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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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one enbodinent. [O0005]FIG 2 is a user interface of an emergency nedi cal
di spatch system according to one enbodinent. [0006]FIG 3 is one
enbodi ment of a user interface of a bumdiagnostic tool. [0007]FIG 4 is
anot her enbodi ment of a user interface of a bum diagnostic tool. [0009]FI G
5 is another enbodi nent of a user interface of a bum di agnostic tool.
[ 0009] FI GS. 6A and 6B are anot her enbodi nent of a user interface of a burn
di agnost icondisoolt . anfl (B d0§tEHIES enrgencya divpuwicidiresppase) déspae photdoeale wbeas btir n
di-agnost ie%iegg%r?cl:y si{%gt?(%rsg {.n@gldltng ii?tgreaﬁangi%ﬁisi, rsr}lfar%tbmg),eéo%idljtigtcl%, [a)g %lrriapnjls%;'lces,
that may be reported from one call to the next.
[0012] 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 casily 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 hercin could be arranged and designed in a wide varicty of diffcrent

configurations.



[ 0011] Ener gency di spatchers handl e energency calls reporting a wide variety
of enmergency situations. An autonmated energency dispatch system which may
be inplenmented on a conputer, can aid a dispatcher in prioritizing the
calls and processing the calls to generate an appropriate energency

di spatch response. Regardl ess of the experience or skill level of the
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[0019]  An emergency dispatch system as disclosed herein may be computer-implemented
in whole or in part on a digital computer. The digital computer includes a processor
performing the required computations. 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, 0S/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.



described in detail. Furthernore, the described features, structures, or
operations may be conbined in any suitable nmanner in one or nore
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r esponse cditiate 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 recommendatiéns that are made deal directly with life and death
decisions, the protocols used shall have passed through a rigorous medical reviéw 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

4



[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
conput er 106. The conputer 106 may include a nenory 107 to store protocols,
nodul es, tools, data, etc. The conputer 106 nay be configured to execute an
energency nedi cal dispatch protocol 108 to enable 'the dispatcher 104 to
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otherwise presents the output to the user. In another embodiment, the input device and the

output device are provided by the CAD system 112. In still another embodiment, the CAD

system 112 runs on the computer 106.



i ncident. The code may be provided to a Conputer Aided D spatch (CAD)
system 112 for processing. The CAD system 112 is a tool used by a

di spatcher 104 to track and all ocate energency response resources. The CAD
system 112 may operate in whole or in part on a separate conputer in
comuni cation with the conputer 106. In another enbodi nent, the CAD system
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syst em 119027 | oﬂ&tdimatchmﬁmemﬂm iocluddhs t&egthony Ia@ilbmcrit défito andeuamergencyni t
avai l abi | i m 112 use . third
e ty 9ol T AL i Bp s OF Pamarbfrct s afch Rl rbhycs Bedital <
(MDOT' s) faan iagi@matTheodibfacchbioC@E idehtifesr cdthacalil Iaabedwxﬁmg irasisrgerddyemCAbisyst em

may al so yse an emnergency di spatch. protocol to facilitate stru ured
a1 %t aki By e et BReGh AP Seeat Bk s st B [19855] The
conmput er dBBprowe AkSRtibACthatdee &pbRPQAiicd o MREU Rovick4all® 198 at alsgﬂo@@g by
nmeasure the gerfornance of individual staff and overall perfornance of the

di spat ch ©8Hiep of gpatigddd. stherpratorels! B8amuglee eevislei anedy (digfisd, fighpid

processi NesskAdds 3 h&hit a@mnp@pf AR AS WRBR 8f trdil& étﬁ@%én%?&p&fﬁgﬁl erptl4 may
be stored on the nmenory 107 ?he conmputer 106. [002 e conputer 106 may

further d@-‘rﬁ%‘ﬁil%%heﬂpﬁﬁUYd@l@Yf‘éé’YébRﬁﬂ&éChaf ll@é;}«bélﬁrcaﬂer figeer thyrtelspliay | nput
devi ce aqg>$h§gtg@ out put device such as a display nonitor. The input
device recerves input froma user (generally a dispatcher) and provides it
to the eri@PgdncySamiichd quisiiqrapedseriydshete t@OrgeTlyané¢digalidispagh tretopeloBded t o
the conmp r 0t.Qg0 i 20,
andl or ¢ RESCD gkt ARWEREILOENAY AR I othclE of AGENIILAL 0Bl
energency}mednéaymdusp@nuh;myﬁb@dﬁmﬁmfhmmednS@h@M@H@HanhenWﬁwenpvésents
the outp he user enbodi ne nt and the
output . abreg 3o bioab bl BinE e TN ok Mtthe U S E e
enbodlnentwehhﬁ&ﬁﬁDu&xsbﬁﬂmﬁmidmumsmnmgéhéaqmnauﬁdMMiO&ﬁlmLQQQmemai

di spatch center 102 |n | udes tele ment,. 1 ency

ol o SR ASPidat o e SE et BBt cHose R gnrict dispart A fU TR ot e

creation wbvige oRRtiraadre Cambuteiigipi@iinted handitepasdis 2. Tliléldlhgiﬁi@m fobBSlZOhe cal |

as requiring an energency nedic E dISp tch, and the energen&y medi cal

di spat ch PHoTeEEyImRIRse freoraEay sXigctiop bﬁﬁ@”ve}éwp VBRI PETiregesponse

i nstructi@isichbald A4 & B¥RLlivdsy drafted to assist a novice caller 118 in

dlagn05|qﬂpa condition of a Eatlent 117. The protocol 108 naé al so provide
17

expert |y [BP23k ed? rdizagpstigi gof AR magtaidike disraahsr 304 angat itemealler 21prver to
the arri Vlﬁstrugtfmnts fﬁ%hﬂ‘ﬁg dEPREORE n{ aagmﬁgra%onam& SNShEGHIPNA d?g}ﬁoér%

vocal |y rel ayed by the di spatch he caller 118 over the tel ephony
equi pmenttodl 1180 njayGiw) @mn@fvcnursmahﬁqels piayrknginstsustiorscthiyditchien eatler nloy

medi cal qhtﬁ%ﬁec N REQLLASL ¢ i} a@e%t ﬁ?ﬁcﬂr'&fhe@ﬂ%@%ﬁﬁ%qh@&r&%ta%‘é J&r 118,
whereas others’are nore di fIC to answer rtain-diagnostic rnquiries
may be d|obﬁclhoenstoffamembtmnayrmmammed?ocadkle@f cltaotydéllagrqsimwomanmyerbalt@mlf | cul t
to answer,_under, the.str ency . sit uyat e

cal | er micoo"{ 41c bo%h rgfefr]gd © etrel{x Igeneraﬁ gtab?rla I%St Ct o"lls Acrcgfedﬁ?%e G flagnd: Sth t?l en t s
body thaUQbasrH@ﬁﬁibﬂﬁﬂﬁﬂrn%q&@%d¢d®@ymh¢nmﬁﬂﬂbﬁqOﬂmbﬁnmnﬂhn%mmmmmSH t he

| tch t 10 d
o oo ol s CarE T s G rRo5 ) W Whehier i st % daP 9998y

greatly im@eél9vaadnodir Blidtiong Ghdrelgtih@p canshal Msetstdat,i @Nbdtordigmedtgemay
medi cal r.esponse S|tuat|onﬁﬁ nd aid in saving lives. FLOOZQ%A di agnostic

t ool 120 MSYeRioRak lﬁgn@pgr&a nqshi4 togl gapproyide constsfenf andyrglighls mstraction,
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[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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instructions fromthe dispatcher 104) in diagnosing a condition of a
patient 117. A diagnostic tool 120 may al so be an interventional tool,
providing instructions that direct a caller 118 to intervene, or take
action, to treat a patient 117, or otherw se change the circunstances or
conditions of an energency situation. For sake of clarity, diagnostic toots
and interventional tools are both referred to herein generally as

di agnost iTche tdoghsstic Amtor20imegl be, enebodicd gnasijiueer boshitabRGpftase ppflentied and

her ei n, p \éltde di agnostic instructions, interventional instructions,
or both c?sé)ﬁlﬁlc? % and interventional instructions. Wether a di agnostic
tool 120 [pOIMi deBhe rmre@eyc:}dme@m&iepach potdcuic 108ansy, catieoned Yiagvkd wentioonal

i nstructions gnostic and interventional i nstru§t|ons t he

i agnost 118 SHBPICR QUG BlHOPETErEarY P [ BaPPRET HE dptegnne ol

i nf or mat i1Q0 vgah heEdedd, wasddRéctdd 4Bch@inkkab the PR¥dcbC UYSRIthe BREGENTYm&ditauat i on.
[ 0030] The  di agnostl c tools 120 are conputer inplenmented software nodul es

t hat enaliseagh dy¥at OHaray ouomaligiyyi ge VHbHE | dipatiber Biepeptiondiitials e assi st
a cal l er phbpridi€aRapatit %oﬁlﬂ%ﬂ th@lélk@ﬁtcl@@é}ﬁ&tcoﬁfm@m(%ﬁeﬂﬁﬁﬂﬁy ok Y@khon. In
hi ghly stressful conditions, 8£ost|c tools 120 provide a necessary
resour ce ROSTREEACY gregicek ‘ﬂlﬁi&FChﬂr@tﬁ@l 1§ arriyeagodingnesis gtsp 40 thepratagolsed st or ed
in the m%ﬁfﬁét}!s JQ&re‘:?;Bonfdﬁl% cﬁ%ﬂ@éﬁc%ol%@@ @HQeﬂx&'gEdc%td%‘Bat%Hst?éfﬁ%ﬁ £y 880
required. The diagnostic tools éx nbodi ed as conput er execut abl e
sof t war e adpylthcdispagahsr Hidthaopder @tle@nua gall ?mstlc}lmesfeh@pg&ibgb ¢rsti¢cc al

di spat ch e 9LRE0! Luk8s HEA{/ b6 3 Jplaﬁgi fh eP' 0%99295&1 &hér%hve%?e% e RonStAIRLE: Lo
assist with an interrogatory, "a ute to ppropriate d|agnost|c
t ool 120 intharerieated. tht\/\ldepatdier 864 e@Iirauzaeladqorrgsm@dlngelagn@tuodml 11208 Iehe

emer genc I na u i cal |l

di spat ché?alﬁ%teg@\?gg‘%eﬁg%ﬁe emg%gnc met]dgcgll gi3 at%pérlgtg?éel @?ag os%’?@ mm ttflgo on

t he di spalisphcicendsro lmnmbﬂteampm@ﬁateEl[iagmsﬁay)obmwhenhmdeﬂhe emergency rredl cal

i 1t o40R10r s SERITHG W agoEreod BB st Eier et GRS

system émeﬂliﬁm C&lgSl@btﬁ:tb(ﬂWQE }ﬂ&lyg)lef‘w@ﬁ%ﬁ’@ll’to I&ﬂhththg;sﬁ@iﬂg(lﬁe L@emgszaléalum caI |
upon a di_agnostic taqol 120 a esire | cons and/ or tons nma e

di spl aye&%g AevariyRSe i magbe g papneddrneieh s %S&E B4R LT e £ ace
to al | owiddagorlbsRat,ehendl&i4ihé Aedrd tor ALK PCAE LESP Rk H8ald vagnastzeGnd 0Ol

120. In anot her embodi ment, t he energency nedi cal dispatch protocol 108 nmay
sinply pelapst Thaccapaipiar dives ineguitienin sighand shvec.ah Braps Patase dEHgRasPEc t ool
120 when cnegded as E%@é@ﬂtlébeofdtbt%g POBL ér@a topl b&rtha%h&%st@@dlzb%e%J RsiGOMPr i ses a
burn di agnostic tool burn_di agnostic tool may be configured to
facilit atdéspeishkasd 84 ﬁgcqlﬂéatgle\i@ pieg/olof blanbnsimﬂfymgéhesbv@om gndésfr gyidng hemay be
determn e i on of
the bum cakar iR QLSRR ARGAAs: B bR AR TR By difo BFaH, 00 0 e
and shapd?22 Todismisssd helofvowith hefsrenderte digintes @ graphlsalzeeralntirf@mp@t eacthplifped
surface I a.Per G ta r he bum
di agnost :%%: gﬁ%ﬁ%@% %IaILS| s?qql? di sr{)at(:?1 Etﬁgﬁ gci%%. tﬁa? “ca qgéf ?Snlgl fll)-eel,‘- si ze
of a bumimpldentted gndrrgs@mllhwemxsum\raye and/ or gui di ng the cal | er in gauging

ti j d h f the b The ,.b di tjc tool
195 T5 R s G B6RGR Pos GRBELa ot Grrbhey MercPedeR HEERHLE ' ©°
i nt er f acascokdiag toeotraalbotiyneper Tiad éine&@dh@ﬁhf&ﬁﬁﬁlsdlb@bﬁ pedtosKiubdr interfidse2oart wil |

appreciate that such interfaces be i nmpl ement d desi in . various
vays. Gg%‘]’fizlacﬁ“@at‘f T G tipisHiER HIHLUF SHRTGTPACESHh Gibely a@P‘genaherredl cal

di spat C h e&'éﬁgteﬁl@olned@& Ch§fdtcA Grb@cANBae B}%@é?ﬂt NRBirogaldiRs QB ML ReY eriBgéied|
di spat ch protocol user interface 200 | ows a dgspatcher to interface with

the emer gedicy darficharogrd paeicihicsien %Q£b| Therieriogapentd wearaviled dpisihat ch
protocol JeMcRE: &S& Rt ﬂoﬂﬁ@éaﬁl@%tggﬂhbﬁﬁfoﬁ?ﬂ%ldﬁ' Bgedriifg BRREQARACYmIBIIG8F thdi spat ch
protocol user interface 200. The interrogatories 202 are provided for the
di spat chentiany diheedispatdher hled/@rathleeqmqrgﬁngﬁtwcai wfsortamsysem ragageheigthe he
medi cal n r
medi cal gﬂgpa? (E:] ¥%%tfé$n§§g@£lle??%1sgo£?fté)%§] or n%% foggb ?(é\?'t ﬁfé?? 1(:Sf ?ﬁﬂgl | er
r esponsesnpub thehmllenrs espangat torthe smt@@Ratofibeintk sppemch dieldyaP4ipnpudedthetheal | er' 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, text boxes, nmenus, drop-down nenus, drop-down sel ection boxes,
lists, buttons, check boxes, and radi o buttons. The response fields 204 may
correspond to information indicative of one or nore responses of the caller
to the interrogatories 202. [0034] The call er responses, and information

t her ei n, usaliatgdabef200NThdesmmkd Beldd 204t hey idelapa fatveamplan@milimp uger imértact he

system nmay be used t.he emergency ical djspatch protocol to determ ne
St bsequenpTRtaly Bt erBE nSBn SO b oohbSBS rulaRbOfigys plnts

di spat chefep-ddven 6addtier toR&P BRS,ESuttoad) thedd BIxIB in@ntadiBesu@bis. TRY rdspéliseat e t he
caller's observations of signs and synptons_of the patient's ned|cal

condi t i orficldpr@4 W&PWP‘B&%&@H@?@H HGHE HePIE QY POFe RS oL hafgyerde used
by the engsg@epeyasmdizoal dispatch systemto generate an energency nedical

di spatch response by trai ned energency responders. The information_gathered
from t he [B8$4ler Thesiidps easponsss. ad usleanaipnt hercetdryrdnfiore thalcakdercl ©81 at or
to cal cul fbeRerdSETFLN A NALHEA, NAly SaRsRELE HATHALSAGImb Aedi NEspaITRT gENCY
responders. Further details of” emergency nedical dispatch protocols and
user i nt erdteeadgo tdstarmingr mibscawint Hnteiregaseiipe Wanarde Inbluntigng ite wksedalol ther

ref erenc p n [ The et i.C k ch..s user

i nt erfacggsfgﬁﬁrrrhyqtéﬁgs%aﬁﬁrr 5%?%%%@@0?@ %%gg%itg%%géﬁ K Ith(§)1o 1[-el gltfngﬂre?g]put S
206. As idbbaredttions eflsigonendosynmmones biithcoprsictisymbdicghreondided dihe tilferniagion
interface_as di.agn I ol lau i nput i 4 e jated by a
per son ot et FRADRE kit Ranat GHGRLSPPS e Einlhustil idical BFaRBRRFERDS

conpri se ganganponentgaathercdichadis@mtdhutiponse bynochined ngedfgamiyl icsgondger That er f ace

conponent.s, such as .a dr down nu, a dro own | ecti box, . a Jist, a
otk boxtoanea Fufrs Bl B eoTRe Hapdhfo By o Besh o e A Rns a8 enabi
t he di spatkbiator tte chidulacha dctpaiihat Waie tWhtagnolsd c@nmombatedAld Bieugherptiey
energency nedjcal _di spatch protocol nmay. automatically initiate di agnostic
C 001 bas SePBHIet SHAIEhaT S et e PA Pl HE et ol ponses
of the cahik@EswithBle HndORaDE fsunt @0Ihe baUBGHBIcldABH 8.S2pery, OVi de a way for the
di spatcher _to manually (i. anytinme, at the dispatcher's discretion)

e. . [
i nitiate [Q0Rlagnidstenergener meqirpl dispptch systagpusss dyeriage 490G 5% 2l5p BRVEELS bum

di agnost ige h@eldidgasuiie hobNRIch2@Buts POE DAY NIudi-AGNBL ik h&elbukBsN&Ry ibRput 208
conprises a button on the energency nedical dispatch systemuser interface

200. The PeeMidedrpnrtlguseniafonides asrliacaetic tenh dynelsingys Lo gs il be apateetated by

i ndi cat e that, e daS Qi e HREnME ol 1ABLORBHE 260 MHay oBHRGL 4 DRHonaRS t hat
manual | y ai‘%’?%olnat ers t#eglgu’r n ng%nost ioc tg{h {) 0036] I%YCCE\ gﬁ%%l | ust rgt es an
enbodi nemtheothan alsten, imtelifnbeiBO0swinterfivacompéregiiosdi @ adop domevondi ng t o
one erTbOddl cﬁrg}p&d Tﬂ?ecﬁ'gne oxl, ?}%&r Akt §9 Q Y rataﬁ) i Il.l ggg &ggéogticaé)%f 1§ut1ncﬁ
di spatcher i'n det'erm ni ng’t he” bum SUTTace area of ‘a burncon a patient.
an ener gemgpys 20@lchgie ntigpdispgcitchad lauphtd eaticlias dheestibuosled Althtvesh the
appropriate | evel aof emergency respons epend | argel n.the severity
ot he barhreRoGmer RS Are T RS ARG BRERE L ThePLaRPLbESe38 ot

ski |l | ed idispaeh@@rehtcrddrigpudlindi@scs otine@r hivee fem@kdstof tiof callelh) thendiaghogrteblngl y, a
guestion from.the dispatcher such asg, "How severe are the patient's burns?”
oy ot HHECBALRGH IS BT o R i BienlbRUAE o “GCHGk ErferPABYSntlel¥ot o

di spat ch @apaRRRTsQRNCEALE) IBRRICGSNE SR IGANSEFIGSR Mhb asdr Yntertdde peivaipah bhvar may

| ack skil] and experience to properly inquire and guide the caller in

esti mati ﬁigagp?@c§%q}elalilqc§) igput t2|Qg ﬂg’ﬁl@ﬁ‘f diagshif dool launch input 208 comprises a

button on the emergency medical dispatch system user interface 200. The button may

When

include an icon, such as an image of a match, to indicate that the button is the burn diagnostic
tool launch input 208 that manually initiates the burn diagnostic tool.

[0036] FIG. 3 illustrates an embodiment of 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 arca of a burn on a patient. When an emergency
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[ 0037] As previously described, the severity of a burn is determ ned based
on the burn surface area and the degree (or depth) of the bum Wth an
estimate of a burn surface area, a nedical professional can quickly
determ ne how serious the patient's burns are and how urgently the patient
may need nedical care. Simlarly, energency dispatch protocols may be
enabl ed to pronpt and/or dispatch an appropri ate energency response based
on a bur rbaﬂcurrép@ete that €patiRat hag bt buE&G&B& Hprdoiaghea! blgnmergucy esponac may

estimate adlly portio to t everi.t e burn an he | evel

of  todi calereirgsridn Py PERF hie iRt ME btk g S0 AR ace S eanay

not be t ralré/h@thkm@a irAeteHiiAg elealesarm@me Gyvegia) bed bad/Atordingiys pajuediien

handling a burn-rel ated ener Accordi ngly, the burnﬁﬂLY nostl C
19

t ool can fpdisdispaehegpuchaecl %elﬁer%‘iﬁltv RAtGRSHYESAT MBI NS UEqses g i n

appl yi ng g 'IYE&HQQM bR @@ﬂd@d%lahﬁ Qfee@?&@fsﬂt&ﬁa@%f)prﬂﬁﬁc@e %B@rg@ﬁ’d’yﬁe%ﬂeﬁce area
of the patient's burns. One suc% method 1s referred tog herein as the "Rule

of Ni nes.Simifydy. g disgchrr may skt b 8nd gyperigncgi te quiepsdy B gl WdpdEow, but
a person 9ofi..Qf QL‘“%EM%T?‘F{;%J@F%%‘%EPR&@% Mylds, recogni ze that the present

di scl osure i s not _ l'e of Nines nethodol ogy When an

ener gencyl0837]l erAy ppopudy tiergtibesl, ﬁ@tieéemty s bbeein deigrmiaerd based op fihburn

di agnostig 4 e | sl cher QFr tically
| aunched bg‘;/ ﬁ%eag‘?%rtﬁedﬁg%gg?rsdﬁ tthc pr ot oc??/ltﬁél]%es {r{%{r%ﬁ)tefr riS‘gy \Aﬁﬁ%ﬁk% burn
di agnost imedi@blprof@siondl ctan rqucb@tyedmrmmwghmhecwehq pyticof’s thmSwaﬁt pechhow bur ns
wll be madea n th owi.n CI’I d
enbodi manu[- aj%]ntm neeéa Fcﬂce*l gegg. %?ar e%%y gfsgét I![OIO(? grn{a?tbg
illustr ateaﬁblech td:bfamp’ﬂ qnd&owd@stc}a ap oapprogyiate amier@enhwmpoﬂm@d;asﬁnan tahbdrni s
divided into a %I ural ity of sections 304a-p. The portrayal of the human
body 302 SHa451%6€ SR spat cher to quickly visualize the body of the
patient. l[Wl]fSﬁ]e Lflﬂlﬂxo@gﬂ h BlirnrsaMade@ralk®mite ise@lyipiepoatidnaiblo thadehvaity of thee
portrayal of a human body. 302 all ows the dISp tcher .to better visualize
Phat ' he el 16 hs Evdalringica pehs PABaLO G Hisy o SHTBRNEGY PG MR e

plural it yhophe &RG41IHNSG FABTR crde ehé}ecdlﬂeﬂ welvdrat @shaembokingBmt a bam-rBEtedt human
body is portrayed. |In another e ment, the human bogg ortrayed may be

that of msEEengy el ahccpringhy. thekun degnqstie 1o spbPIOMEhheshspaishesde PPl dnan
body arc rgétﬁcfaecfregﬁﬁde thdadtlch HleapB[ E@P8, t0kalbBic ROl is@estifiatedn®bu@lf an

infant, the visual portrayal enables t he di spatcher to nore quickly
vi sual i zesuefpes %éi@@c@friilalpﬁtlﬁtnhé bywsi nsrreels msthog ihtafeiredrio dersar o5 dal’ gﬂles@ctl on

of the payient ebl%g of NI %Or]ng:cﬁg %g %%1'5%11539 ?iflhmxp% SMson &t be

divided into a plurality of sectl cilitate calculating or
ot her wi serdietrs rsknilnn g arteillbucognige tifaathe pmbea d@fcloaurpatt nog himitcd tctl IRatke dan

relay to the di chery,Qver the hone rt of; .t he
ot ont - Sl PRRIGRE R, B0 280 Rl ® BB B oy BEGH SRR 1, 1o
is bur nedauhydmgmmlcn@ot ey bemmsq:bkyriahmgedsl&scme «impafshetrlme apbomagdally yavothedect i ons

304a- p. For exa indicate.t di spat cher .t hat. t he
pati ent ' Ydht ?mg'rg)?rfcé’ﬁ’%wﬁtrcﬁ@ Lo hnﬁgdmaﬁﬂ?r ¥ &R th lémrd?a%ﬁ?&lgr%%ﬂ SAT #ide
portrayalin Q{Etehﬁﬁldgttﬁa@exbﬁ@yof?:ﬁlz ,patlélﬂi’sdiuﬁﬁahalhl&f m@&ﬂ agpateak by tlesfollowing t he
seri ousngiss of t g gg ient's l%g Specifically, the dispatcher can

vi sual | zepRptian Pk the dlusiated grbodipenty m by conparison to the rest of the body

and recogoo3®] t hate, usWhinkfa6€8000HSa bambiispnoRicttbel @astiatea ihiFJOL 3 pedNidey not be
i fe threatening. h}é041 l.I'n anot her, enbodi mrent, the burn di a%nost iC t ool may
pronpt t H@“&ﬁyébﬁf ¢ hgmap pody 302 that is d1v1ded into a plurality of sections 304a-p. The

portrayal of the human body 302 enables the dispatcher to quickly visualize the body of the

patient. While the caller may be able to view the actual patient, the portrayal of a human

body 302 allows the dispatcher to better visualize what the caller is seeing. Labels 306a-p

may also be provided for the plurality of sections 304a-p. In the illustrated embodiment, an

adult human body is portrayed. In another embodiment, the human body portrayed may be

that of a child or an infant. Because the proportions of an adult human body are different

9



instruct the caller to identify to the dispatcher only the burned sections
that have buns of a particular degree (depth). The instruction provided by
the user interface may further guide the caller as to howto identify or

di stingui sh between first degree, second degree, and third degree burns.
For exanple, the user interface 300 may provide an instruction directing
the caller to "Please identify the areas of the patient's body that are
bur ned anmnﬁmepbmbnbdsBfeﬁhmﬂﬁobhbsmfﬁﬁd%mﬁn&haMmedmmlﬁhﬁayn&hmﬂeimen may
aid filtering out patients sufferin romm sunbur.n whi ch may, cover a
Mar e surbegnd e AP arHE R EHEgat fue O B seRIrAT Y O Al HPGant
medi cal a@&@ﬁbfg@pmhgﬁ43¢@ﬁe burn di agnosti c t ool can fiuther assist a
dlspatcher in determning the severity of a burn by facilitating

appl i cat ilBPAQ alhiveerByk Y Bpprosd wtyéoérfan &8 éﬁ@fieﬁyntpweplg@var?fthﬁcmnﬁ the
i1l ustrated,. g@ﬁ@h@@&lcuﬁiﬁﬁ% QP&thé@Yb%lde@fmﬁl tRUBERA s ALY 23D 3 DPatlche Alser

interface 300 is divided into a plurality of sections 304a-p according to
the Rul e cgflerigphesiay (Tt diprishgsfovi theghdng thet ppptedvgectiwaaféha maentedwdpe used

to approxj %ﬁh%?t aJEHJ'EH% §1$[5aftcﬁ1g1e B Q/?suQYzedﬂhg'sg&tw e idget¥ed MyOvisemL! @ps of 9

percent, or Iples o percent, of the total surface area of "the human
body - i .cetresperdin®nertion of rtha eburality of sestianpP4a-p.n Hoheexphplys theagaller may

ebodi menf ke OLAEAYAL ual ke vTRRuRadN: 302 TN g YLRE ddtigt he

foll owi ng sections a correspondi ng appr oXiI mat e percentages t ot al
surface armaon Secporgmperof ehd atgmalq %pdy f382ethef dismtchof cdneguiykigOstama® thack of

Presﬁ t 38?%4n 2 sneé? %e)nts%ﬁ it kf“ge Qurr% 0 pem 1caf?y, CP spaélcéerfc%r? Q}suacflze ghe%hxr‘fac%ra{‘ga%géleél 5

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 arcas 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 area of the human
body — i.e. 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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back of right arm 304g4.5 back of left arm 304h4.5 front of right |eg 304i9
front of left |eg 3049 back of right |eg 304k9 back of |eft |eg 304p9
genitalia 304nmL front of neck 304nl back of neck 30401 Each of the sections
represents a multiple of 9 percent of the total surface area of the body,
pursuant to the Rule of N nes, except the genitalia and neck sections,

whi ch each account for approximately 1 percent of the total surface area.

[ 0043] The sect i onscizSkddpmef 3ddhe portrayal of tiIRe human body 302 aid the

di spatcher in

back 304d 18
front of right arm 304¢ 4.5
front of left arm 304f 4.5
back of right arm 304g 4.5
back of left arm 304h 4.5
front of right leg 304i 9
front of left leg 304 9
back of right leg 304k 9
back of left leg 304p 9
genitalia 304m 1
front of neck 304n 1
back of neck 3040 1

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 cach section is easily 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 quantiﬁés 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 cleven 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 arcas 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,

11



applying the Rule of Nines by enabling the dispatcher to visualize sections
of the body. The sections break out the cal culation into manageabl e
sections for which the surface area can easily be estimted. Mreover, the
surface area for each section is easily remenbered because it is a nultiple
of nine. Wien the energency caller reports to the dispatcher that the
patient's entire right armis burned, the dispatcher can readily estimate
that the chest mbémnéramgpearlﬂd( ilemé} tpel, aaht thighécfedighmaple log (hdev ldierkmesyur f ace

area quant h burn anot nbodi ment, the
uman body 65 e R Rk A8 €OLRTUaeoBn Y bl e L ReB he

el even seaiticOBs sdcio@PEIT (BX IboBY, Guyh edpdlitalif) vhiketeningubitheiatl ptcansissdit f ace
area of thgﬁntguma1 Body The el even sections may include: head, right arm
left ar m™EHBsRUCabYBISEn, upper back, |ower back, front of right leg, front
of left [emegba% ®fi1 5d SPprectLd, 2 @b BAGKm @hodsafrtdiigd thehigbdg igseRctimgt | ons
account for 99 percent of the total surface are of t%e human body. A

twel fth SERYSIAY wﬁyheb%ulp 96 Niftge ey be enesdiipagae ehiectiye i making agidsiehyay account
for the lash ploRR" SeRbuiRe atnﬁ%a&l%l WiviSH HRE GarPb LA rdnltentRRAYand Fhit! dan

addi ti onal sectl ons nmay be included to enconpass other snmall areas of the
body suctengde edse appekimatien of thi svidacs @eei Adrike spaljoralecdartquidrcatculppian pf a

per cent agg .o, hoe age area of the body, such as 1 percent.

[ 0045] I n anot ﬁeér)3 erérilbq;fglbﬁgﬁ?& the body may be divided into el even sections
in a diffl60&Ht rknec: iBofacex3Ppbe tha hemediegrontic ceotl i w5 fwﬁycr ipnevidden head,

LN B T oD e GARSL o ARCBTP PR, sk LEMRIAS oAl M 9P

Agai n, addid-p oapadscige cllmthmﬂ;lumyedtmmboalmeenﬁieabe‘dntbtfaoeﬂﬁo pmsss p&els Beastk ar

sectlons of .t body, alia, white remaini tiall
corst o et oyt RS PRl RRieREE Bt phofs PF PR AP LA R v .,
of met hodﬁdlaftesdﬁlamdiqngadeheaabﬁd;e fhd&tl@dﬁ)@@ilm%ls' copesteat @ﬂ"the okl Qurtdee afeull e of

an' it U1 0% SRG T T RLr oot aon B P enrbe e e hat

can enab'cﬁes@@ﬁd/d‘t&ﬂ@ﬁfe@)ﬂ wdmdtelfy 8hgeréeut. fagag elabedf 36629, SefidpuRhcrt@anal | ow
qui ck calculation of' a burn surface area of a burn victim [0047] The user
i nt er f ac&Ussly M fheeoebqfflﬁg%ﬁ oyl s sectign thﬁbg}ief%ﬂﬁrhrélaorb% Yo ityened P i cat i on

of the pencant #eLQmpid)8uffelah calfiEREE GERAd ﬁéhelet‘ﬁgtha pltichhRasRufERY T ty of
sections 304a-p represents. In the illustrate nbodi nent, the user

i nt er f ac ®uBEEN proYtigedsht apel wtizoselt fear end mght dalf ef the @bm@eﬁ@ﬁﬁ@t PEpYT esent ed
by each 9(%9‘%' tﬂt?burﬁ gfa]gﬁagﬁmo? rthd Jﬁ?}g(ftcﬁ@lecah%[lafcl{lg?bgﬁﬁla{eqﬂétQ%@ﬁntolnﬁ{ce the
surface area o ace i s approxi mately 4. ercent of the total surface
area of torﬁéhcﬂmdyon 8E maticat. | The chsp@wbmsgnplamm@ﬁ thcatb@lan@mfcs thadeisentegsst hat

t he surf a b 1 t.

Usi ng- 1 e eahe & YsoleDBs TP oo R SR TRAni e ORRIRY Tk sbec By BT BERC

all the sﬁertfaoet?nQOt hapamchéarcmb H&patcl@p@ﬂt sotaiabelbt}t)ﬁfe@i%l) ﬁ)héle;faint eftight For
exanpl e, Sun t di spatch t| en has
suf f er ed *Bl C18n 3@}1 %é&e@l;ﬁ F‘l bacg }ﬁttaimrqesecrhloahp% gg@ (goﬁg?rl geh °Nal f of
t he abdoménighindg edvesh 36dicaBk (QJ%I) gy thcheadawflr@hagg@sduoﬁ 304;10Iand Bbhec dwpat cher
can quickly calcylate that t burn surface ar ea of th urn on

ot nt - o€ Shesihulahen “Elint i Grcr dan dnBE-RRewT 61 SR Haidd! FRENBEPdEnt ages

i ndi cat edicfoymibbehat dbSLS Jutficeersdis @pprblithatdf 3EFREME(NYYSRE fm@trrsghasmm ovi ded
by the user interface 300. In particular, the dispatcher C%?( E‘W;hai‘f bel s

306e (4. %oy f5rbapi Bekiasmy ™ 8% for fRpt Hghnlees PVo for devkerichidey t he

back of rh@phbRkhsaetdon 3049, 306i (9% for the front of right |eg
section 304i 306k (9% for the back of right |eg section 304k, and 306e
(18% fol0848) cHdssabasHas WOchurther movdes aheOlT mpnt Wfer TheaAKaaryt1308sum t he

noted per, ﬁﬁ%ﬁﬁl@&ﬁa@bh@%%dﬂa‘i‘@to%ﬂ@&aéﬁ%@ﬁé’t‘dm tﬁé’crtlfl ?pa?é’h@ﬂb IGRisRRPL RXiLaRt el y

36 percent .5 %ftor front right arm+ 4.5%+t ack right arm+ 9% f or
front ri gl Cég}ﬂﬁg@e/@ﬂ%mpwa@&ﬂrdb’gmethégooi 9%for hal f of chest/abdomen =

369 . [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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[ 0048] The user interface 300 further provides an "OK" input 308. The K

i nput 308 enables the dispatcher to indicate to the diagnostic tool that
the dispatcher is finished with the tool. dicking the OK input 308 may
close the tool. [0049] O her portrayals of the human body nmay be appropriate
to present depending on the age of the patient. For exanple, FIG 4 is a
user interface 400 presenting a portrayal of a human body 402 that is in

t he for mimaabody¥(@nhat isTihehgfor bayainfof. Thepdrtnfyahsf theiméamt hodyn AR 408y be

divided inta a.plurality of. sections 404a-p,. simla the plurality of
Soet + ons e P Bl ullioP Yo RRR PO sPvR e Al b e B ol b
enbodi menyf Fid. F-11Be pAuriRy oBb&oieiohab el a@d ewibbilinleabe IGA4DBRyY Riso hORHEJd he
portrayal of an infant human body 402 nay be appropriate %ecause t he

proport i oHe [a¥ely 82 Body of a chiid or an infant are different than the

proporti qoesef amcaghirdyaDWPRR RAFY huhih Badyt UG Indk, b Bppréfralt b&ahRadlei s @
| arger proportion of an infant's body than the head of an adult is relative
to an adulrepopiy of Medwdy phe chikher a5 inkant4ie |difTesent ithpndhg piepgrtipes efenaduliel y

shorter gy fh 88/ tth @RtitRal BEiIEEST n0fd it NErRONopbARA of NEinkAES body @ @dul T .
Because the proportions are different, a strict application of" the Rule of

Ni nes mayerbrf e adpbisopletiag & fropdwinbadyf afviso.phie ilesstof apddldratiinghiymay et he
illustratgd.: i f i 4 back
titustra rglgtngeggéthﬁlgﬁiei%ow%ﬂ%n BER el PRt b%fd% headle lt%gﬁﬂ agfhdﬂf?_ B &Fﬁe ac

of the he each represent approxi ma percent o
t ot al bodyommurdnaer dffaant( astrictoapphsadidn pbHthd Relqpaiiess méyomot dn apptapridte for

Simlarly, . front .of the l.eg sections 404 A404] h k of the |eg
sect i ons AR rBE AStort Pl B RO St U6 AN hT PG §elon, 1
body sur fifiée amt tha baes of tapaiadsbction 904becacke mdprdsomt approachudttly O jo@bddiTihe

di agnosti c _t.0ot be automatical | y. | aunched b d.on.,i t fecejyed by
e errar Juk e Uite e FERBI 0P 5t BC READART ). FROMEREH et at ther
provi di nde@ staionc RO#NPOY; \Mhetthe hatihef dhagaostitions GOkk, WEPN edcAurprserd,
presents a user inéerface ggg W Lh (? glgétra al_of an %Eulé human_ body 302
(as showfPPRXENELY 3)peggent of s, tofah pady 9 8LFavL ROBPIETT 1 AyPATCCHt PPRART nf ant
human bodyylyas shown in FIG 4) may depend on input received regarding the

age of the gatient. Referring briefly back to FIG 1, the user interface
200 of tHB0RHer gdjreapstisdad napbe peeBprticrlly [achegibricg ondepy opivedby de

i nformat ie%r%eﬁaaagw& bRRoBAbF 8L & AYfuallINEuRES bPT08iIRkdeP pmed_.hg,?a
provi ded by the dispatcher. The age inforimation may al so be provided by a
CAD syst d#inelbinpiiagV E@twﬂ@ﬁfﬁa@m@m@@ln@wni Ipehingtiresants o updi dntenfgse et ewth

di spat ch al%%éé/%%f- an {461 BIRLIBOEY3 RGPS RTECH0bra Rbr n agé SRRy AR sCeNt er

conputer systém running the protocol, may conmuricate to the burn
di agnost iporttayall ofi oif efandthugmn reelnt(anshove nhElGage rady ddpendaniiapit rectivedage

ot | uoncd PRUTE B SE0pPhedb Aty eRa RN Rl B H0° L LBRa T ecR T

[ 0052] | f tlagemengéaynditpah auvtatdlabdebd ootfhperednter gericy indhrspadic hegprditgothol

and/or t qo%tient’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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di agnostic 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 of an infant human
body 402. If no age information is avail able, the diagnostic tool may
present a default user interface. For exanple, the user interface 300 with
a port r aydlanGhfasnhuadiil Hod WoRN 1Had ygarmyorbetigr Bsenilabib, ds dagheltautobl maer
interface in th(f case that_.no age i nf orpation irz av,%bl a&lre. ‘%0032§JFFIG 5

i |1 ust r attSHriofHet ERbBHHEnt F S ampSei T dPPaYE BY0" P LRRKET RS 4"
portrayalad@k hamadtheliy ntynBNplResed5Q2, avEuidlus® iatcRde mayhal caqf than nb nfzant
human body 512, The user interface 500 may be presented by the diagnostic
t ool wherMSEP3ORES HGBYINTf or mati on may be mi ssing, unavail able, or

anbi guougoo53r @Ml Austhe P& NmMITAMDE A ©WBdr! infdfatdd 580 hremRYtiTe
unconsci ous. "‘Accordingly, the caller may be unable to relay to the

di spat chewrirayal cdge aglt himandady 807 andphgs portyaldifay mf@rttihem%é?d.‘/n%lﬁ- dihfpl y

present tlﬂﬁr iHERhcel 5?5 ?ﬂag%% r R dh e BREASRY B0 wROPpatiediZag infhi@tabofhal Nf ant
uman body so t K bl

and adul t at both kinds of portrayal are available to the

di spat chee. miSiing, luapvajlable, s apdiguens. ' Boraggemplgy the eatignamay the aateallaghitindh t he

di agnosti oSt Ngu j Lgbi BAsLtchd ne year
ol it Hiot o EbLE WUBORLE RMERD il AP\ f1:BR S NP Lond R oof ]

di vi di ng wghg pitivet. diTagndist diegrostd tavhynaprsesplmtpresaet the eweri intceipdca® 0D wi t h
portrayal s of b Fnfant. and an adult h 0 . pes of
port rayalpogtfaé/ alagg%ﬁ% Pkebott%a? ngang?nsdg%lfl g eron %@%O %gggortg%gﬁtdg 8{3%(%8 Jl)Eaé%of bot h
an i nf antavaihdleato taeldispateheai ISirbilely, theepatibigppadechesy aaycab ¢hepagergdtvedcht thei nqui re

f th N taq. t.he. i mat f t tient d/ .ask
cal Tor ¢ aBef e GBS RBT bttt Ba0H8p St s PEEhERox PR MieafRiekell
utilize tdidoaiendPWhed e palcht ay@lis b2 thebllAding A5 e Alidohextig odl ey pesent

interfaces descriped_above conpris ortrayals of adult and infan uman
bod e JEnEr: iyl S e Bt drl b exd et BtuEiody st 6 bl ay
provi de ayRQWf pavialal Qfe dvBRabROEUNOdisfdihe alvite Pbriagsedon 3 10bhBsth hacifarts such
as gender or based on specific statistics about the patient, including but
not |i mi té8d ancdyiiayitablen hrondtiprstrheraay &g drpnecd itq indyie 9htherller & a8l e, the

di agnost !a‘fop&ﬁ?%a‘té@ﬁe Bf &RE @Etietnh%n@'@fjﬁslpftheacgﬂ%m Qlescfibe AROHRGIEXRAPI £, the
di agnosti c tool may present a body having proportions that approxinmte the

hei ght arrdhapsisg pleteipfinfpreativate eiize teoppmprmicmrigyl 444 568 are anot her

embod merfbooy & URRSchhE LA frorthdls WBlAbed RouPlcHBlild YorkhyaRe6H AaIS,A04a- P
conprise 1nput fie d¢ A User 011; tﬁe Iagnostic tool can 'sinply select
(e.g., clinbht bupanabsbes; iother GOdeypls ome phesibpor thoayatmplf, & hecrthinfraiachody 602 to
indicate to.the tool .that .the ient.is n i r.§gection
of Ct o Bl afifia bER: thZoPRL bEh bA:PYA PRE: Aoty RALLUGH BiiEet | 0
pl ur al i t yonodpedic ttatinties 6blatie panatt, acdeg twanotclimitdd torheyght hnd eighbube t o

sel ect the secti.on. For. .exanpl i,.f the caller relays to the dispat.cher
Shat t e anrEnt 2 pgeh R Ty B0 PRLNSY pRECTHE Sl ERRBUROCT | e
front of dnethtr aafprett idand04toodndy blvgendadkdohavimgf fromitiomns elelt hignoGhdte.

Sel ecti ngthettrl\gghstgg ions indicates to the diagnostic

welgﬁt olf the patient. \
[0055] FIGS. 6A and 6B are another embodiment of a user interface, in which the
plurality of sections 604a-p comprise input fields. A user of the diagnostic tool can simply
select (e.g., click on) a section 604a-p on the portrayal of the human body 602 to indicate to
the tool that the patient is burned on that particular section of the body. The input fields may
comprise clickable areas on each of the plurality of sections 604a-p that a user can click on
with 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

14



tool that these sections of thc patient are burned. A section 604a-p that
has been sel ected nay be shown as shaded or colored, as showmn in FIG 6B,
to indicate to the dispatcher that the section was sel ected. The di spatcher
may click a selected section a second tinme to unselect the section.

[ 0056] The di agnostic tool can sumthe percentages of the sel ected sections
to determne the burn surface area of the patient's burns. A calculation

di spl ay 6Gd& thmathelreseiony bfldd pitent ardbaate A ketisu6ddaip ﬂlktélapbdfﬁﬂeﬂlbaqﬂ?mapf t he

sel ected  secti ons he cal cul ation dis 6 at a
sectton BaaoT resuudrEet st ahft v EIch e el 1A At SobnEs

i ndi cat e st@iohReus Glbl@@ﬂDSTlheCdlE;QQiheﬁ may clidvex @lespatedtior akasonp g tdeﬁlse'iédt
pertinent input and the diagnostic tool can performthe summ ng operation
of the péhc¥RtUges of all selected sections and/or output the bum surface
area cal qobsd]i onrheﬁh@n@ut@%mm Gurh @RI peFmNta@s QY tidaclehted EREst to Abtelhie
calculation to the energency dispatch protocol. [0057]1n FIG 6A none of
sect i ons tEolyn puqﬁea:@@rqge%ﬁhesgqt@e&Sekprn%\cé@a&phgwydlswlh}@ mey Papraideditepl ay
612 i ndi qg&@ﬁe %h@%hmt&th‘ﬁéﬁﬁﬂég%ggf Bfe dherchd¥ioRUr TRE BN 8RNI NAGay $1BUr NEd
is 0% The user interface 600 may provide a reset input 610, such as a

but t on, memdM§thlm%kwtlm pP4arreis yelacteh eAltgindivelyc dickingtandnmtt 8% ™¢hown i n
FI G 6A, 0 C on

i spl ay’ okl RRE BmbiiR BAHHNE SRR AP PRAARE -l BBl CHah: 0,

i nput  608liagagstiveoqh cavipaddnitic wihoseg Dmati@urorﬁtmmg:nmsngf tﬁémlcotcﬂrﬁ@ctmput 608
may corrprl i tion of
a secti off %l gut%&ttlgeﬁ@ur? g%gatcé Lr'ég E%lf:d tl%%n F}hg P%g@ﬁtogm 0)6@‘ 1?9% e a"tﬁ()cfe to
al so i nditbadatutation hoethe anbrgeﬂmatdls@htbhpmtdcohent i nput has been pr OVI ded

[ 0058] I n § 6 ront ri.ght..ar Section 604e,, t he bac arm
section égé ] ﬁg #IEOn rrloaﬁt of Sgﬁtloné(r:% %’d j 0°C Sélef“g b%c Jm }"itthfeg
section &@%klah@vﬁs;b@eﬂmﬁdhwée&dat tﬂdm&n&g@t)ﬂ‘tﬁmodmrfb@ el tmctedbmnecslhaded to
indicate they are sel ted. as illystrated. The calcul ation dis 612 is
incin ou B0 bl SRS TR R R Uit Ageen fiop b St Syt PR HPER i s
burned i &naze%wmh@mmmét inRBBcdmythalsee SewarioidedAl @itk lnose of iR deednsand
conmuni cate the burn surface area ercent age to another system or prot ocol ,

such as tNé+Baeegehedd hearledrtiog dpkvdpdisyuedye e e NGl theaei®so nay

al so provide|ddi éﬁpﬂnﬁm @8 Indyel ehigAL 8 dRe tﬂ@%u@h wg{&mfoot henesigy@rdoky of
the burn, based on the burn surface area. the display 614 is

i ncl uded regy eEWEisLE butippuas ioerated inEKsD ﬁAoamdéBdlth@we%womof P ﬁeqﬂﬁé 684 wil |
recogni Z@ ttﬁ%aitunél’; g og tﬁepl gxt ERAmIRYorRert RO S hidg re@qlsslu&ﬁwfee{oethe ‘ﬂootl g, Wger

i nterface’ 600. i sp 614 i'ndicates that the severity of the burnis
"Lar ge (mﬁills%inmtlmcbnpmp@p@on of ordinary skill in the art will

recogniz t ot 0, r spr.at ed.
For oxandPSl TGP REOIR PRI E it DR PPl AIERED B0,

t he severfrmyng}ﬁt lbgleecbur[ ﬁ04lsamhhabacat gt Jegasegucmm{)élkdlam beepvaletted.c Ghepe,
shapes, %16% E? OCL)?OeSdg LI Rhaded tto)eingfggtlé t%le{?‘ ta?ed belecteh Fas m?luglr (EIed anl% means

of providf
calculation dmplay 612 is updated to indicate that the percentage of the body surface area that

is burned is 27%. The input 608 may also be provided to close the tool and communicate the
burn surface area percentage to another system or protocol, such as the emergency medical
dispatch system. The user interface 600 may also provide a display 614 to indicate to the
dispatcher the severity of the burn, based on the burn surface area. In FIG. 6B, the display
614 is included as part of input 608. A person of ordinary skill in the art will recognize that
the display 614 may be positioned clsewhere on the user interface 600. The display 614
indicates that the severity of the burn is “Large (=> 18%) Burns.” A person of ordinary skill

in the art will recognize that the display may comprise other than the words illustrated. For
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di agnostic tool arc possible. For exanple, check boxes may be provided as
input fields. A check box may be positioned to correspond to each of the
plurality of sections of the portrayal of the human body. As anot her
exanpl e, the check boxes nmay be provided in a list of body sections with an
acconpanyi ng |l abel to indicate the section corresponding to the check box.
The di spatcher may sinply check the check box for each section of the
patient tdahplesthbulispre. 61Fheaydindlgte s tvatietly @Blclca@Atstth@bnveg ke Y& ctityeofl thput and
determine fromthe input the burn syrface area of the patient's buns. The
di spat ché® e &¥hes p LR 3 gregly 3 Hpehart clerhshaRes2 ¥ EBAS- t o i ndicate to the

di agnost ijposgi0! Ad@kn Bk aphRtBidled N3P @RMORE QM dRnaARE frbiadid: agRashi Get 0Ol
can performthe cal cul ation. Oher inguts, such as a "Sunm' input or a

"Total " idisuestiodes) aerqspiblr dv crmRihEherkioxpsngt barevided phidpeaiidds o’ t he

di agnost i gedoBdx hfdy RN %&Etmn_gch@o CRIrGHORE LR Bl o OB YIS SfeicBfidhsnér fhBe bum
surface area. [0066] FI 7 is a flow diagram of one enbodi ment of a

prot ocol ppOGefofdhdfinnrndiodynds piasher ewimpladecothatlnbpxepmenbe sivtided entist The
burn di a%gl%h%ge&iggé wilR%n B2l Gtbel B2inkRa the LHORRERILAAD W b N the
enmer gency di spatch protocol. e” erfergency di spatch prot chl my

aut omat i chbdkybdxalfhehlitpheherondy vmpkydchosk thaghrck rbes dbveadh bsetipmef hwenagemicy

di spat ch i pdi i t . . r. The
pum di agribbet S| FALGRLPAE OFn R ANRE FRY R AR B R

di spat chehe b R6:Tcthecatmfinhcipaigmestin. teldispatghqrees eitk ot0#h aputssrchiapker f ace

conpri si a portrayal of .a hu d ivided.into a.plurality of .
sections ?’%&8“’8? é%%‘)&gﬁoigﬁglg%?olsgcg{(}f) P%ﬁée/alg}nl%tglﬂstbﬁeno mgléigaf ) néshe %a>gn%sélﬁpri se
i nput s t aodllchopeérforalitbpaineivon t Other Mipindesutihngut “Sum”tifyeit boo! Tedhopuninng t he

burned areas o tient's_.body. Accordingl the di agpostjc tool. may
recei ve ﬁé”r‘i’vﬁéﬁﬁit%ycgg‘? PES Bﬁﬂ&cﬁgy‘flglc?tﬁgo %ﬁ@%&f\{?*ﬁ fogy q%@% °|“251ntée 8‘#‘“’?%‘8%0” ray
of the huyathchasydadalidensl Bah kwgict h@a.burned areas of the patient's body.

[ 0062] Upan receiving 706 jnput indicating one or nore burn areas of the
pati ent' dOB8Uy Elﬁe%bﬁ‘_n? dieay o8t 0? O8F FREYIEErE af 4t BORsY! ? &Qa %bdr AUBur f ace
area basef,Qhstcholl ReGHIMEdo bidHibodith@t. DEkdbsh aRpRstiE ol MY bamtiddement 710
the results of the cal culation. The bum di agnostl c tool may al so

comuni cde-6 Aamchadd frassithén gie erpseesy difpaich grotoeplanbicheiperggsy efisnstsh as
the emer 19h Rafll950lch AL (@1YbakddTBn titut HEEh i RERRSLIGtRY! mRY
be term gig(tg}g%) an%p%%tﬁt ?o‘{a ?ray be tr énsf earrednfdr?@lm t he bu%gdi_agnogtr%g t ool
back to tdwashprogemtindigitiahetihppasiceiandy, have 6063 brmes. ditp buinrespngstgdedr i bed
above, a i i sf-er ot herwi se conmuni cate the
burn sur %&a%éﬁ%gﬁ]lng{l%ﬁ&#gl%ﬁ%d%ﬁé’g’g?it%y&%éﬁﬁ%al di spat ch protocol and/or
t he det er[f06HNt Tiallwen diapmutiatoor map pakeht i70¢ des@rintcriagompasipg k ppittayalof t he
di spatch response. ., The result of .the bum surface ca L.at,i be

i ncor por a‘%fé‘z‘BFlﬁ% Eo%yhéé]“fi?dzl\r}%ejoras%vra%tfy 0? ﬁeecg%bg?scp 't VrlcéueS?yoﬁ&e%%hb%E‘e?rg? @‘é“‘\r/%‘é@ %i spat ch
pr ot ocol .setidhs g ophgeriscSujusegubow adepatisr naprooids irpst toohditow! doheereingthgency

di spatch protocol proceeds along the.logic tree e based least in
part, updi e B r‘)ﬁ B RAFPL SebodXs C%ch{diu@ﬁ)gége fhﬁ%mﬁ{{‘f‘a}n{oog MRYHES N 6018][31% A
person Ofcoﬁéﬂwbﬂcﬁﬁ%toiké blurgignofapRioas baghe pbital of e hbsamn bsdyr fnd ¢eliedihg tHeat i on
and/or input to the burn diagnostic tool may be communicated to ot her
cormponent®sfl AREOLABPYBALY LMY di cal di spatch system 100 as wel | . Moreover,
ot her i nfo0eHt | OpdFBY:cdifin @m&%&@tiﬁ% oM&bl mofd burhbd erciBbi oR @ather ed by
t he diagnostic tools nay be stored by the system 100 and conveyed to the
det er mi naeelyaths bien digeentiaten mpyGalcylre 708 Mot Rurmepriselaca based on fierceArsdsy st em
112, and/igg,t orp r@km@eg%rm AR Ghy " RSRANARN Be rits of BEQLMRLLON TRY vhe used
to assi st energency responders prior to arrival. The diagnostic tools 120,
i ncl udi nglizggnestisupel Miaghosemmutioyt 712 2he gpwatafyhe ppdeudationtnfapethest Sysam

col l ecti q d i nt el i r genc I S - S L,aps and
SRR T e s bR T USSR

appl i cat itomsnaéd wine cdivsd| msyrbe tansteroéeiom the burn diagnostic tool back to the

emergency dispatch protocol.
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illustrated and described, it is to be understood that the disclosure is
not limted to the precise configuration and conponents di scl osed herein.
Various nodifications, changes, and variations apparent to those of skill
in the art may be nade in the arrangenment, operation, and details of the
met hods and systens of the disclosure without departing fromthe spirit and
scope of the disclosure. Wiat is clained is: Cains 1. A

conput er {00§8]enemk edhivdinhae I@catsd Sova i mpdbwshe menwhardC apuningiat ong Wit h

a caller via tel ephone regardin nmedi cal. energency of a patjent,

conpri si fifierwise commugicyfp Shaver %{éﬁfwl&wm o 1 YRRy Gtilieh g aeh

ener gencyréboPah@br Mec@eRInahOvaAgStdduldibierotid Raldsl@fining hBe PFiOGQCHH the
presenting a plurality of pre-scripted interrogatories for the dispatcher

to ask tKepeigh Fesponse Jae Kkt iofths brr PEfrce SYsHMIMgBHBe ByRPgREdy N He

gener at e R0 STRIF RN ©hidirsP et HR dmRIRARS 8isPMcIE PRAGSNC ¥of S2RYI &fuBsequent the
di spatch center conputer systeminitiating a diagnostic tool on the

di spat ch determiaptions apiethow, the keerieagyrdspeick prasesiol proatedy alpegithedogis §Fsmay he
di spat chey, 4j,.4dgt BEIPb RO BoPHN U LARE. &1 Jele aﬁhldﬂfghésﬁ@ngol. A the

di agnostic tool presenting to the dispat user interface conprising a
por t r ayalpesbn af hudinary skolll yardinpirabente that the dupl swcfakd eajcudftiog spdionput v tepabl e a
di spat ch t e ’ e f f i -hat

cory ospon SEHhiCls¥LAILE SHELACEPLERR cof Aot P AERARRNE |
surface alispaiciobystdne 1p@0s enll.. Moreover, otlr ifffhenatiompuiyeye- ¢omphenetded wak hod of
claim1l, erein .the surface.,area of. each of the plural,t f tions

i ncl udes “if?.‘af}aél%‘% ig(%%elgfi a}(nthﬁp 1?%)‘21“’“&3@8@%%0%%??8%&@ ﬂ%%éysfegf zﬁ&sa Il}&r)f ace
area of tchevepat oty dstkriminmanvah@dyiculator 110, thédepoktiey modqierl BY, tHenmARresndined

met hod of claim1, wherein the plurality of sections represent a multiple
of nine dé?’c%"ﬁj?grotf’ 3Re S?Erlge%pﬁrrfegif’é‘d%ﬁ'eaﬂlﬁ "fefﬁ 18Pttp%?§i38 Welhdth 256y .
4. The cempttefty rd¥pbRIBBNpESt MEhhRGl. OfTHe! aibfiodtic \Wigy aba tmdplguthal bdry of
sections of the human bodé portrayed on the user interface include: face,
back of HKegaostiereAltl 2angcHlSBIEMC BiRERatOPGRECUGR R GHEVERIAT TP BRRIEBEY | ef t
arm  backnd@fcafl le@ohscithtiddgekd 9fil dethtaidih Ravidg @RE. of right leg, front of left
| eg, back of ri g{{}t. | eg, and back of left |eg. .
[0064] hile specific embodiments and applications of the disclosure have been
illustrated and described, it is to be understood that the disclosure is not limited to the precise
configuration and components disclosed herein. Various modifications, changes, and
variations apparent to those of skill in the art may be made in the arrangement, operation, and
details of the methods and systems of the disclosure without departing from the spirit and
scope of the disclosure.

What is claimed is:
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5. The conputer-inplemented nmethod of claim4, 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
conput er-i npl ement ed nmet hod of claim1, wherein the plurality of sections
conprise at |east eleven sections, each section representing approxinmtely
nine percent of the total surface area of the portrayed human body.

7. The carmpuiser -i npl emented nmet hod of claim®6, wherein the el even sections
of the human body portrayed on the user interface are: head,

left arm chedt /* SSHORSAMPIGESRFD BSERY tq wishe Gisrake e”f‘f"?)"r‘iltCOH‘fm‘}nﬁ@H‘? front

of left |aecﬁllerti@é3tléleﬁlflon%|r Fdnlig@.gme(ﬁé’bﬂi eltﬁ@i%gnc@fof h%gtﬁenl @Bmprising: 8. The
conmput er-i npl enent ed nethod of claim®6, wherein the el even sections of the

human body portdisagielcepter FH@P‘H@’eﬁYStPIﬁtPé‘?WB% argeracrg¢fisy disp#elyprotosplnp 2psitt ar m
chest, ahgo K Patchél PRE ﬂ?@t%gol ﬂr&‘éﬁt‘inglb Q—%ural'it&r ot pr%: @klﬂﬂed rﬁérl;ogﬁﬁahgbh for' thght | eg

(belom/the knee), and I'eg (bel ow t he
conput er -disppickeren red thﬁr@@wzsdo @ﬁth@fl afqymationf t@g@rw@g thopperegicngng igenciitaghost i ¢

t ool reCQ%jy%ﬂ&ﬂhﬁgﬁkqaﬁhmﬁ g%ﬁ%g;hﬁﬂgiohﬂg;catlve of caller-relayed

i nformation cerning rvati ons of thc burned areas of the
patient's bodyhe dipetckicent¢ttrempatet gistes iobistnyaticgrstiatoel aothaldispateletaieed over

the tel epg%ﬁ# %etJ‘agpﬁéﬁ%géﬁ‘otsl%g ured to assist gdll%%‘é’k%e??d@e‘f'ér%ﬁm r%?ﬂ@ﬂ?&‘fa%g met hod

of claim Sher-ehter e espo one or nore
of the phmmmmmqmmmn$aﬁﬂlons of the body 11. The

conput er - i npl furth t he di agnostic
Coor cal cul ot Prghisas il PssPhing s laBoat St PR <SR batkdn "t he
recei ved odlasmaia@ bedy ¢nided ado b phdlity olsccadrisue eadbld ahelspmdhleefo quidkdy ath a
|nfornat|o e co ter-i ted neth of cla

f ur ¢ her A BT AGHOSTY e ST TRD T T 7y s e Pty

di spat ch d@feﬁﬁ@eﬂie mhﬁgumsd,dr&asofqﬁe pafientcal cul ation of the burn surface area
of the patlent conput er -i npl enent ed net hod of claim 12,

further conpris Fh@cqrﬁ@tﬁr%%weéé}ﬁw of glatsut e¥hesgs thempdascarssioh ey o4

prlOrlthﬁ@bh&ﬁﬁy6?@&ﬁ8ﬁ9%ﬂﬂ&%‘ Al 6RALE I LESPANRR RasathgPRrinetdigsul ts
of the dla%$WStlc tool calculation of the burn surface area of the patient.

14. The &8 @@ﬁQfﬁﬁm@ﬁ@ﬁﬁH@mW@ﬂﬁéﬂ of claim 13, wherein the dispatch
center CO”pUtgr’ﬁ%ﬁ% H@g&%&ﬁ&ﬂm&ﬂ&iQFHQ&{ﬁYwﬁ&&Bhﬁ!pﬁQﬁBf&%ﬁ&mms

determ ning a determ ant l ue
represent a multiple of nine percent of the total surface arca of the portrayed human body.

4. The computer-implemented method of claim 1, wherein the plurality of sections of
the human body portrayed on the user interface include: face, back of head, chest and
abdomen, back, front of right arm, front of left arm, back of right arm, back of left arm, 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 arca of the portrayed human body.

7. The computer-implemented method of claim 6, wherein the eieven 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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15. The, conputer-inpl emented nethod of claim 11, wherein the diagnostic
tool calculating the burn surface area conprises estinmating the percentage
of the patient's body that is burned. 16. The conputer-i npl enent ed
met hod of claim1, further conprising the dispatch center conputer system
conmuni cating to the diagnostic tool information relating to the age of the
patient gathered by the energency dispatch protocol, and wherein the
portrayal of the hunan body presented by the diagnostic tool user interface
is one of a port of an

r rt.r a of hi | . portrayal
of an adult, bds éfgg BHORUFE “3@‘3“ Cgtn??gwﬂéf? P& pe Whetdin i eée?’.en g%tel%%f fhe
conput er - i madae ey patraped bo theakerdhtaifave bre: dady teghn ainh defdirgp altesth 2lglemtewr

gt |t R e a RiForenn i PRARRHLE ARbo fE R AT M BT E ARt eT o

i nterrogattekes).presented to the dispatcher by the protocol. 18.

The conputer -1 gl grent uccler%él Qnté?ifm&fuﬁlhdpcgim RafRRL GAPREHeSHhOBadnBRicdi Spat ch

center conputer syste presenting t at cher an erer gency . di spat ch
prot ocol uwel repaities fispchbranniersy inpudiiadigsdst plccalefoelaydUROMP TPEEE i ti at e

the di agnot?l&'cﬁlletr’g%bser\\/mgﬁ Ebtnb Gmdd %)Q:Qst Gﬁth@%ﬁ&l‘i’s LRI U RFeiS St &Mrisni ti at es
t he diagnostic tool 1n resPonse to anStIC tool |aunch input.

19. A conpehsewationpire At ﬁ%*t%@rdh‘t‘éb@?g? wrthedignpleiit cher when communi cati ng
with a caller Jpa 1hel-eRhRGEm leﬁa{tai REh&l oredliigal, waeseingas dipaathesenpaddi ent

conpri si ng; a di spatc ter uter s m provi di ng an ener gency
di spat ch p‘r“B‘t‘tG%?Sp‘{”SS‘é’%Fg‘tm?rﬁBt bréfﬁé‘ng?w“f“ﬁg’y%?@fdgcol presenting a

plurality of prie- 98¢ toﬂip@dr—ldﬁﬂ@ﬁdh&@&teﬂbd ebclfiorg, findediospatinhibe dipgnostsk t he

caller to ga i nf tion re ard e NG
emer gency %’PESCBEPIE E%g‘gﬂé‘gpaﬁ AEhEY é% b rseb§ g%{é\% oythgggelge%qﬁ%g%&s pat ch
center con’enﬂérerm@yﬂtd&amvemftheaallenglaaecﬂm&)gn@@m c tool on the dispatch center

comput er. the. dbagngstfihoh 2t RALLURGE Br 365 SF U SRAGAET N

determ ning a bdrn 'sar ace area on t1ent nostic
pr esent i ngdiagnosthvetog] spxamumwme toi by emnltgem%'a@@atch PfOtOqu ¢ dpsalihostthee t ool

recei ving dj %&%&{;ﬁﬁ p %%@9: Jré&%!f'%heg&l%?at' ve of caller relayed information

concer ni ng e ca ervation t he burned areas, of the patient's
body, wherein tiRe Thakdranutes-ippiensniedimasied of eleiny b Apthgr qagIpsyiag thsdispateh e

tel ephone tod @(ﬁmﬂl’te?g ttéﬁh@étermmmg aprtolf‘i@y @%ﬁﬁ@@éﬁgb&ytn%ﬁlca (chdpetdh adspoage @ burn
surface area on t atient's body based on_the di sPatcher-entered i nput

i ndi cat i veb#gd euhe Y%H“F‘ ef the dipgipelis tP‘HF@?‘HQé{OP ghthe Byyp surtace area of the patient

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

15. The computer-implemented method of claim 11, wherein the diagnostic tool
calculating the burn surface arca 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 presénted 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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t he diagnostic tool providing the results of the calculation of the burn
surface area of the patient. 20. The conputer-inpl enented net hod of
claim 19, wherein the diagnostic tool user interface conprises a portrayal
of a human body divided into a plurality of sections, and wherein the

di spatcher-entered i nput corresponds to the plurality of sections.

21. The conputer-inplenented nethod of claim 19, wherein the diagnostic

t ool providi ng8t e rcespttSingficridiedardtead @t digim Dffuitiiee chmprisisgithkatigarhea of

the patient conprises the diagnostic fool displaying the results of the
cal cul at i GHE PR WEER HARKTEaReNS dispatcher 55 crgheengy H5TtER DIHpsPb ikt ed

met hod ofin@tfadcMale ey\/@i@%@'snc tdoe 1hao BRat ioCinttRe] therdshektidGodlnehe@EUiES Of
the cal cul ation of the burn surface area of the patient conprises the

di agnost i BSPREBCCG PRTRPERLPIRE [ikates e diagroshe taohi resprpssItathicdipenesticrieo!

emer gency,gicgppueh protocol. 23. The conputer-inplenmented net hod of
claim 19, further conprising the dispatch center conputer system presenting
to the dispatdﬂeﬂ*éﬁm@W§?g@g@?ﬂ@$%@9£@%t%ﬁ%ﬁ%@dﬁﬂ@%%WTWh%t@ﬁma@@“ﬁ@%ing a

di-agnost i it OMic! Ak RENbAHardif: h HolicAhotdlfcy AINASH! GrfpBlhy: Wherel n the
di spatch center conputer systentinitiates di agnostic tool in response
to the di agnostdispatcoodntdraamptter yypat, providing an gmergdiise dspatpluprotocphiolassiint ed
met hod of, cl.ai v ok .1 Si - i agr LC: QVicdi i nput
relds vt cRRMES; neribbiopl SOMRELE LRt & BERemIS haReRE YW 80 "
sect i ons dipatche tpask teyallerab gather framatidporbgardinghiht batrgtivy wid goadrathen can
enter input indigati¥§ sections of the patient's body are burned.

of i ch )
25. The égﬁﬂ§ng}ﬂﬁﬁi§§@ﬁW§ Y FEPRSEC 0P e i th 24, wherein the i nput fields
conprise cli ckishdigasheageaanipher st aimtiog a thgng@oc toohyathe dispbthle cdntiman body

of the diagnostic t.ool user interface, .sych.that a dispat.cher ca lick
2 ol | ckatPEPARE A siegogiiden shurrhe wif e dparcyr T FuRinens bedyorge

i ndi cat e dré@ dnhige ghit@@osti c toot that the corresponding section of the
patient's body is burned. A conput er-readabl e storage nedi um

. ned . 26. np
i ncl udi ng conﬁ@ﬂ%%mP%§d%BP§*WH@%F%§¥ﬂ&ﬁméﬁﬁéuﬁﬁﬁﬁﬁ' Form ng a method to
assist a di Sp%ﬁepaﬁ?ndéﬁ@%&QWﬁg:%sbﬂ&}e‘Neﬁt@reé &gkt RbicMia seterhedgyed
regarding a nmedical emergency of a patient, the nmethod conprising: ‘a
di spat ch le@RRERICORRIIES %‘?yfs?i/léf phssvrd e Eﬁ*fé?fbéfﬁ%%/ofq‘ihgwé@%sg’msopol to
assi st t hey, ;s BRIGNE T obldMtiBh OO ¢ al PEESRALI A IS RhtInakd th¥ dRbatbie- SCTi pt ed
interrogatories for the dispatcher to ask the caller to gather i nformation

regar di ng t he tiendirgyesticytoalmsloglatieg abermarferearefesiciic drtiqnas Opdy kaspbors thepy
emer gencydisrp?tl%R&[%q?el}e%; 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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the dispatch center conputer systeminitiating a diagnostic tool on the

di spatch center conputer, the diagnostic tool configured to assist the

di spatcher in determning a burn surface area on the patient; and

t he diagnostic tool presenting to the dispatcher a user interface
conprising a portrayal of a human body divided into a plurality of sections
to enable a dispatcher to quickly suma surface area of each of the

secti ons ihfasthceClRR n@SPanghdsic isl neciaipas toofitlahethpatidgaodticStoblpthhetetn thet er m ne
t he burn urfﬁce area of the patient. . . ZE, A conputer..s steq%éo

per f or m a1 3Rath GENHi ORISR ANBRY L di=eprn (0L RGOS HE UGEPRIS Rl | or
via tel ephepRgifpegardi ng a nedi cal emergency of a patient, the conputer
system conprising: a processor; an input device in electrical comrunication
with the proceédsortheapprnwigsumplgmonted methed @ft dlpialloc dwhshi LoRrSREWEN t he

pr 0Cessor ji, ARdicAoFEPRY MideNinButeEdlld 6@l the QUIFURIARl QheMid thet RpuPRiQELsSOr . and
havi ng stored thereon: an energency di spatch Erotocol i ncluding a
pl ural i t yesesfeiagadenigesertnmeaf thapertiesyaf dieilama dpdyasugh iebihe Hispatelhsr sxkeniercal | er
to generaihﬁué%iﬁﬂ‘@im%s 'cé&@.to?{heﬁﬁé&?ﬁﬁ%a%‘ﬁ'urned a diagnostic tool to
assi st the dispatcher in dctciinining the burn surface arca of the patient,
wher ei n t he di2Agndbe icompotet-inydersondd guthed efoclpine dntwhersin Hee dirspdickiser a

ot ar al 1ty o5 S ARBAE LB APUERR iy BLIFRG RAEN BYLFRE b0, o, |
t he di agnosituser ingofacd, sudhuthbhe disparifer gar elickt an ¢ alicablatagcat dfea kagtion sfifteace

Sr Zgngfst ;[pg)?“? a%‘llt éfﬁP%h@ﬁ%xet?ngEo :irﬁ?cgﬁeftgrlge%ﬁggen%stpcy tozt)lh[gatqiles 90%6%Fo%hir}g%e£tg)%
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
arca 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 arca of cach 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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29. The conputer system of claim 27, wherein the diagnostic tool is further
configured to provide to the energency dispatch protocol the bum surface
area of the patient. 30. The conputer system of claim 27, further
conprising a determ nant val ue cal cul ator stored on the nenory to cal cul ate
a determ nant value to prioritize an energency response, wherein the

di agnostic tool is configured to provide to the determ nant val ue

cal cul ator the burim sickgaey adigatdf ptdicopaintladihg a plurality3hf pRescdpaput er
system of cl aim 27, f.urérher conprising a reporti ng nodul e stored on the
menory to meadtifESRRECHBY rofivRidsT ot a3k Hicelate RePeTaG A8 EIReP A% dPaGhost i ¢
tool is confi gidp@de;ta@dprovide to the reporting nodul e the burn surface area

of the patient. ) ) . _ ) .
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 arca 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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