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Abstract The current study was conducted to make pre-post comparisons of education done for 119 emergency
medical technicians (EMT) on the patient assessment performance. The data are expected to offer applicable training
methods and educational resources for emergency medical services. Twenty six EMT from four cities and provinces
participated in the study, which was carried out from 14 to 17 December, 2015. The technicians performed a patient
assessment and marked reports on simulated patients. In the course of the assessment, a pre-post evaluation of
education was done using a checklist regarding the respective symptoms, such as headache, chest pain, and dyspnea.
The median value (quartile value) was used as the descriptive analysis. While patient assessment scores marked 66
points (54.00-80.25) out of 100 (p<0.01) before education, there was a significant increase in the after-education
scores, which reached 88.5 points (80.00-93.00). The patient assessment performances revealed a significant increase
(p<.0.01) in 5 chest pain, 7 headache, and 9 dyspnea items after education. Similarly, there was an increase in wanting
to meet the EMT again scale in regards to categories involved in developing positive relations with patients.
Moreover, the adequacy in the patient condition reports all marked a significant increase (p<0.01) in assessment
categories. The present study shows that education based on simulation practices are necessary for improvements in
patient assessment performance of 119 EMT. Therefore, practical and systematic patient assessment educations may
serve as a prerequisite. Further opportunities should be provided for the EMT consistently.
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Table 1. Patients evaluated check list

chest pain / headache case dyspnea case
1 Trauma assessment Situation of chief complaint onset assessment
2 Pain location assessment Dyspnea alleviation/exacerbation factor assessment
3 Pain score assessment Dyspnea aspect assessment
4 Situation of chief complaint onset assessment Referred symptom assessment
5 Pain aspect assessment Dyspnea degree assessment
Patient 6 Referred pain assessment Chest pain alleviation/exacerbation factor assessment
assessment 7  Pain alleviation/exacerbation factor assessment Chest pain aspect assessment

(history taking) 8  Pain history assessment Chest pain location assessment
9  Cardiovascular disease risk factor assessment Pain score assessment
10 Conjunctiva/sclera state assessment Pain history assessment
11 Vital sign check Cardiovascular disease risk factor assessment

12 Pain location palpation or tenderness assessment  Conjunctiva/sclera state assessment

13 >< Vital sign check

1 Relationships formation with patients

Relationships with patients ) ) ) )
2 The degree of patients' wanting to meet the paramedics again
1 Age
2 Gender

Report on patient status to . .

P . P . 3 Chief complaint
medical directors

4 Onset
5 Pain aspect and score

FR(TE, TS, Y2E  (65.4%), 9Ad°] 978(34.6%)°1 Atk Yol 307} 15

(checklist) & AH&-38Fe] EE W(654%), 407t 98 (34.6%)0lH o AT 2

Brlsle s ot 78, 7HEes Sl B MY 3 157(57.7%), 2341 878(30.8%), AR 37(11.5%) 2
Ao 2 B Ukt AAREEEE 1w SETEAPT 257

= UE sAE FGUkEk (96.2%), IEAF 1%(3.8%) 0.2 UERTH

bz|

AT 270, A mALel Al BaLs)
i, SESS S A WY WrrE 130, oAl '
g FEAEE T Aex] 25 AR 20, A=A 3.2 ug ™ = X} Wit +3x Hw(Table 3)
AA Buste WE S/HE Frkekich WE A @Ay FAEE 1008 A 667
(54.00-80.25)0]%0 oM, W& F A F7}F FPEE 88.5
2.2 SAN 24 %4(80.00-93.00).>. W& AR 0 So| B

2 F
AIEA S 913 PASW/SPSS Statistics 18.02 ©]-8  AlH oz §oat A45S HATHp<0.001).
st o A&HSEL Shapiro-Wilk testE F3 At

4 X Ao, HAT BEE Hol SdFARE 3.3 Z" we M™-= Xt 7t H|m(fig
[e)

ZAle] A9 19(7dE8H, p<0.05), 3 (%

3.1 CHAIXPe| dHt™ EM(Table 2)
3
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(213821, p<0.001), 2'H(EF9 HAF9, p<0.05), 3  (ZEF=TY B T 54 F9l, p<0.05), 4H(EEZ
HESHT FR), p<0.01), 6¥(5Te] AU &, & AU =R, p<0.05), 6U(tETTe dsh/etst
p<0.01), 7H(ES9 stslyetallal F1l, p<0.05), 10 <1A} ER, p<0.05), 7TH(IEETY FF == 54 &
(A, T =9, p<0.001), 12W(FF A 21 <l p<0.01), 8H(7HEEF] A F1l, P<0.05), 9H(E
= gHEEl p<0.05)9] 3 WU FHEE ws T F9] 5 F9, p<0.01), 1A ERA 9317 g9,
of fold F7HE BAom(fig 2), £FE SEle 4 p<0.05), 12W(AT, T dE 39, p<0.01)9] 44
$ 2AEFRR GaoEelA S, p<0.00l), 3W 7} AR wE Fol FolF F7hE ReAtifig 3).
Table 2. General Characteristics of surveyed population
N %
Male 17 65.4
Sex
Female 9 34.6
30~39 17 65.4
Age
40~49 9 34.6
firefighter 3 11.5
Rank senior fire sergeant 8 30.8
fire sergeant 15 57.7
. EMT level 1 25 96.2
license
Nurse 1 38
Table 3. Pre- and post-education evaluation of Patient evaluation
Pre-education Post-education P-value”
Total 66.00(54.00-80.25) 88.50(80.00-93.00) < 0.001

+ Wilcoxon test pre- and post-eduaction.

B Pre-education M Post-education

1* 2 3* 4x* 5 6 7* 8 9 10¥** 11 12

1(Trauma assessment), 2(Pain location assessment), 3(Pain score assessment ), 4(Situation of chief complaint onset assessment), S(Pain aspect
assessment), 6(Referred pain assessment), 7(Pain alleviation/exacerbation factor assessment), 8(Pain history assessment), 9(Cardiovascular disease
risk factor assessment), 10(Conjunctiva/sclera state assessment), 11(Vital sign check), 12(Pain location palpation or tenderness assessment)
""p<0.001, “p<0.01, ~ p<0.05

+ Wilcoxon test pre- and post-eduaction.

Fig. 1. Comparison of pre- and post-education of chest pain case
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B Pre-education [l Post-education

I ¢ 3% 4 5 g% 7* 8 9 10"+ 11 12*

1(Trauma assessment), 2(Pain location assessment), 3(Pain score assessment ), 4(Situation of chief complaint onset assessment), 5(Pain aspect
assessment), 6(Referred pain assessment), 7(Pain alleviation/exacerbation factor assessment), 8(Pain history assessment), 9(Cardiovascular disease
risk factor assessment), 10(Conjunctiva/sclera state assessment), 11(Vital sign check), 12(Pain location palpation or tenderness assessment)
"'p<0.001, “p<0.01, © p<0.05

+ Wilcoxon test pre- and post-eduaction.

Fig. 2. Comparison of pre- and post-education of Headache case

B Pre-education W Post-education

1 2%k 3% 4* 5 6* 7+ 8* gk 10 11* 12%* 13

1(Situation of chief complaint onset assessment), 2(Dyspnea alleviation/exacerbation factor assessment), 3(Dyspnea aspect assessment), 4(Referred
symptom assessment), 5(Dyspnea degree assessment), 6(Chest pain alleviation/exacerbation factor assessment), 7(Chest pain aspect assessment),
8(Chest pain location assessment), 9(Pain score assessment), 10(Pain history assessment), 11(Cardiovascular disease risk factor assessment),
12(Conjunctiva/sclera state assessment), 13(Vital sign check)

"'p<0.001, “p<0.01, * p<0.05

+ Wilcoxon test pre- and post-eduaction.

Fig. 3. Comparison of pre- and post-education of Dyspnea
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3.4 ng M- -F HAYM(EX-TZLH) b
1(fig 4)
1RI(ERbeke] #AI9) H7H 4

rr
=
Ho
=
P
o

3.5 FSHAEQ| SXtell E1 MHM(fig 5)
1RI(Ue] a1, p<0.01), 2W(AHEHE I, p<0.01), 31
(FFAEAL, p<0.01), 4HCEYAE L, p<0.01), 5H

Aozt giglon), 2ATRUNS thl it A 4 (BFWE B AFRIL, poone] BE FAgEe u
T, p<0.01)9] HFEASE BS Aut 2% T 244§ F FRECE FosH SRt
o & Fog FUHE Bk
mPre-education mPost-education
5
4

3
2 4
1 -
0 - T

The degree of patients' wanting to meetthe
paramedics again**

Relationships formation with patients

™

p<0.01
+ Wilcoxon test pre- and post-eduaction.

Fig. 4. Comparison of relationship with patient of pre- and post-education

M Pre-education M Post-education
6
5
4 -
3 -
2 -
1 -
O -
Age** Gender** Chief complaint** Onset** Pain pattern
and score
* %
™ p<0.01

+ Wilcoxon test pre- and post-eduaction.

Fig. 5. Comparison of adequacy of patient status report pre- and post-education
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