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Conclusion 

Conclusion:  The Medical Priority Dispatch System 

exhibits at least moderate sensitivity and 

specificity for detecting high acuity of illness or 

injury. This performance analysis may be used to 

identify target protocols for future improvements. 
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Conclusions: This study demonstrates it is possible, using a brief campaign of 
sensitization but without any specific training, to implement systematic dispatcher-
assisted cardiopulmonary resuscitation in a non-Advanced Medical Priority 
Dispatch System 

Introducing systematic dispatcher-assisted cardiopulmonary resuscitation 
(telephone-CPR) in a non-Advanced Medical Priority Dispatch System (AMPDS): 
Implementation process and costs 

Resuscitation (Resuscitation) 2010 Jul; 81(7): 848-52 



PREHOSPITAL EMERGENCY CARE 2009;13:335–340 

Conclusion: This model provides a robust generalized methodology allowing EMS 
systems to optimize FFR lights-and-siren responses to emergency medical calls. 
Further validation is warranted to assess the model’s generality. 
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