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PREAMBLE

There is a growing need to enhance the quality ofrkergency
Medical Care Services throughout the world. A recet surge in trauma
cases and escalation in the number of treatable aimumedical conditions,
like heart-attacks and stroke, is putting more demads on the already
over-burdened and inadequately prepared current helth system in every
country.

The quality of the outcome in Emergency Medical Caz is directly
influenced by the resources and training of the hdéncare providers in a
given facility.

The current Emergency Medical Care projects in Inda are done
sporadically, with no integration of the services @ailable. There is a wide
variation in the quality of care within the system,which is practiced by a
few private-sector hospitals in major cities.

The Federation of Andhra Pradesh Medical Graduatesn the
U.S.A. (APMG-USA) is currently proposing the detais of a
comprehensive project for the successful implementian in phases
throughout Andhra Pradesh. A well-executed projecbf this stature in
India will enable Andhra Pradesh to be a pioneer irthe development of
Basic Emergency Health Services for all the residésof the state.

The recommendations will take into consideration tke following:

(1) Designing the project, integrating all currently available
resources in the state

(2) A comprehensive plan to be implemented in phas

(3) Unified effort of APMG-USA and the local physigans of
Andhra Pradesh

The government of Andhra Pradesh should take the itiative and
support the implementation of this project.



MISSION

“To actively contribute and enhance the
quality of Emergency Medical Care
Services in Andhra Pradesh in an effort to
Increase the survival and improve the
outcome of patients with acute life-
threatening emergencies by implementing
a statewide educational project in medical
colleges and hospitals with ongoing
partnership involving governmental/non-
governmental agencies.”



GOALS

|. To plan, direct and help implement a quality training
program, tailored to the needs of every medical fality in
the state in order to improve the outcome in acutenedical
emergencies.

II. To establish training guidelines similar to those
recommended by the American Heart Associatio‘AHA").

lIl. To introduce ongoing educational programs to train
and re-train health care providers throughout the s$ate.

I\VV. To integrate emergency medical care education irlla
government controlled facilities such as primary halth
centers and medical school-affiliated hospitals ithe area.

V. To enhance the Emergency Medical Services in the
hospitals with utilization of the state-the-art diggnostic
equipment, skilled Emergency Department staff (casalty)
and transport facilities.

VI. To recognize and introduce Emergency Medicine as a
specialty in post-graduate training in the state.

VIl. To plan and execute certifying and non-certifying
courses in basic life support-cardio pulmonary
resuscitation advanced cardiovascular life support.etc.

VIIl. To garner support from the government by making
these courses mandatory as part of medical educatidor
house-surgeons and post-graduates in clinical spatties.

IX. to realize the aforementioned goals within threeaars,
subject to available resources.



OUTLINE

I.  Programs Offered
a. AHA certified CPR courses: one day duration
b. AHA certified ACLS provider course: two day
duration
c. AHA certified instructors course: one day duration
d. Statewide educational courses in CPR and ACLS as
needed

Only AHA-certified courses strictly follow the guidelines of
AHA with the allowed time certification period of two years
for the successful participants.

The remaining courses are educational and helpfubtteach
the healthcare providers throughout the state.

Il.  Teaching faculty
a. AHA certified instructors from USA and AHA
certified instructors from Andhra Pradesh and
other parts of India
b. Non-certified basic courses offered throughout the
state by certified or trained instructors who have
exposure to AHA courses
Any basic and advanced courses will be tailored tine needs
and resources of the healthcare providers of a padular
health facility in the state.

lll.  Trainees
The following health care providers are encouragetb
receive training:

a. All E.R.(casualty) physicians in the state
(government or private facilities)
All E.R.(casualty) nurses
Physicians and nurses in CCU/ICU
Physicians and nurses in operating rooms
All critical care physicians and intensivists
All paramedics in the state and emergency care
providers in PHCs and district headquarters’
hospitals

~P Q0T



Strengthening the Current Emergency Room
Care Services

a.

To recognize Emergency Care Medicine as a
specialty in the post-graduate teaching institutios
to train physicians exclusively in trauma and acute
medical care
Building state-of-the-art Emergency
Room(casualty)Departments
I. Recruiting skilled physicians and nurses with
financial incentives
ii. Investing in the latest technologies, such as CT
scans
li. Improving existing pool of on-call Emergency
Care Specialists
iv. Designing Emergency Room areas to facilitate
efficient and fast turnover of the critically ill
patients
Implementing high quality statewide Ambulance
and Pre-hospital Transport Services, taking
advantage of any pre-existing system within the
state, such as EMRI

. Medical School Teaching Affiliation for physicians,

nurses, and ambulance paramedics involved with
acute care services

Medical Colleges and Affiliated Hospitals

a.

b.

C.

All medical students, during their final year or

during house-surgency should be trained in CPR

All post-graduates in clinical departments should b
ACLS trained

Designated faculty members in every medical college
should be trained to participate in graduate and
post-graduate CPR and ACLS training

. Emergency Medicine should be introduced as a

specialty at the post-graduate level

Mandatory rotation through emergency room of all
house surgeons and post-graduates in clinical
specialties



VI,

Training Locations

a. Two main locations centralized in Hyderabad and
Vijayawada with elaborate teaching facilities, usig
state-of-the-art equipment to train a minimum of
40-50 participants at one time

b. Well-equipped training centers at all medical
colleges with hospital affiliation

c. District headquarters hospitals and primary health
centers with necessary equipment for basic training
of local health care providers

SUPPORT FROM THE GOVT OF ANDHRA PRADESH

Andhra Pradesh Government and NTR Health
Sciences University will need to formally approvehe
statewide program in consultation with the Indian
Medical Council for immediate implementation in
different phases.

Legal advice should be solicited to ensure compliae
with state laws including good Samaritan laws as
applicable in the USA

The government should designate a separate
department within the State Health Ministry to guide,
plan, implement, and supervise the project.
Adequate government funding to cover the costs for
purchase and maintenance of the required equipment
for all training centers, salaries for staffing and
miscellaneous support services throughout the state

Health Care Without Boundaries
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