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We established an EMT-driven on-site assessment-and-treatment

program of patients with COPD utilizing ultrasonography (US) and blood

analysis.

The objective of the program was to identify and exclude severe

differential diagnoses found in patients with acute respiratory

insufficiency. This would render treat-and-release a feasible option for

patients with minor exacerbations of COPD.

Methods

In a teaching program of six hours, 100 EMTs manning the ten most busy
ambulances in the region were taught to perform pulmonary
ultrasonography and to analyze blood samples.

the comprehensive program.

The program was easily implemented and the quality of the
ultrasonographic examinations was good. However, we experienced
technical difficulties in one third of the blood analyses.
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The factors that drive many patients with COPD to contact the

emergency medical system are a vast array of COPD-related problems.

It is, however, possible to establish an advanced EMT-driven,
telemedicine-based program directed at COPD patients, rendering a
treat-and-release program feasible in patients with complaints related —
primarily to their COPD.
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