ADDITIONAL FILE 1. Written fictional mission descriptions, EMS reports and HEMS reports.

Study period: 24-hour shift on Saturday 17-9-2016 to Sunday 18-9-2016

For missions 2., 3., 5. and 6. please see the attached FH- and SV210-forms.

Not all variables have been filled in on the FH and SV 210 forms to enable us to observe how respondents
apply information gathered from different sources. However, the FinnHEMS database is to be completed as
comprehensively as possible according to the information given and at respondent’s discretion.

Duty begins at 9:00 at the base

At 9:30 gear check and maintenance activities begin

At 10:12 Study town’s emergency response centre gives the call-out for mission 1.

Mission 1.
Study town’s emergency response centre dispatches on 17.9.2016 at 10.13:

"A700 Care home litatdhti, Tutkimuskuja 3 [Study Alley 3] Study town; call began at 10:12; care home
nurses performing resuscitation; ETU01, ETU3221, FH90”

Description of the situation:

FH90 departs on the mission with copter at 10:18. At 10:22 FH90 is still on the way to the scene and ETUO1
calls for FH0 on Virve radio (Used by Finnish Fire and Rescue, Police and Emergency Medical Service):
“Here’s a 91-year-old male patient with numerous primary diseases and advanced Alzheimer's. DNR
decision exists. Last seen in bed awake half an hour ago. Primary rhythm asystoie.”

FH30 instructs to stop resuscitation and cancels the mission. ETUO1 and 3221 handle the rest of the
situation. FH90 turns back to the station at 10.24.

At 10:33 back at the base with copter, gear check and maintenance of gear continues
At 11:30 gear check and maintenance completed
At 11:35 registration of mission 1 begins

At 11:41 registration of mission 1 completed.

At 14:10 ETU1221 calls for FH90 on Virve and requests backup: “At the railway station of study town
mission B202, there’s a patient with no pulse, ventricular fibrillation, resuscitation initiated, will you join
the mission?”

At 14:10 FH 90 calls emergency response center and asks for FH90 to join ETU 1221’s mission.



At 14:11 Study town’s emergency response centre dispatches on mission 2.

Mission 2. + ATTACHMENTS (FH-form and SV 210)
Study town’s emergency response centre dispatches on 17.9.2016 at 14:11:

“B202 At the railway station, Tutkimuskatu [Study street ], Study town, beginning of call 14:00; a small Fiat
has crashed into a lamp post, driver in the car; ETU1221, RTU4125, FH90”

Description of the situation.

FH 90 departs on the mission with copter at 14:15. FH90 is at the scene at 14:27 and encounters the patient
at 14.29,

A small private car has crashed into @ lamp-post. The front bumper a little crushed, no other damage to the
car. Driver’s door is open, the patient lying down next to the car. The paramedic of ETU1221 is ventilating
with breathing bag, I-Gel inserted. No external signs of trauma.

Advance information from the paramedic of ETU 1221: “A 72-year-old male, Pasi Ryhénen according to
driving license. Found sitting in the car with seatbelt on. Safety devices didn’t go off. Wasn’t breathing, no
pulse. Was removed from the vehicle and resuscitation commenced. The first analysis of rhythm at 14:08,
then VF and shocked. Sinus rhythm restored at second shock and ROSC 12 min after beginning of call. 10
access established but no drugs administered.”

After ROSC haemodynamics unstable. Instructed by the FH 90 physician: the ETU 1221 paramedic inserts an
i.v. cannula at the bend of the elbow and noradrenaline-infusion is initiated with it. Patient’s level of
consciousness is still low, keeps his eyes closed, makes no sounds, flexes on pain symmetrically with limbs on
both sides. Makes spontaneous efforts at respiration. Decision to intubate with sedation, in addition an
arterial cannula is inserted.

The patient is transported by ambulance to Y9 (university hospital of study town) escorted by the physician.
Patient enrolled and handed over to the ED at 15:30. In this context information on patient’s primary
diseases: “Hypertension, prostate cancer operated on in 2008 and in remission.”

At 16:00 back at base, supplies replenished
At 16:15 registration of mission 2 begins

At 16:18 Study town’s emergency response center dispatches on mission 3.

Mission 3. + ATTACHMENTS (FH form and SV 210s)

Study town’s emergency response centre dispatches on 17.9.2016 at 16:18:



“A203 freeway ramp, study town; RTA two cars, head-on collision, four affected, 80 km/h speed limit;
ETU1241, ETU1231, ETU2221, RTU331, RTU231, FH90”

Description of the situation:

FH 90 departs on the mission with copter at 16:24. ETU1231 the first EMS unit at the scene and on the
orders of the EMS supervisor, the paramedic of ETU1231 is the on-scene medical commander. FH0 at the
scene at 16:32.

At the scene in its own lane front facing forward a green Audi, front bonnet crushed, airbags activated,
driver in the car, rescue detaching, back doors open. In addition, in front of the Audi a red Skoda in the ditch
on its left side, bonnet to bonnet with Audi, front bonnet crushed, driver’s side of the car crushed, safety
devices activated, driver in the car, rescue detaching.

L5 gives further information: ” One red patient (Rami Eskola, 27 years) in the Skoda, one yellow in the Audi
(Mirja Juusela, 38 years) and two green in the Audi (Kyllikki Juusela 69 years and Erkki Juusela 74 years).
The green ones got out of the car by themselves and called the emergency response centre. The red patient
is breathing, thin radial pulse, unalert. The yellow one awake, radial pulse present, no pain, can’t get out of
the car by herself. ETU2221 treats the green woman. ETU1241 treats the green man. We will treat the
yellow driver once released. Wiil you treat the red patient?”

FHS0 doc quickly goes round the other patients, instructs on pain medication and transpart with trauma
pre-alert to the university hospital. The doc takes a photo with a cell phone of the other patients’ SV210
forms. After this the doc moves to the red patient who is just being transferred by rescue onto a spine
board, a collar is in position. In prone position the patient opens his eyes to speech, makes sounds and
indicates pain sites. Is very pale and hypotensive, cold peripherally. Intra-abdominal bleeding suspected.
According to “Load and go” principle taken to Y9 by helicopter. By road from the accident scene to Y9 110
km, estimated transportation time by copter 20 min.

Before transportation the FH90 doc establishes i.v. access on the patient. During transportation eFAST and
administration of pain medication by FH90 doctor. Pre-alert on the patient to Y9 ED.

At 17:05 FH90 is on hospital helipad and at 17:15 the patient has been handed over to the ED at study town
university hospital.

At 17:45 back at base by copter

At 18:00 replenishing of supplies

At 18:15 registration of mission 2. continues

At 18:30 registration of mission 2. completed, and registration of mission 3 begins

At 18:59 registration of mission 3. completed



At 19:37 study town’s emergency response centre dispatches on mission 4
Mission 4.
Study town’s emergency response centre dispatches on 17.9.2016 at 19:37

“A700 Tutkimuskuja 2 {Study aliey 2 ], Study town; beginning of call 19:33; not breathing; ETU3221,
ETU4882, FH90”

Description of the situation:

At 19:39 the copter is being moved on the dolly from the hangar, the copter’s engine not running. The
emergency response centre informs: “Advising units en route for Tutkimuskujo, mission code changed to
Crr2”

At 19:40 FH90 doc states that (s)he isn’t going on the mission after the change of code and begins the
registration of mission 4.

At 19:50 registration of mission 4. completed.

Day changes Sun 18.9.2016

At 00:18 ETU3221 consults FH 90 physician about giving medication, they are on a B772-mission. The
patient is a 2.5 year-old boy with developmental delays and epilepsy. The parents have given 5 mg of
midazolam buccally and the paramedics have given 2.5 mg x 3 i.v. of Stesolid. Regardless of this, the seizure
continues, has already lasted for 15 min. In light of phone talk FH90 doc decides to join the mission at
00:21.

At 00:22 FH90 physician calls study town’s emergency response centre and reports that the code for
ETU3221’s mission has changed to A772. Requests that FH90 join the mission.

At 00:23 Study town’s emergency response centre dispatches on mission 5.

Mission 5. + ATTACHMENTS (FH-form and SV210)
Study town’s emergency response centre dispatches on 18.9.2016 at 00:23

"A772 Tutkimuskatu 10 [Study street 10, Study town; beginning of call 00:06; 2-year-old child patient,
epilepsy; ETU 3221, FH90"

Description of the situation:

FH 90 departs on the mission with ground unit at 00:23. The ground unit is used because weather prevents
flying the copter. The patient is encountered on the way along the freeway at 00:42. Patient’s seizure has
abated, lying on his side eyes closed, breathing spontaneously without problems. Doesn’t open eyes, makes
sounds, reacts to pain with movement of both pairs of limbs. Gaze strays to the right. Stesolid 2.5 mg i.v.
also administered.



Transportation continues at 00:44, FH 80 physician escorts with ETU 3221. The patient is lying on his side,
breathing spontaneously. At 00:45 physician calls the paediatrician on-call at the study town university
hospital, who advises to go directly to paediatric ICU. When approaching the hospital, the patient is clearly
waking up, opens eyes and seems to be making eye contact, makes sounds and moves all limbs. According
to the mother the situation already seems very normal, in any case the child can’t yet speak. The patient is
handed over to the paediatric ICU at 01:30 in good condition.

At 01:38 returning with ground unit from mission 5, when study town’s emergency response centre
dispatches on mission_ 6

Mission 6. + ATTACHMENTS (FH-form)
Study town’s emergency response centre dispatches on 18.9.2016 at 01:50.

“A752, Hdmdrdkuja 16 F 78 [Dark street 16 F 78], study town, injected with fentanyl, not breathing;
ETU1221, ETUO1, FH90”

Description of the situation:

FHS0 responds to the mission while on return journey at 01:50. The scene is close by so the journey
continues by car. Arrival at the scene as the first EMS unit at 01:54, patient encountered at 01:55. The
patient is a youngish male “Pate”, identity not established. A friend says that "Pate” injected fentany!
shortly before the beginning of emergency call. When “Pate” lost consciousness and his face began to turn
biue the friend had called the emergency response centre.

Patient’s respiration rate is 4/min. FH90 doc initiates mask ventilation. ETU1221 and ETUO1 are soon
assisting at the scene. 1.V. access is established, and he gets 0.4 mg i.v. naloxone on doc’s orders. With this,
the patient quickly regains consciousness and starts breathing spontaneously. Vital signs are ok, no external
trauma discovered. The patient totally refuses to go anywhere for treatment. Says that he accidentally
injected too much fenta and promises not to inject anything more. 0.8 mg i.m. of naloxone is administered
and the scene becomes X-6 [patient refuses transportation]at 02:17.

At 02:42 back at base with ground unit. Supplies replenished.

At 02:59 replenishing of supplies completed.

At 03:12 registration of mission 5. is started

At 03:25 registration of mission 5. completed and the registration of mission 6. is begun

At 03:50 registration of mission 6. completed

At 09:00 report to the next doc on call

At 09:30 the shift ends
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