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U.S. DOT Objectives Directory

U.S. DOT Objectives are covered and/ or
Program and Notes for Emergency Care, 11th Ed. Please see the Chapter 13
correlation below.

*KNOWLEDGE AND ATTITUDE

3-7.1 List the proper methods of initiating and terminating a radio call. Slides 17,
27

3-7.2 State the proper sequence for delivery of patient information. Slides 24-26

3-7.3 Explain the importance of effective communication of patient information in
the verbal report. Slides 28-30

3-7.4 ldentify the essential components of the verbal report. Slides 28-30

3-7.5 Describe the attributes for increasing effectiveness and efficiency of verbal
communications. Slides 28-30

3-7.6 State legal aspects to consider in verbal communication. Slide 18

3-7.7 Discuss the communication skills that should be used to interact with the
patient. Slides 31-39

To Do To Do Do Do Do
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U.S. DOT Objectives Directory

*KNOWLEDGE AND ATTITUDE
A 3-7.8 Discuss the communication skills that should be used to interact with the
family, bystanders, and individuals from other agencies while providing patient

care, and the difference between skills used to interact with the patient and

those used to interact with others. Slides 31-39
A 3-7.9 List the correct radio procedures in the following phases of a typical call

(Slides 19-22):
I To the scene
i Atthe scene
i To the facility
i Atthe facility
i To the station
i Atthe station
A 3-7.10 Explain the rationale for providing efficient and effective radio
communications and patient reports. Slides 15-18, 23, 27
(cont.)
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U.S. DOT Objectives Directory

*SKILLS
A 3-7.11 Perform a simulated, organized, concise radio transmission.

A 3-7.12 Perform an organized, concise patient report that would be given to the
staff at a receiving facility.

A 3-7.13 Perform a brief, organized report that would be given to an ALS provider
arriving at an incident scene at which the EMT was already providing care.
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Three Types of EMS
Communication
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Three Types of EMS
Communication

¥ Radio communication
¥ Verbal reports

¥ Interpersonal
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Components of a Radio
Communication System

¥ Base station

¥ Two-way mobile radio

% Portable radio
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Base Station

A base station Is a two-way radio at a
fixed site such as a hospital or
dispatch center. The base station can
serve as a dispatch and coordination
hub, and ideally Is In contact with all
other elements of the system.
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Mobile Two-Way Radios

Limmer et al., Emergency Care, 11th Edition
© 2009 by Pearson Education, Inc., Upper Saddle River, NJ



Portable Radios
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Cell Phones
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Repeaters
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