g’r"f‘r??'g ‘P”t?{rrgh"? e‘&r&d&g‘d”lweq Hamber of

timer, camipred@idish ning a reconmendati on based on the
predet erm ned nunber of conpressions and in relation
to the finafecording agaltime woomacby Systieer oindt| ai m

ni or face pPROTHTOS o CEBREMTsGRER; haSE, o gk Rpaetermined

oper at h@benof @@rﬁ?fé‘s%ld_n@ dritBincleRfidni tBAHS finBFtiméhe
conmput er system of claim54, wherein the nethod

further conprises: the user interface providing age

| §pUth aRd WARE L E e iRT ¥£Wh& it 8- method further comprises:

the user interface providing a close input; and

terminating operation in response to the close input.

56. The computer system of claim 54, wherein the method further comprises:
the user interface providing age input and wherein the intervention tool

determines performance based on the age input.

57. The computer system of claim 54, wherein the method further comprises:
the user interface providing a plurality of predetermined number inputs,
wherein each predetermined number input corresponds with the number of

compressions to be administered to the patient.

58. The computer system of claim 54, wherein the method further comprises:

the user interface displaying the final time and an ideal final time.

59. The computer system of claim 54, wherein the method further comprises:

the user interface displaying an actual compression rate.
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det erm nes performance based on the age input. 57. The
conputer system of claim54, wherein the nethod

WO eoosh&s7€onpri ses: the user interface provi di PGI/ES2008/054987
plurality of predeterm ned nunber inputs, wherein each
predet erm ned nunber input corresponds with the nunber
of conpressions to be adm nistered to the patient. 58.
TH8. ddwpedreputey systenodf claan rhds dyrtivdrezomnprigihg anddtbodinant value

catcu 5 T SR o Sl RSB A%, Bz o

emer§¥sdyeidspbnsd ai m 54, wherein the nmethod further
conprises: the user interface displaying an actual
conpression rate. 60. The conputer system of cl ai m 54,

B3 e, EOPRLIST A UL BF 8 KSR L Sharing moavie

to mebouy therpdrfcrmamteaster gispateheesponse. 6 1. The conputer
system of claimb54, further conprising a reporting

nodul e to nmeasure the performance of a dispatcher.

24



