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Description

Technical Field

[0001] This disclosure relates to computer systems
and methods for providing medical protocol interrogation,
instruction, and emergency dispatch. More specifically,
the disclosure is directed to computer-implemented tools
to assist a dispatcher during an interrogation and instruc-
tion of an emergency caller.
[0002] US 2009/168975 A1 describes a system and
method that assists an emergency medical dispatcher in
responding to emergency calls. A computer implemented
emergency medical dispatch protocol includes interrog-
atories for a dispatcher to ask a caller to generate an
appropriate response. A diagnostic tool is provided to
determine a vital sign of a patient based on a timer and
caller relayed information about the patient. An interven-
tion tool is provided to administer assistance and deter-
mine a compression rate based on a timer and caller
relayed information.
[0003] US 2009/0191529 A1 describes a video game-
based medical simulation. Game-play exercises direct a
player through a mass-casualty event where triage man-
agement and patient assessment are tested, and then
follow the player to a Burn Center where resuscitation
through patient monitoring, reassessment, and manag-
ing are tested for the critical hours/days of recovery.
[0004] The invention is defined by the appended inde-
pendent claims. Further embodiments are defined by the
dependent claims.
[0005] According to an aspect of the invention, there
is provided a computer-implemented method to assist a
dispatcher when communicating with a caller via tele-
phone regarding a medical emergency of a patient, com-
prising:

a dispatch center computer system providing an
emergency dispatch protocol to assist the dispatch-
er, the protocol presenting a plurality of pre-scripted
interrogatories for the dispatcher to ask the caller to
gather information regarding the emergency and
generate an emergency dispatch response by emer-
gency responders;
the dispatch center computer system initiating a di-
agnostic tool on the dispatch center computer, the
diagnostic tool configured to assist the dispatcher in
determining a burn surface area on the patient;
the dispatch center computer system communicat-
ing to the diagnostic tool information relating to the
age of the patient gathered by the emergency dis-
patch protocol;
the diagnostic tool presenting to the dispatcher a us-
er interface comprising a portrayal of a human body
divided into a plurality of sections to enable a dis-
patcher to sum a surface area of each of the sections
that correspond to burned areas of the patient’s body
to determine the burn surface area of the patient

wherein the portrayal of the human body presented
by the diagnostic tool user interface is selected from
one of a portrayal of an infant, a portrayal of a child,
and a portrayal of an adult, based on the age of the
patient and the portrayal of the interface comprising
input fields including clickable areas on the sections
of the portrayal of the human body such that a dis-
patcher can click on a clickable area of a section of
the portrayal of the human body to indicate to the
diagnostic tool that the corresponding section of the
patient’s body is burned to enable a dispatcher to
enter the burned areas of the patient’s body;
the diagnostic tool receiving dispatcher-entered in-
put indicative of caller-relayed information concern-
ing the caller’s observations of the burned areas of
the patient’s body;
the diagnostic tool calculating the burn surface area
on the patient’s body based on the received dis-
patcher-entered input indicative of the caller-relayed
information, wherein calculating the burn surface ar-
ea comprises estimating the percentage of the pa-
tient’s body that is burned based on whether the pa-
tient is an adult/child or infant and the estimated pro-
portions of the patient’s body based on whether the
patient is an adult/child or infant;
wherein the caller’s observations are vocally relayed
over the telephone to the dispatcher;
the diagnostic tool presenting the results of the cal-
culation of the burn surface area of the patient;
the dispatch center computer system determining a
determinant value indicative of a priority of the emer-
gency based on the received dispatcher-entered in-
put indicative of the caller-relayed information;
providing the determinant value to a computer aided
dispatch system;
the computer aided dispatch system generating an
emergency dispatch response by emergency re-
sponders based on the determinant value.

[0006] The plurality of sections can represent a multi-
ple of nine percent of the total surface area of the por-
trayed human body.
[0007] The plurality of sections of the human body por-
trayed on the user interface can include: face, back of
head, chest and abdomen, back, front of right arm, front
of left arm, back of right arm, back of left arm, front of
right leg, front of left leg, back of right leg, and back of
left leg.
[0008] The plurality of sections of the human body por-
trayed on the user interface can further include: genitalia,
front of neck, and back of neck.
[0009] The plurality of sections can comprise at least
eleven sections, each section representing approximate-
ly nine percent of the total surface area of the portrayed
human body.
[0010] The eleven sections of the human body por-
trayed on the user interface can be: head, right arm, left
arm, chest, abdomen, upper back, lower back, front of
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right leg, front of left leg, back of right leg, and back of
left leg.
[0011] The eleven sections of the human body por-
trayed on the user interface can be: head, right arm, left
arm, chest, abdomen, upper back, lower back, right thigh,
left thigh, right leg (below the knee), and left leg (below
the knee).
[0012] The dispatcher-entered input can correspond
to one or more of the plurality of sections of the body.
[0013] The computer-implemented method can further
comprise the diagnostic tool communicating to the emer-
gency dispatch protocol the results of the calculation of
the burn surface area of the patient.
[0014] The dispatch center computer system can initi-
ate the diagnostic tool based on dispatcher-entered input
indicative of one or more responses of the caller to the
interrogatories presented to the dispatcher by the proto-
col.
[0015] The computer-implemented method can further
comprise the dispatch center computer system present-
ing to the dispatcher an emergency dispatch protocol us-
er interface having a diagnostic tool launch input to initiate
the diagnostic tool, wherein the dispatch center computer
system initiates the diagnostic tool in response to the
diagnostic tool launch input.
[0016] The diagnostic tool user interface can comprise
a portrayal of a human body divided into a plurality of
sections, and wherein the dispatcher-entered input cor-
responds to the plurality of sections.
[0017] The diagnostic tool providing the results of the
calculation of the burn surface area of the patient can
comprise the diagnostic tool displaying the results of the
calculation via the user interface.
[0018] The diagnostic tool providing the results of the
calculation of the burn surface area of the patient can
comprise the diagnostic tool communicating the results
of the calculation to the emergency dispatch protocol.
[0019] The computer-implemented method can further
comprise the dispatch center computer system present-
ing to the dispatcher an emergency dispatch protocol us-
er interface having a diagnostic tool launch input to initiate
the diagnostic tool, wherein the dispatch center computer
system initiates the diagnostic tool in response to the
diagnostic tool launch input.
[0020] According to another aspect of the invention,
there is provided a computer-readable storage medium
including computer-readable instruction code for per-
forming a method to assist a dispatcher when communi-
cating with a caller via telephone regarding a medical
emergency of a patient, the method comprising:

a dispatch center computer system providing an
emergency dispatch protocol to assist the dispatch-
er, the protocol presenting a plurality of pre-scripted
interrogatories for the dispatcher to ask the caller to
gather information regarding the emergency and
generate an emergency dispatch response by emer-
gency responders;

the dispatch center computer system initiating a di-
agnostic tool on the dispatch center computer, the
diagnostic tool configured to assist the dispatcher in
determining a burn surface area on the patient;
the dispatch center computer system communicat-
ing to the diagnostic tool information relating to the
age of the patient gathered by the emergency dis-
patch protocol;
the diagnostic tool presenting to the dispatcher a us-
er interface comprising a portrayal of a human body
divided into a plurality of sections to enable a dis-
patcher to sum a surface area of each of the sections
that correspond to burned areas of the patient’s body
to determine the burn surface area of the patient
wherein the portrayal of the human body presented
by the diagnostic tool user interface is selected from
one of a portrayal of an infant, a portrayal of a child,
and a portrayal of an adult, based on the age of the
patient and the portrayal of the user interface com-
prising input fields including clickable areas on the
sections of the portrayal of the human body such that
a dispatcher can click on a clickable area of a section
of the portrayal of the human body to indicate to the
diagnostic tool that the corresponding section of the
patient’s body is burned to enable a dispatcher to
enter the burned areas of the patient’s body;
the diagnostic tool receiving dispatcher-entered in-
put indicative of caller-relayed information concern-
ing the caller’s observations of the burned areas of
the patient’s body;
the diagnostic tool calculating the burn surface area
on the patient’s body based on the received dis-
patcher-entered input indicative of the caller-relayed
information, wherein calculating the burn surface ar-
ea comprises estimating the percentage of the pa-
tient’s body that is burned based on whether the pa-
tient is an adult/child or infant and the estimated pro-
portions of the patient’s body based on whether the
patient is an adult/child or infant;
wherein the caller’s observations are vocally relayed
over the telephone to the dispatcher;
the diagnostic tool presenting the results of the cal-
culation of the burn surface area of the patient;
the dispatch center computer system determining a
determinant value indicative of a priority of the emer-
gency based on the received dispatcher-entered in-
put indicative of the caller relayed information;
providing the determinant value to a computer aided
dispatch system; and
the computer aided dispatch system generating an
emergency dispatch response by emergency re-
sponders based on the determinant value.

[0021] According to a further aspect of the invention,
there is provided a computer system to perform a method
to assist a dispatcher when communicating with a caller
via telephone regarding a medical emergency of a pa-
tient, the computer system comprising:
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a processor;
an input device in electrical communication with the
processor;
an output device in electrical communication with the
processor; and
a memory in electrical communication with the proc-
essor, and having stored thereon computer-reada-
ble instructions which can configure the computer
system to perform the method of any of claims 1 to 9.

[0022] The diagnostic tool can be further configured to
calculate the burn surface area of the patient based on
input provided by the dispatcher to the diagnostic tool via
the user interface.
[0023] The diagnostic tool can be further configured to
provide to the emergency dispatch protocol the burn sur-
face area of the patient.
[0024] The computer system can further comprise a
determinant value calculator stored on the memory to
calculate a determinant value to prioritize an emergency
response, wherein the diagnostic tool is configured to
provide to the determinant value calculator the burn sur-
face area of the patient.
[0025] The computer system can further comprise a
reporting module stored on the memory to measure the
performance of a dispatcher, wherein the diagnostic tool
is configured to provide to the reporting module the burn
surface area of the patient.

Brief Description of the Drawings

[0026] Non-limiting and non-exhaustive embodiments
of the disclosure are described, including various em-
bodiments of the disclosure with reference to the figures,
in which:

FIG. 1 is a block diagram of an emergency medical
dispatch system, according to one embodiment.
FIG. 2 is a user interface of an emergency medical
dispatch system, according to one embodiment.
FIG. 3 is one embodiment of a user interface of a
burn diagnostic tool.
FIG. 4 is another embodiment of a user interface of
a burn diagnostic tool.
FIG. 5 is another embodiment of a user interface of
a burn diagnostic tool.
FIGS. 6A and 6B are another embodiment of a user
interface of a burn diagnostic tool.
FIG. 7 is a flow diagram of a protocol of a burn diag-
nostic tool, according to one embodiment.

Detailed Description

[0027] Emergency dispatchers handle emergency
calls reporting a wide variety of emergency situations.
An automated emergency dispatch system, which may
be implemented on a computer, can aid a dispatcher in
prioritizing the calls and processing the calls to generate

an appropriate emergency dispatch response. Regard-
less of the experience or skill level of the dispatcher, au-
tomated emergency dispatch systems can enable a con-
sistent and predictable emergency dispatch response,
despite the diverse aspects of emergency situations, in-
cluding inter alia signs, symptoms, conditions, and cir-
cumstances, that may be reported from one call to the
next.
[0028] Although an automated emergency dispatch
system can enable collection and processing of widely
divergent aspects of emergency situations, some of the
emergency situations and/or aspects reported should be
explored in greater depth as they are reported. This fur-
ther exploration may require the dispatcher to probe more
deeply to gather more descriptive details. Moreover,
some emergency situations may be improved by more
detailed instructions. Still other emergency situations
may involve a clinical presentation of a condition that is
not easily diagnosed, but which could alter the appropri-
ate dispatch response if properly diagnosed.
[0029] A dispatcher with little or no medical training or
experience likely cannot properly explore situations
and/or aspects or diagnose medical conditions, let alone
instruct a caller to do so. Furthermore, the automated
emergency dispatch systems are not equipped to assist
or enable a dispatcher to explore situations in greater
depth, to provide further instruction, or to diagnose con-
ditions. Accordingly, the present disclosure is directed to
diagnostic tools that supplement an automated emergen-
cy dispatch system to attempt to address these and other
shortcomings of automated emergency dispatch sys-
tems.
[0030] The embodiments of the disclosure will be best
understood by reference to the drawings, wherein like
parts are designated by like numerals throughout. It will
be readily understood that the components of the dis-
closed embodiments, as generally described and illus-
trated in the figures herein, could be arranged and de-
signed in a wide variety of different configurations. Thus,
the following detailed description of the embodiments of
the systems and methods of the disclosure is not intend-
ed to limit the scope of the disclosure, as claimed, but is
merely representative of possible embodiments of the
disclosure. In addition, the steps of a method do not nec-
essarily need to be executed in any specific order, or
even sequentially, nor need the steps be executed only
once, unless otherwise specified.
[0031] In some cases, well-known features, structures
or operations are not shown or described in detail. Fur-
thermore, the described features, structures, or opera-
tions may be combined in any suitable manner in one or
more embodiments. It will also be readily understood that
the components of the embodiments as generally de-
scribed and illustrated in the figures herein could be ar-
ranged and designed in a wide variety of different con-
figurations.
[0032] Several aspects of the embodiments described
will be illustrated as software modules or components.
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As used herein, a software module or component may
include any type of computer instruction or computer ex-
ecutable code located within a memory device and/or
computer-readable storage medium. A software module
may, for instance, comprise one or more physical or log-
ical blocks of computer instructions, which may be or-
ganized as a routine, program, object, component, data
structure, etc. that performs one or more tasks or imple-
ments particular abstract data types.
[0033] In certain embodiments, a particular software
module may comprise disparate instructions stored in
different locations of a memory device, which together
implement the described functionality of the module. In-
deed, a module may comprise a single instruction or
many instructions, and may be distributed over several
different code segments, among different programs, and
across several memory devices. Some embodiments
may be practiced in a distributed computing environment
where tasks are performed by a remote processing de-
vice linked through a communications network. In a dis-
tributed computing environment, software modules may
be located in local and/or remote memory storage devic-
es. In addition, data being tied or rendered together in a
database record may be resident in the same memory
device, or across several memory devices, and may be
linked together in fields of a record in a database across
a network.
[0034] Suitable software to assist in implementing the
invention is readily provided by those of skill in the per-
tinent art(s) using the teachings presented here and pro-
gramming languages and tools, such as Java, Pascal,
C++, C, database languages, APIs, SDKs, assembly,
firmware, microcode, and/or other languages and tools.
[0035] An emergency dispatch system as disclosed
herein may be computer-implemented in whole or in part
on a digital computer. The digital computer includes a
processor performing the required computations. The
computer further includes a memory in electronic com-
munication with the processor for storing a computer op-
erating system. The computer operating systems may
include MS-DOS, Windows, Linux, Unix, AIX, CLIX,
QNX, OS/2, and Apple. Alternatively, it is expected that
future embodiments will be adapted to execute on other
future operating systems. The memory also stores ap-
plication programs including a Computer Aided Dispatch
(CAD) program, an automated emergency dispatch pro-
tocol, a user interface program, and data storage. The
computer may further include an output device, such as
a display unit, for viewing the displayed instructions and
inquiries, and a user input device for inputting response
data.
[0036] FIG. 1 is an emergency medical dispatch sys-
tem 100, according to one embodiment. At a dispatch
center 102, a dispatcher 104 may operate a computer
106. The computer 106 may include a memory 107 to
store protocols, modules, tools, data, etc. The computer
106 may be configured to execute an emergency medical
dispatch protocol 108 to enable the dispatcher 104 to

rapidly and consistently address a medical emergency
of a patient 117 as reported by a caller 118. The emer-
gency medical dispatch protocol 108 provides a logic tree
with questions, possible responses from a caller 118, and
instructions to the caller 118. The responses may route
to subsequent questions and/or instructions to the caller.
The responses are processed according to predeter-
mined logic to provide to the dispatcher 104 the correct
emergency medical dispatch response (e.g., by trained
emergency responders) and the appropriate doctor-ap-
proved post-dispatch instructions for relay to the caller
118 before professional help arrives at the scene. The
emergency medical dispatch system 100 may also aid
the dispatcher in determining an appropriate priority of
the emergency call, including but not limited to a priority
of the emergency call relative to other emergency calls.
[0037] Although an emergency medical dispatch sys-
tem 100 and emergency medical dispatch protocol 108
are disclosed and described herein, a person of ordinary
skill can appreciate that other emergency dispatch sys-
tems and emergency dispatch protocols are contemplat-
ed, including but not limited to emergency fire dispatch
systems and protocols and emergency police dispatch
systems and protocols. Examples of such emergency
dispatch systems and protocols are disclosed in U.S. Pat-
ent Nos. 5,857,966, 5,989,187, 6,004,266, 6,010,451,
6,053,864, 6,076,065, 6,078,894, 6,106,459, 6,607,481,
7,106,835, and 7,428,301.
[0038] The computer 106 may also operate a determi-
nant value calculator 110 to calculate a determinant value
from the responses of the caller 118 to protocol ques-
tions. The computer 106 presents the determinant value
to generate an appropriate emergency dispatch re-
sponse and/or establish the priority of the emergency
call. The response may include dispatching professional
emergency responders to the scene of the emergency.
Because the questions asked and the recommendations
that are made deal directly with life and death decisions,
the protocols used shall have passed through a rigorous
medical review by a panel of doctors and EMS public
safety experts who specialize in emergency medicine.
The determinant value calculator 110 may be stored on
the memory 107 of the computer.
[0039] Many calls for medical services are not true
medical emergencies, so it is important to prioritize the
calls in several ways. First, calls that are true emergen-
cies should be dispatched first. Second, if an agency has
units with different capabilities, the more advanced units
should be sent to more severe medical problems. And
finally, if lights-and-siren are not needed from a medical
standpoint, they should not be used, thereby increasing
the safety of all those on the road and in the emergency
vehicles. While many medical calls are not true emer-
gencies, all situations can benefit from medical evalua-
tion and instruction. Prior to the arrival of professional
help on-scene, the emergency medical dispatch protocol
108 can provide the dispatcher 104 with instructions for
the caller 118 that are appropriate to the type of call, from
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a patient 117 with minor lacerations to a patient 117 who
is not breathing.
[0040] The determinant value provides a categoriza-
tion code of the type and level of the incident. The code
may be provided to a Computer Aided Dispatch (CAD)
system 112 for processing. The CAD system 112 is a
tool used by a dispatcher 104 to track and allocate emer-
gency response resources. The CAD system 112 may
operate in whole or in part on a separate computer in
communication with the computer 106. In another em-
bodiment, the CAD system 112 operates on the computer
106. The primary information used by the CAD system
112 is location information of both the incident and units,
unit availability and the type of incident. The CAD system
112 may use third party solutions, vehicle location trans-
ponders and mobile data terminals (MDT’s) for automat-
ing the location and availability tasks. The CAD system
may also use an emergency dispatch protocol 108 to
facilitate structured call taking for incident interrogation,
as previously described.
[0041] The computer 106 may also include a reporting
module 114 to statistically measure the performance of
individual staff and overall performance of the dispatch
center 102. These statistics include compliance rates,
call processing statistics, and peer measurements. The
reporting module 114 may be stored on the memory 107
of the computer 106.
[0042] The computer 106 may further comprise an in-
put device such as a keyboard, mouse, or other input
device and also an output device such as a display mon-
itor. The input device receives input from a user (gener-
ally a dispatcher) and provides it to the emergency med-
ical dispatch system 100. The input may be provided to
the computer 106, the emergency protocol 108, the di-
agnostic tools 120, and/or the CAD system 112. An out-
put device receives output from the emergency medical
dispatch system 100 and displays or otherwise presents
the output to the user. In another embodiment, the input
device and the output device are provided by the CAD
system 112. In still another embodiment, the CAD system
112 runs on the computer 106.
[0043] The dispatch center 102 includes telephony
equipment 116 to answer emergency calls. A call into
the dispatch center 102 from a caller 118 may initiate
creation of a medical call incident. The dispatcher 104
identifies the call as requiring an emergency medical dis-
patch, and the emergency medical dispatch protocol 108
is accessed. The protocol 108 may provide instructions
that are expertly drafted to assist a novice caller 118 in
diagnosing a condition of a patient 117. The protocol 108
may also provide expertly drafted first aid instructions to
assist a patient 117 prior to the arrival of trained emer-
gency responders. The instructions may be vocally re-
layed by the dispatcher 104 to the caller 118 over the
telephony equipment 116.
[0044] Some of the questions presented by the emer-
gency medical dispatch protocol 108 may be readily an-
swerable by the caller 118, whereas others are more dif-

ficult to answer. Certain diagnostic inquiries may be dif-
ficult for the untrained caller to determine or may be dif-
ficult to answer under the stress of an emergency situa-
tion. For example, the caller may have a difficult time
estimating the percentage of a patient’s body that has
been burned. Accordingly, in addition to instructions, the
emergency medical dispatch system 100 may provide
one or more computer-implemented diagnostic tools
120. The diagnostic tools 120 may greatly improve infor-
mation collection and intervention for emergency medical
response situations and aid in saving lives.
[0045] A diagnostic tool 120 may aid the dispatcher
104 and/or the caller 118 (via instructions from the dis-
patcher 104) in diagnosing a condition of a patient 117.
A diagnostic tool 120 may also be an interventional tool,
providing instructions that direct a caller 118 to intervene,
or take action, to treat a patient 117, or otherwise change
the circumstances or conditions of an emergency situa-
tion. For sake of clarity, diagnostic tools and intervention-
al tools are both referred to herein generally as diagnostic
tools. Accordingly, a diagnostic tool 120, as referred to
herein, may provide diagnostic instructions, intervention-
al instructions, or both diagnostic and interventional in-
structions. Whether a diagnostic tool 120 provides merely
diagnostic instructions, merely interventional instruc-
tions, or both diagnostic and interventional instructions,
the diagnostic tool can provide consistent and reliable
instruction, information gathering, and/or timing for a par-
ticular emergency situation.
[0046] The diagnostic tools 120 are computer imple-
mented software modules that enable a dispatcher 104
to provide consistent, expert advice to assist a caller with
regards to a particular aspect of an emergency situation.
In highly stressful conditions, the diagnostic tools 120
provide a necessary resource to reading critical signs.
The diagnostic tools 120 may be stored in the memory
107 of the computer 106 and initiated and executed as
required. The diagnostic tools 120 may be embodied as
computer executable software applications and associ-
ated data.
[0047] The emergency medical dispatch protocol 108
may call on a diagnostic tool 120, for example, to assist
with an interrogatory, and may route to the appropriate
diagnostic tool 120 when needed. When directed accord-
ing to the protocol 108, the emergency medical dispatch
system 100 may automatically, i.e., without dispatcher
intervention, initiate the appropriate diagnostic tool 120
on the dispatch center computer 106. This may occur
when the emergency medical dispatch protocol 108 ar-
rives at a diagnosis step in the protocol and initiates a
corresponding diagnostic tool 120. The emergency dis-
patch system 100 may also allow the dispatcher 104 the
option to manually call upon a diagnostic tool 120 as de-
sired. Icons and/or buttons may be displayed in a tool
bar, or other convenient location on a user interface to
allow the dispatcher 104 to initiate a corresponding di-
agnostic tool 120. In another embodiment, the emergen-
cy medical dispatch protocol 108 may simply prompt the
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dispatcher 104 to launch the appropriate diagnostic tool
120 when needed.
[0048] The diagnostic tool 120 discussed herein com-
prises a burn diagnostic tool 122. The burn diagnostic
tool 122 may be configured to facilitate assessing the
severity of a burn. The severity of a burn may be deter-
mined based on such factors as the burn surface area,
the location of the burn, and/or the degree (or depth) of
the burn. Individuals vary in size and shape. To account
for these inequities in size and shape, a burned surface
area may be calculated as a percentage of total body
area. The burn diagnostic tool 122 may assist the dis-
patcher 104 in calculating the size of a burn, identifying
the location, and/or guiding the caller in gauging (or es-
timating) the degree (or depth) of the burn. The burn di-
agnostic tool 122 is discussed below with reference to
figures of graphical user interfaces that exemplify certain
embodiments. One of skill in the art will appreciate that
such interfaces may be implemented and designed in
various ways.
[0049] FIG. 2 illustrates a user interface 200 of an
emergency medical dispatch protocol, according to one
embodiment. The emergency medical dispatch protocol
user interface 200 allows a dispatcher to interface with
the emergency medical dispatch protocol. The emergen-
cy medical dispatch protocol may present interrogatories
202 via the emergency medical dispatch protocol user
interface 200. The interrogatories 202 are provided for
the dispatcher to direct to the caller to gather information
regarding the medical emergency of the patient. The dis-
patcher and/or the emergency medical dispatch system
may gather the information in the form of caller responses
to the interrogatories 202. The dispatcher may input the
caller’s responses to the interrogatories into response
fields 204 provided by the user interface 200. The re-
sponse fields 204 may include, for example, familiar user
interface components, including but not limited to text
fields, text boxes, menus, drop-down menus, drop-down
selection boxes, lists, buttons, check boxes, and radio
buttons. The response fields 204 may correspond to in-
formation indicative of one or more responses of the call-
er to the interrogatories 202.
[0050] The caller responses, and information therein,
relayed from the caller to the dispatcher, and input into
the system, may be used by the emergency medical dis-
patch protocol to determine subsequent interrogatories
202 and instructions to present to the dispatcher. The
caller responses, and information therein, may indicate
the caller’s observations of signs and symptoms of the
patient’s medical condition. The information gathered
from the caller responses may be used by the emergency
medical dispatch system to generate an emergency med-
ical dispatch response by trained emergency respond-
ers. The information gathered from the caller responses
may be used by the determinant value calculator to cal-
culate a determinant value that can be communicated to
the emergency responders. Further details of emergency
medical dispatch protocols and user interfaces to interact

with the same can be found in the earlier referenced U.S.
patents.
[0051] The emergency medical dispatch system user
interface 200 may also provide one or more diagnostic
tool launch inputs 206. As illustrated, one or more buttons
may be provided on the user interface as diagnostic tool
launch inputs 206. As will be appreciated by a person of
ordinary skill, the diagnostic tool launch inputs 206 may
comprise a component other than a button, including fa-
miliar user interface components such as a drop down
menu, a drop down selection box, a list, a check box, and
a radio button. The diagnostic tool launch inputs 206 en-
able the dispatcher to launch a particular diagnostic tool.
Although the emergency medical dispatch protocol may
automatically initiate a diagnostic tool based on dispatch-
er-entered input indicative of one or more responses of
the caller, the diagnostic tool launch inputs 206 provide
a way for the dispatcher to manually (i.e. anytime, at the
dispatcher’s discretion) initiate a diagnostic tool. In FIG.
2, the user interface provides a burn diagnostic tool
launch input 208. The burn diagnostic tool launch input
208 comprises a button on the emergency medical dis-
patch system user interface 200. The button may include
an icon, such as an image of a match, to indicate that
the button is the burn diagnostic tool launch input 208
that manually initiates the burn diagnostic tool.
[0052] FIG. 3 illustrates an embodiment of a user in-
terface 300 of a burn diagnostic tool, according to one
embodiment. The user interface 300 may be configured
to assist a dispatcher in determining the burn surface
area of a burn on a patient. When an emergency caller
reports that a patient has been burned, the appropriate
level of emergency response may depend largely on the
severity of the burn. A difficulty arises in that often emer-
gency callers are not skilled in determining or describing
the severity of a burn. Accordingly, a question from the
dispatcher such as, "How severe are the patient’s
burns?" may not successfully elicit the information the
dispatcher may need to dispatch an appropriate emer-
gency response. Similarly, the dispatcher may lack skill
and experience to properly inquire and guide the caller
in estimating the severity of the patient’s burns.
[0053] As previously described, the severity of a burn
is determined based on the burn surface area and the
degree (or depth) of the burn. With an estimate of a burn
surface area, a medical professional can quickly deter-
mine how serious the patient’s burns are and how ur-
gently the patient may need medical care. Similarly,
emergency dispatch protocols may be enabled to prompt
and/or dispatch an appropriate emergency response
based on a burn surface area estimate.
[0054] Although a burn surface area estimate is readily
proportional to the severity of the burn and the level of
medical care the patient is in need of, estimating burn
surface area may not be trivial for an untrained emergen-
cy caller and/or a dispatcher handling a burn-related
emergency call. Accordingly, the burn diagnostic tool can
prompt the dispatcher to apply a method or guide the
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caller in applying a method, to calculate or otherwise es-
timate the burn surface area of the patient’s burns. One
such method is referred to herein as the "Rule of Nines."
The Rule of Nines methodology is discussed more fully
below, but a person of ordinary skill in the art will recog-
nize that the present disclosure is not limited to the Rule
of Nines methodology. When an emergency caller re-
ports that a patient has been burned, the burn diagnostic
tool may be manually launched by the dispatcher or au-
tomatically launched by the emergency dispatch proto-
col. The manner by which the burn diagnostic tool can
aid in determining the severity of the patient’s burns will
be made apparent by the following description of the il-
lustrated embodiment.
[0055] The user interface 300 of a burn diagnostic tool
illustrated in FIG. 3 provides a portrayal of a human body
302 that is divided into a plurality of sections 304a-p. The
portrayal of the human body 302 enables the dispatcher
to quickly visualize the body of the patient. While the call-
er may be able to view the actual patient, the portrayal
of a human body 302 allows the dispatcher to better vis-
ualize what the caller is seeing. Labels 306a-p may also
be provided for the plurality of sections 304a-p. In the
illustrated embodiment, an adult human body is por-
trayed. In another embodiment, the human body por-
trayed may be that of a child or an infant. Because the
proportions of an adult human body are different than the
proportions of the body of a child or of an infant, the visual
portrayal enables the dispatcher to more quickly visualize
and ascertain the seriousness of a burn on a particular
section of the patient’s body.
[0056] The portrayal of the human body 302 can be
divided into a plurality of sections 304a-p to facilitate cal-
culating or otherwise determining the burn surface area
of a patient. A caller can relay to the dispatcher over the
phone that a particular section of the patient’s body is
burned, and the dispatcher can visualize the section that
is burned by viewing the corresponding section of the
plurality of sections 304a-p. For example, the caller may
indicate to the dispatcher that the patient’s entire right
arm is burned. By viewing the right arm on the portrayal
of the human body 302, the dispatcher can quickly esti-
mate the seriousness of the patient’s burn. Specifically,
the dispatcher can visualize the surface area of the arm
by comparison to the rest of the body and recognize that,
while serious, a burn on the entire right arm may not be
life threatening.
[0057] In another embodiment, the burn diagnostic tool
may prompt the dispatcher to instruct the caller to identify
to the dispatcher only the burned sections that have burns
of a particular degree (depth). The instruction provided
by the user interface may further guide the caller as to
how to identify or distinguish between first degree, sec-
ond degree, and third degree burns. For example, the
user interface 300 may provide an instruction directing
the caller to "Please identify the areas of the patient’s
body that are burned and the burned flesh is blistered or
charred." The instruction may aid filtering out patients

suffering from mild sunburns, which may cover a large
surface area yet lack the degree or classification to need
urgent medical attention.
[0058] The burn diagnostic tool can further assist a dis-
patcher in determining the severity of a burn by facilitating
application of a method to approximate and quantify the
severity. In the illustrated embodiment, the portrayal of
the human body 302 on the user interface 300 is divided
into a plurality of sections 304a-p according to the Rule
of Nines. The Rule of Nines is a method or scale that can
be used to approximate a burn surface area by dividing
the body into sections of 9 percent, or multiples of 9 per-
cent, of the total surface area of the human body - i.e.
sections of "nines." For example, in the illustrated em-
bodiment, the portrayal of the human body 302 may be
divided into the following sections and corresponding ap-
proximate percentages of the total surface area:

Each of the sections represents a multiple of 9 percent
of the total surface area of the body, pursuant to the Rule
of Nines, except the genitalia and neck sections, which
each account for approximately 1 percent of the total sur-
face area.
[0059] The sections 304a-p of the portrayal of the hu-
man body 302 aid the dispatcher in applying the Rule of
Nines by enabling the dispatcher to visualize sections of
the body. The sections break out the calculation into man-
ageable sections for which the surface area can easily
be estimated. Moreover, the surface area for each sec-
tion is easily remembered because it is a multiple of nine.
When the emergency caller reports to the dispatcher that
the patient’s entire right arm is burned, the dispatcher
can readily estimate that the burn surface area is 9 per-
cent. The estimate of the burn surface area quantifies
the severity of the burn.
[0060] In another embodiment, the human body may
be divided into eleven sections, such that each of the
eleven sections is approximately equal to 9 percent of

Section Percentage (%)

face (front of head) 304a 4.5
back of head 304b 4.5
chest/abdomen 304c 18

back 304d 18
front of right arm 304e 4.5
front of left arm 304f 4.5
back of right arm 304g 4.5
back of left arm 304h 4.5
front of right leg 304i 9

front of left leg 304j 9
back of right leg 304k 9
back of left leg 304p 9
genitalia 304m 1
front of neck 304n 1
back of neck 304o 1
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the total surface area of the human body. The eleven
sections may include: head, right arm, left arm, chest,
abdomen, upper back, lower back, front of right leg, front
of left leg, back of right leg, and back of left leg. The
eleven sections account for 99 percent of the total surface
are of the human body. A twelfth section may be included
to encompass the genitalia and thus account for the last
1 percent of the total surface area of the body. Still ad-
ditional sections may be included to encompass other
small areas of the body such as the neck area. These
sections may account for a small percentage of the total
surface area of the body, such as 1 percent.
[0061] In another embodiment, the body may be divid-
ed into eleven sections in a different manner. For exam-
ple, the eleven sections may include: head, right arm, left
arm, chest, abdomen, upper back, lower back, right thigh,
left thigh, right leg (below the knee), and left leg (below
the knee). Again, additional sections may be contemplat-
ed to encompass particular sections of the body, such
as genitalia, while remaining substantially consistent with
the Rule of Nines.
[0062] As will be appreciated, a number of methods of
dividing the body into sections consistent with the Rule
of Nines may be possible. One objective in making a
division may be to provide an intuitive and natural division
that can be easily remembered and that can enable easy
approximation of the surface area of the section to allow
quick calculation of a burn surface area of a burn victim.
[0063] The user interface 300 of the burn diagnostic
tool may further provide an indication of the percentage
of the total surface area that each of the plurality of sec-
tions 304a-p represents. In the illustrated embodiment,
the user interface 300 provides labels 306a-p to indicate
the percentage represented by each section. For exam-
ple, the face label 306a indicates that the surface area
of the face is approximately 4.5 percent of the total sur-
face area of the body. Similarly, the chest/abdomen label
306c indicates that the surface area of the chest and
abdomen is approximately 18 percent. Using the labels
306a-p, a dispatcher can quickly sum the percentages
for all the sections that the caller reports are burned on
the patient. For example, suppose a caller reports to the
dispatcher that a patient has suffered burns on the entire
right arm, entire right leg, and right half of the abdomen
and chest areas. Using the burn diagnostic tool, the dis-
patcher can quickly calculate that the burn surface area
of the burn on the patient. The dispatcher simply launches
the tool and notes the percentages indicated by the labels
for each of the corresponding sections as provided by
the user interface 300. In particular, the dispatcher can
note labels 306e (4.5%) for the front of right arm section
304e, 306g (4.5%) for the back of right arm section 304g,
306i (9%) for the front of right leg section 304i, 306k (9%)
for the back of right leg section 304k, and 306c (18%) for
the chest/abdomen section 304c. The dispatcher can
easily sum the noted percentages to determine that the
burn surface area is approximately 36 percent (4.5 % for
front right arm + 4.5% for back right arm + 9% for front

right leg + 9% for back right leg + 9% for half of chest/ab-
domen = 36%).
[0064] The user interface 300 further provides an "OK"
input 308. The OK input 308 enables the dispatcher to
indicate to the diagnostic tool that the dispatcher is fin-
ished with the tool. Clicking the OK input 308 may close
the tool.
[0065] Other portrayals of the human body may be ap-
propriate to present depending on the age of the patient.
For example, FIG. 4 is a user interface 400 presenting a
portrayal of a human body 402 that is in the form of an
infant. The portrayal of the infant human body 402 may
be divided into a plurality of sections 404a-p, similar to
the plurality of sections 304a-p of FIG. 3. The plurality of
sections 404a-p of the embodiment of FIG. 4 may also
be labeled with labels 406a-p.
[0066] The portrayal of an infant human body 402 may
be appropriate because the proportions of the body of a
child or an infant are different than the proportions of an
adult human body. In particular, an infant’s head is a larg-
er proportion of an infant’s body than the head of an adult
is relative to an adult body. Also, the legs of a child or
infant may be relatively shorter in proportion to the rest
of the body than the legs of an adult. Because the pro-
portions are different, a strict application of the Rule of
Nines may not be appropriate for an infant patient. Ac-
cordingly, in the illustrated embodiment, the face (front
of head) section 404a and the back of the head section
404b each represent approximately 9 percent of the total
body surface area (as compared to 4.5 percent for an
adult). Similarly, the front of the leg sections 404i, 404j
and the back of the leg sections 404k, 404p each repre-
sent approximately 7 percent of the total body surface
area (as compared to 9 percent for an adult).
[0067] The diagnostic tool may be automatically
launched based on input received by the emergency dis-
patch protocol or may be manually launched by a dis-
patcher providing a launch input. Whether the diagnostic
tool, upon launching, presents a user interface 300 with
a portrayal of an adult human body 302 (as shown in FIG.
3) or a user interface 400 with a portrayal of an infant
human body (as shown in FIG. 4) may depend on input
received regarding the age of the patient. Referring brief-
ly back to FIG. 1, the user interface 200 of the emergency
dispatch protocol may be configured to receive informa-
tion regarding the patient’s age. The age information may
be provided by the dispatcher. The age information may
also be provided by a CAD system routing previously
obtained information to the emergency dispatch protocol.
The emergency dispatch protocol, or the dispatch center
computer system running the protocol, may communi-
cate to the burn diagnostic tool information relating to the
age of the patient. The age information received or oth-
erwise available to the diagnostic tool may influence the
type of user interface presented by the diagnostic tool.
[0068] If age information available to the emergency
dispatch protocol and/or the diagnostic tool indicates the
patient is an adult, the diagnostic tool may present a user
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interface 300 with a portrayal of an adult human body
302. If the age information indicates the patient is an in-
fant, the diagnostic tool may present a user interface 400
with a portrayal of an infant human body 402. If no age
information is available, the diagnostic tool may present
a default user interface. For example, the user interface
300 with a portrayal of an adult human body may be pre-
sented as a default user interface in the case that no age
information is available.
[0069] FIG. 5 illustrates another embodiment of a user
interface 500 presenting a portrayal of an adult human
body 502 and also a portrayal of an infant human body
512. The user interface 500 may be presented by the
diagnostic tool when patient age information may be
missing, unavailable, or ambiguous. For example, the
patient may be a small child and may be unconscious.
Accordingly, the caller may be unable to relay to the dis-
patcher the age of the patient. Thus, the diagnostic tool
may simply present the user interface 500 with portrayals
502, 512 of both an infant and adult human body so that
both kinds of portrayal are available to the dispatcher.
Similarly, the patient’s age may be near the age at which
the diagnostic tool distinguishes between infant/child and
adult; i.e. one year old in the illustrated embodiment.
When the patient’s age is near the dividing age, the di-
agnostic tool may present the user interface 500 with
portrayals of both an infant and an adult human body so
that both types of portrayal are available to the dispatch-
er. With portrayals 502, 512 of both an infant and an adult
available, the dispatcher may be prompted to inquire of
the caller as to the approximate age of the patient and/or
ask the caller to describe the patient’s body or otherwise
obtain information to utilize the appropriate portrayal 502,
512.
[0070] Although the user interfaces described above
comprise portrayals of adult and infant human bodies,
other portrayals are possible. For example, a user inter-
face may provide a portrayal of the body of the patient
based on other factors such as gender or based on spe-
cific statistics about the patient, including but not limited
to height and weight. For example, if the patient is female,
the diagnostic tool may present the body of a female. As
another example, the diagnostic tool may present a body
having proportions that approximate the height and
weight of the patient.
[0071] FIGS. 6A and 6B are another embodiment of a
user interface, in which the plurality of sections 604a-p
comprise input fields. A user of the diagnostic tool can
simply select (e.g., click on) a section 604a-p on the por-
trayal of the human body 602 to indicate to the tool that
the patient is burned on that particular section of the body.
The input fields may comprise clickable areas on each
of the plurality of sections 604a-p that a user can click
on with the mouse to select the section. For example, if
the caller relays to the dispatcher that the patient’s entire
left arm is burned, the dispatcher can select the front of
left arm section 604f and the back of left arm section
604h. Selecting the sections indicates to the diagnostic

tool that these sections of the patient are burned. A sec-
tion 604a-p that has been selected may be shown as
shaded or colored, as shown in FIG. 6B, to indicate to
the dispatcher that the section was selected. The dis-
patcher may click a selected section a second time to
unselect the section.
[0072] The diagnostic tool can sum the percentages
of the selected sections to determine the burn surface
area of the patient’s burns. A calculation display 612 may
be provided to indicate the sum of the percentages of the
selected sections. The calculation display 612 may up-
date each time a section 604a-p is selected. Alternatively,
clicking an input 608 may indicate to the diagnostic tool
that the dispatcher has provided all pertinent input and
the diagnostic tool can perform the summing operation
of the percentages of all selected sections and/or output
the burn surface area calculation. The diagnostic tool
may provide the result of the calculation to the emergency
dispatch protocol.
[0073] In FIG. 6A, none of sections 604a-p have been
selected. Accordingly, the calculation display 612 indi-
cates that the percentage of the body surface area that
is burned is 0%. The user interface 600 may provide a
reset input 610, such as a button, which when clicked
will return the interface to the state shown in FIG. 6A,
with none of the sections 604a-p selected and the calcu-
lation display indicating 0%. Also, when none of the sec-
tions are selected, an input 608 may be provided to close
the burn diagnostic tool. The input 608 may comprise a
button, as illustrated in FIGS. 6A and 6B. Upon selection
of a section 604a-p, the function of the input 608 may
convert or change to also indicate to the tool that all per-
tinent input has been provided.
[0074] In FIG. 6B, the front right arm section 604e, the
back right arm section 604g, the front right leg section
604i, and the back right leg section 604k have been se-
lected. These sections may be colored or shaded to in-
dicate they are selected, as illustrated. The calculation
display 612 is updated to indicate that the percentage of
the body surface area that is burned is 27%. The input
608 may also be provided to close the tool and commu-
nicate the burn surface area percentage to another sys-
tem or protocol, such as the emergency medical dispatch
system. The user interface 600 may also provide a dis-
play 614 to indicate to the dispatcher the severity of the
burn, based on the burn surface area. In FIG. 6B, the
display 614 is included as part of input 608. A person of
ordinary skill in the art will recognize that the display 614
may be positioned elsewhere on the user interface 600.
The display 614 indicates that the severity of the burn is
"Large (=> 18%) Burns." A person of ordinary skill in the
art will recognize that the display may comprise other
than the words illustrated. For example, the display 614
may include a variety of elements to convey the severity
of the burn, such as a bar, a graph, a pie chart, color,
shapes, and symbols.
[0075] As can be appreciated, other methods and
means of providing input to the diagnostic tool are pos-
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sible. For example, check boxes may be provided as in-
put fields. A check box may be positioned to correspond
to each of the plurality of sections of the portrayal of the
human body. As another example, the check boxes may
be provided in a list of body sections with an accompa-
nying label to indicate the section corresponding to the
check box. The dispatcher may simply check the check
box for each section of the patient that is burned. The
diagnostic tool can then receive the input and determine
from the input the burn surface area of the patient’s burns.
The dispatcher can click on an input, such as a button,
to indicate to the diagnostic tool that all input has been
provided and the diagnostic tool can perform the calcu-
lation. Other inputs, such as a "Sum" input or a "Total"
input, may be provided by the user interface to indicate
to the diagnostic tool to perform the calculation or other-
wise determine the burn surface area.
[0076] FIG. 7 is a flow diagram of one embodiment of
a protocol 700 of a burn diagnostic tool, according to one
embodiment. The burn diagnostic tool may be initiated
702 (e.g., launched) from within the emergency dispatch
protocol. The emergency dispatch protocol may auto-
matically launch the tool based on input received by the
emergency dispatch protocol indicating that the patient
may have severe burns. The burn diagnostic tool may
also be launched manually, as desired, by the dispatcher.
[0077] The burn diagnostic tool may present 704 a user
interface comprising a portrayal of a human body divided
into a plurality of sections, as previously described. The
plurality of sections may comprise inputs to allow a dis-
patcher to provide input to the tool concerning the burned
areas of a patient’s body. Accordingly, the diagnostic tool
may receive 706 input corresponding to the plurality of
sections of the portray of the human body and indicating
the burned areas of the patient’s body.
[0078] Upon receiving 706 input indicating one or more
burned areas of the patient’s body, the burn diagnostic
tool may calculate 708 the burn surface area based on
the received input. The burn diagnostic tool may present
710 the results of the calculation. The burn diagnostic
tool may also communicate 712 the results of the calcu-
lation to another system such as the emergency dispatch
protocol. At any time the burn diagnostic tool may be
terminated and control may be transferred from the burn
diagnostic tool back to the emergency dispatch protocol.
[0079] The embodiments described above, as previ-
ously mentioned, may transfer or otherwise communi-
cate the burn surface calculation to the emergency med-
ical dispatch protocol and/or the determinant value cal-
culator to aid in determining the priority of the dispatch
response. The result of the burn surface calculation may
be incorporated into the traversal of the logic tree of the
emergency dispatch protocol. For example, subsequent
determinations as to how the emergency dispatch pro-
tocol proceeds along the logic tree may be based, at least
in part, upon the burn surface calculation of the burn di-
agnostic tool. A person of ordinary skill can appreciate
that the burn surface calculation and/or input to the burn

diagnostic tool may be communicated to other compo-
nents of the emergency medical dispatch system 100 as
well. Moreover, other information may be communicated
as well. All information gathered by the diagnostic tools
may be stored by the system 100 and conveyed to the
determinant value calculator 110, the reporting module
114, the CAD system 112, and/or to trained emergency
responders. This information may be used to assist emer-
gency responders prior to arrival. The diagnostic tools
120, including the burn diagnostic tool 122, greatly im-
prove information collection and intervention for emer-
gency medical response situations and will be an aid in
saving lives.
[0080] While specific embodiments and applications
of the disclosure have been illustrated and described, it
is to be understood that the disclosure is not limited to
the precise configuration and components disclosed
herein. Various modifications, changes, and variations
apparent to those of skill in the art may be made in the
arrangement, operation, and details of the methods and
systems of the disclosure without departing from the
scope of the claimed invention.

Claims

1. A computer-implemented method to assist a dis-
patcher (104) when communicating with a caller
(118) via telephone (116) regarding a medical emer-
gency of a patient (117), comprising:

a dispatch center computer system (106) pro-
viding an emergency dispatch protocol (108) to
assist the dispatcher, the protocol presenting a
plurality of pre-scripted interrogatories for the
dispatcher to ask the caller to gather information
regarding the emergency and generate an
emergency dispatch response by emergency
responders;
the dispatch center computer system initiating
(702) a diagnostic tool (122) on the dispatch
center computer, the diagnostic tool configured
to assist the dispatcher in determining a burn
surface area on the patient;
the dispatch center computer system communi-
cating to the diagnostic tool information relating
to the age of the patient gathered by the emer-
gency dispatch protocol;
the diagnostic tool presenting (704) to the dis-
patcher a user interface (300, 400, 500, 600)
comprising a portrayal of a human body (302,
402, 502, 512, 602) divided into a plurality of
sections (304a-p, 404a-p, 604a-p) to enable the
dispatcher to sum a surface area of each of the
sections that correspond to burned areas of the
patient’s body to determine the burn surface ar-
ea of the patient wherein the portrayal of the
human body presented by the diagnostic tool
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user interface is selected from one of a portrayal
of an infant, a portrayal of a child, and a portrayal
of an adult, based on the age of the patient and
the portrayal of the interface comprising input
fields including clickable areas on the sections
of the portrayal of the human body such that the
dispatcher can click on a clickable area of a sec-
tion of the portrayal of the human body to indi-
cate to the diagnostic tool that the corresponding
section of the patient’s body is burned to enable
the dispatcher to enter the burned areas of the
patient’s body;
the diagnostic tool receiving (706) dispatcher-
entered input indicative of caller-relayed infor-
mation concerning the caller’s observations of
the burned areas of the patient’s body;
the diagnostic tool calculating (708) the burn sur-
face area on the patient’s body based on the
received dispatcher-entered input indicative of
the caller-relayed information, wherein calculat-
ing the burn surface area comprises estimating
the percentage of the patient’s body that is
burned based on whether the patient is an
adult/child or infant and the estimated propor-
tions of the patient’s body based on whether the
patient is an adult/child or infant;
wherein the caller’s observations are vocally re-
layed over the telephone to the dispatcher;
the diagnostic tool presenting the results of the
calculation of the burn surface area of the pa-
tient;
the dispatch center computer system determin-
ing a determinant value indicative of a priority of
the emergency based on the received dispatch-
er-entered input indicative of the caller-relayed
information;
providing the determinant value to a computer
aided dispatch system;
the computer aided dispatch system generating
an emergency dispatch response by emergency
responders based on the determinant value.

2. The computer-implemented method of claim 1,
wherein the plurality of sections represent a multiple
of nine percent of the total surface area of the por-
trayed human body.

3. The computer-implemented method of claim 1,
wherein the plurality of sections of the human body
portrayed on the user interface include: face, back
of head, chest and abdomen, back, front of right arm,
front of left arm, back of right arm, back of left arm,
front of right leg, front of left leg, back of right leg,
and back of left leg.

4. The computer-implemented method of claim 3,
wherein the plurality of sections of the human body
portrayed on the user interface further include: gen-

italia, front of neck, and back of neck.

5. The computer-implemented method of claim 1,
wherein the plurality of sections comprise at least
eleven sections, each section representing approx-
imately nine percent of the total surface area of the
portrayed human body.

6. The computer-implemented method of claim 5,
wherein the eleven sections of the human body por-
trayed on the user interface are: head, right arm, left
arm, chest, abdomen, upper back, lower back, front
of right leg, front of left leg, back of right leg, and
back of left leg.

7. The computer-implemented method of claim 5,
wherein the eleven sections of the human body por-
trayed on the user interface are: head, right arm, left
arm, chest, abdomen, upper back, lower back, right
thigh, left thigh, right leg below the knee, and left leg
below the knee.

8. The computer-implemented method of claim 1,
wherein the dispatch center computer system initi-
ates the diagnostic tool based on dispatcher-entered
input indicative of one or more responses of the caller
to the interrogatories presented to the dispatcher by
the protocol.

9. The computer-implemented method of claim 1, fur-
ther comprising the dispatch center computer sys-
tem presenting to the dispatcher an emergency dis-
patch protocol user interface having a diagnostic tool
launch input to initiate the diagnostic tool, wherein
the dispatch center computer system initiates the di-
agnostic tool in response to the diagnostic tool
launch input.

10. A computer-readable storage medium including
computer-readable instruction code for performing
a method to assist a dispatcher (104) when commu-
nicating with a caller (118) via telephone (116) re-
garding a medical emergency of a patient (117), the
method comprising:

a dispatch center computer system (106) pro-
viding an emergency dispatch protocol (108) to
assist the dispatcher, the protocol presenting a
plurality of pre-scripted interrogatories for the
dispatcher to ask the caller to gather information
regarding the emergency and generate an
emergency dispatch response by emergency
responders;
the dispatch center computer system initiating
(702) a diagnostic tool (122) on the dispatch
center computer, the diagnostic tool configured
to assist the dispatcher in determining a burn
surface area on the patient;
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the dispatch center computer system communi-
cating to the diagnostic tool information relating
to the age of the patient gathered by the emer-
gency dispatch protocol;
the diagnostic tool presenting (704) to the dis-
patcher a user interface (300, 400, 500, 600)
comprising a portrayal of a human body (302,
402, 502, 512, 602) divided into a plurality of
sections (304a-p, 404a-p, 604a-p) to enable the
dispatcher to sum a surface area of each of the
sections that correspond to burned areas of the
patient’s body to determine the burn surface ar-
ea of the patient wherein the portrayal of the
human body presented by the diagnostic tool
user interface is selected from one of a portrayal
of an infant, a portrayal of a child, and a portrayal
of an adult, based on the age of the patient and
the portrayal of the user interface comprising in-
put fields including clickable areas on the sec-
tions of the portrayal of the human body such
that the dispatcher can click on a clickable area
of a section of the portrayal of the human body
to indicate to the diagnostic tool that the corre-
sponding section of the patient’s body is burned
to enable the dispatcher to enter the burned ar-
eas of the patient’s body;
the diagnostic tool receiving (706) dispatcher-
entered input indicative of caller-relayed infor-
mation concerning the caller’s observations of
the burned areas of the patient’s body;
the diagnostic tool calculating (708) the burn sur-
face area on the patient’s body based on the
received dispatcher-entered input indicative of
the caller-relayed information, wherein calculat-
ing the burn surface area comprises estimating
the percentage of the patient’s body that is
burned based on whether the patient is an
adult/child or infant and the estimated propor-
tions of the patient’s body based on whether the
patient is an adult/child or infant;
wherein the caller’s observations are vocally re-
layed over the telephone to the dispatcher;
the diagnostic tool presenting the results of the
calculation of the burn surface area of the pa-
tient;
the dispatch center computer system determin-
ing a determinant value indicative of a priority of
the emergency based on the received dispatch-
er-entered input indicative of the caller relayed
information;
providing the determinant value to a computer
aided dispatch system; and the computer aided
dispatch system generating an emergency dis-
patch response by emergency responders
based on the determinant value.

11. A computer system (106) configured to perform a
method to assist a dispatcher (104) when commu-

nicating with a caller (118) via telephone regarding
a medical emergency of a patient (117), the compu-
ter system comprising:

a processor;
an input device in electrical communication with
the processor;
an output device in electrical communication
with the processor; and
a memory (107) in electrical communication with
the processor, and having stored thereon com-
puter-readable instructions which configure the
computer system to perform the method of any
of claims 1 to 9.

Patentansprüche

1. Computerimplementiertes Verfahren zur Unterstüt-
zung eines Dispatchers (104) bei der Kommunikati-
on über ein Telefon (116) mit einem Anrufer (118) in
Bezug auf einen medizinischen Notfall eines Patien-
ten (117), umfassend:

ein Leitstellen-Computersystem (106) stellt ein
Notfall-Aussende-Protokoll (108) zur Unterstüt-
zung des Dispatchers bereit, wobei das Proto-
koll eine Vielzahl von vordefinierten Abfragen
für den Dispatcher darstellt, um den Anrufer zu
bitten, Informationen über den Notfall zu sam-
meln und zum Erzeugen einer Notfall-Aussen-
de-Reaktion durch Notfallhelfer;
das Leitstellen-Computersystem initiiert (702)
ein Diagnosewerkzeug (122) auf dem Leitstel-
len-Computer, wobei das Diagnosewerkzeug
konfiguriert ist, um den Dispatcher beim Bestim-
men eines Verbrennungsoberflächenbereichs
auf dem Patienten zu unterstützen;
das Leitstellen-Computersystem übermittelt
dem Diagnosewerkzeug Informationen betref-
fend das Alter des Patienten, die durch das Not-
fall-Aussende-Protokoll erfasst wurden;
das Diagnosewerkzeug präsentiert (704) dem
Dispatcher eine Benutzerschnittstelle (300,
400, 500, 600), die eine Darstellung eines
menschlichen Körpers (302, 402, 502, 512,
602), der in eine Vielzahl von Abschnitten (304a-
p, 404a-p, 604a-p) unterteilt ist, umfasst, um es
dem Dispatcher zu ermöglichen, einen Oberflä-
chenbereich jedes der Abschnitte, die den ver-
brannten Bereichen des Körpers des Patienten
entsprechen, zu summieren, um den Verbren-
nungsoberflächenbereich des Patienten zu be-
stimmen, wobei die Darstellung des menschli-
chen Körpers, die durch die Benutzeroberfläche
des Diagnosewerkzeugs dargestellt wird, basie-
rend auf dem Alter des Patienten ausgewählt ist
aus: einer Darstellungen eines Säuglings, einer
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Darstellung eines Kindes und einer Darstellung
eines Erwachsenen und wobei die Darstellung
der Schnittstelle Eingabefelder mit anklickbaren
Bereichen auf den Abschnitten der Darstellung
des menschlichen Körpers umfasst, so dass der
Dispatcher einen anklickbaren Bereich eines
Abschnitts der Darstellung des menschlichen
Körpers klicken kann, um dem Diagnosewerk-
zeug anzuzeigen, dass der entsprechende Ab-
schnitt des Körpers des Patienten verbrannt ist,
um es dem Dispatcher zu ermöglichen, die ver-
brannte Bereiche des Körpers des Patienten
einzugeben;
das Diagnosewerkzeug empfängt eine Dispat-
cher-eingegebene Eingabe (706), die indikativ
für vom Anrufer weitergeleiteten Informationen
bezüglich der Beobachtungen des Anrufers be-
treffend die verbrannten Bereiche des Körpers
des Patienten ist;
das Diagnosewerkzeug berechnet (708) die
Verbrennungsoberfläche am Körper des Pati-
enten basierend auf der empfangenen, Dispat-
cher-eingegebenen Eingabe, die indikativ für
die vom Anrufer weitergeleiteten Informationen
ist, wobei das Berechnen der Verbrennungso-
berfläche das Schätzen des Prozentsatzes des
Körpers des Patienten, der verbrannt ist, basie-
rend darauf, ob der Patient ein Erwachse-
ner/Kind oder ein Säugling ist, und der geschätz-
ten Proportionen des Körpers des Patienten ba-
sierend darauf, ob der Patient ein Erwachse-
ner/Kind oder ein Säugling ist, umfasst;
wobei die Beobachtungen des Anrufers münd-
lich über das Telefon an den Dispatcher weiter-
geleitet werden;
das Diagnosewerkzeug präsentiert die Ergeb-
nisse der Berechnung der Verbrennungsober-
fläche des Patienten;
das Leitstellen-Computersystem bestimmt ei-
nen bestimmten Wert, der indikativ für eine Pri-
orität des Notfalls ist, basierend auf der empfan-
genen, Dispatcher-eingegebenen Eingabe, die
indikativ für die vom Anrufer weitergeleiteten In-
formationen ist;
Bereitstellen des bestimmten Wertes an ein
computergestütztes Aussende-System;
das computergestützte Aussende-System er-
zeugt eine Notfall-Aussende-Reaktion von Not-
fallhelfern basierend auf dem bestimmten Wert.

2. Computerimplementiertes Verfahren nach An-
spruch 1, wobei die Vielzahl von Abschnitten ein
Vielfaches von neun Prozent der Gesamtoberfläche
des dargestellten menschlichen Körpers darstellt.

3. Computerimplementiertes Verfahren nach An-
spruch 1, wobei die Vielzahl von Abschnitten des
menschlichen Körpers, die auf der Benutzeroberflä-

che dargestellt sind, Folgendes beinhalten: Gesicht,
Hinterkopf, Brust und Abdomen, Rücken, Vordersei-
te des rechten Arms, Vorderseite des linken Arms,
Rückseite des rechten Arms, Rückseite des linken
Arms, Vorderseite des rechten Beins, Vorderseite
des linken Beins, Rückseite des rechten Beins und
Rückseite des linken Beins.

4. Computerimplementiertes Verfahren nach An-
spruch 3, wobei die Vielzahl von Abschnitten des
menschlichen Körpers, die auf der Benutzeroberflä-
che dargestellt sind, ferner Folgendes beinhaltet:
Genitalien, Vorderseite des Halses und Rückseite
des Halses.

5. Computerimplementiertes Verfahren nach An-
spruch 1, wobei die Vielzahl der Abschnitte mindes-
tens elf Abschnitte umfasst, wobei jeder Abschnitt
etwa neun Prozent der Gesamtoberfläche des dar-
gestellten menschlichen Körpers repräsentiert.

6. Computerimplementiertes Verfahren nach An-
spruch 5, wobei die elf Abschnitte des menschlichen
Körpers, die auf der Benutzeroberfläche dargestellt
sind, sind: Kopf, rechter Arm, linker Arm, Brust, Ab-
domen, oberer Rücken, unterer Rücken, Vorderseite
des rechten Beins, Vorderseite des linken Beins,
Rückseite des rechten Beins und Rückseite des lin-
ken Beins.

7. Computerimplementiertes Verfahren nach An-
spruch 5, wobei die elf Abschnitte des menschlichen
Körpers, die auf der Benutzeroberfläche dargestellt
sind, sind: Kopf, rechter Arm, linker Arm, Brust, Ab-
domen, oberer Rücken, unterer Rücken, rechter
Oberschenkel, linker Oberschenkel, rechtes Bein
unterhalb des Knies und linkes Bein unterhalb des
Knies.

8. Computerimplementiertes Verfahren nach An-
spruch 1, wobei das Leitstellen-Computersystem
das Diagnosewerkzeug, basierend auf Dispatcher-
eingegebenen Eingaben, die indikativ für eine oder
mehrere Antworten des Anrufers auf die dem Dis-
patcher durch das Protokoll präsentierte Abfragen
sind, initiiert.

9. Computerimplementiertes Verfahren nach An-
spruch 1, ferner umfassend, dass das Leitstellen-
Computersystem eine Notfall-Aussende-Protokoll-
Benutzeroberfläche, welche einen Diagnosewerk-
zeug-Start-Eingabemöglichkeit zum Starten des Di-
agnosewerkzeugs aufweist, dem Dispatcher prä-
sentiert, wobei das Leitstellen-Computersystem das
Diagnosewerkzeug in Reaktion auf die Diagnose-
werkzeug-Start-Eingabemöglichkeit startet.

10. Computerlesbares Speichermedium mit computer-
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lesbarem Befehlscode zum Durchführen eines Ver-
fahrens zur Unterstützung eines Dispatchers (104)
bei der Kommunikation über ein Telefon (116) mit
einem Anrufer (118) in Bezug auf einen medizini-
schen Notfall eines Patienten (117), wobei das Ver-
fahren umfasst:

ein Leitstellen-Computersystem (106) stellt ein
Notfall-Aussende-Protokoll (108) zur Unterstüt-
zung des Dispatchers bereit, wobei das Proto-
koll eine Vielzahl von vordefinierten Abfragen
für den Dispatcher darstellt, um den Anrufer zu
bitten, Informationen über den Notfall zu sam-
meln und zum Erzeugen einer Notfall-Aussen-
de-Reaktion durch Notfallhelfer;
das Leitstellen-Computersystem initiiert (702)
ein Diagnosewerkzeug (122) auf dem Leitstel-
len-Computer, wobei das Diagnosewerkzeug
konfiguriert ist, um den Dispatcher beim Bestim-
men eines Verbrennungsoberflächenbereichs
auf dem Patienten zu unterstützen;
das Leitstellen-Computersystem übermittelt
dem Diagnosewerkzeug Informationen über
das Alter des Patienten, die durch das Notfall-
Aussende-Protokoll erfasst wurden;
das Diagnosewerkzeug präsentiert (704) dem
Dispatcher eine Benutzerschnittstelle (300,
400, 500, 600), welche eine Darstellung eines
menschlichen Körpers (302, 402, 502, 512,
602), der in eine Vielzahl von Abschnitten (304a-
p, 404a-p, 604a-p) unterteilt ist, umfasst, um es
dem Dispatcher zu ermöglichen, einen Oberflä-
chenbereich jedes der Abschnitte, die den ver-
brannten Bereichen des Körpers des Patienten
entsprechen, zu summieren, um den Verbren-
nungsoberflächenbereich des Patienten zu be-
stimmen, wobei die Darstellung des menschli-
chen Körpers, die von der Benutzeroberfläche
des Diagnosewerkzeugs dargestellt wird, basie-
rend auf dem Alter des Patienten ausgewählt ist
aus: einer der Darstellungen eines Säuglings,
eine Darstellung eines Kindes und eine Darstel-
lung eines Erwachsenen, und wobei die Benut-
zeroberfläche Eingabefelder mit anklickbaren
Bereichen auf den Abschnitten der Darstellung
des menschlichen Körpers umfasst, so dass der
Dispatcher einen anklickbaren Bereich eines
Abschnitts der Darstellung des menschlichen
Körpers anklicken kann, um dem Diagnose-
werkzeug anzuzeigen, dass der entsprechende
Abschnitt des Körpers des Patienten verbrannt
ist, um es dem Dispatcher zu ermöglichen, die
verbrannten Bereiche des Körpers des Patien-
ten einzugeben;
das Diagnosewerkzeug empfängt eine Dispat-
cher-eingegebene Eingabe (706), die indikativ
für vom Anrufer weitergeleiteten Informationen
bezüglich der Beobachtungen des Anrufers be-

treffend die verbrannten Bereiche des Körpers
des Patienten ist;
das Diagnosewerkzeug berechnet (708) die
Verbrennungsoberfläche am Körper des Pati-
enten basierend auf der empfangenen Dispat-
cher-eingegebenen Eingabe, die indikativ für
die vom Anrufer weitergeleiteten Informationen
ist, wobei das Berechnen der Verbrennungso-
berfläche Schätzen des Prozentsatzes des Kör-
pers des Patienten, der verbrannt ist, basierend
darauf, ob der Patient ein Erwachsener/Kind
oder Säugling ist, und der geschätzten Propor-
tionen des Körpers des Patienten basierend
darauf, ob der Patient ein Erwachsener/Kind
oder Säugling ist, umfasst;
wobei die Beobachtungen des Anrufers münd-
lich über das Telefon an den Dispatcher weiter-
geleitet werden;
das Diagnosewerkzeug präsentiert die Ergeb-
nisse der Berechnung der Verbrennungsober-
fläche des Patienten;
das Leitstellen-Computersystem bestimmt ei-
nen bestimmten Wert, der indikativ für eine Pri-
orität des Notfalls ist, basierend auf der empfan-
genen, Dispatcher-eingegebenen Eingabe, die
indikativ für die vom Anrufer weitergeleiteten In-
formationen ist;
Bereitstellen des bestimmten Wertes an ein
computergestütztes Aussende-System; und
das computergestützte Aussende-System er-
zeugt eine Notfall-Aussende-Reaktion von Not-
fallhelfern basierend auf dem bestimmten Wert.

11. Computersystem (106), das konfiguriert ist, um ein
Verfahren zum Unterstützen eines Dispatchers
(104) beim Kommunizieren mit einem Anrufer (118)
über Telefon in Bezug auf einen medizinischen Not-
fall eines Patienten (117) durchzuführen, wobei das
Computersystem umfasst:

einen Prozessor;
eine Eingabevorrichtung in elektrischer Verbin-
dung mit dem Prozessor;
eine Ausgabevorrichtung in elektrischer Verbin-
dung mit dem Prozessor; und
einen Speicher (107) in elektrischer Verbindung
mit dem Prozessor, und auf dem computerles-
bare Anweisungen gespeichert sind, die das
Computersystem konfigurieren, um das Verfah-
ren nach einem der Ansprüche 1 bis 9 durchzu-
führen.

Revendications

1. Procédé mis en oeuvre par ordinateur pour assister
un répartiteur (104) lorsqu’il communique avec un
appelant (118) par téléphone (116) concernant une
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urgence médicale d’un patient (117), comprenant :

un système informatique de centre de répartition
(106) fournissant un protocole de répartition
d’urgence (108) pour assister le répartiteur, le
protocole présentant une pluralité d’interroga-
toires préalablement rédigés pour le répartiteur
à poser à l’appelant afin de rassembler des in-
formations concernant l’urgence et de générer
une réponse de répartition d’urgence par des
intervenants d’urgence ;
le système informatique de centre de répartition
initiant (702) un outil de diagnostic (122) sur l’or-
dinateur de centre de répartition, l’outil de dia-
gnostic étant configuré pour assister le réparti-
teur dans la détermination d’une superficie de
brûlure sur le patient ;
le système informatique de centre de répartition
communiquant à l’outil de diagnostic des infor-
mations relatives à l’âge du patient rassemblées
par le protocole de répartition d’urgence ;
l’outil de diagnostic présentant (704) au réparti-
teur une interface utilisateur (300, 400, 500, 600)
comprenant une représentation du corps hu-
main (302, 402, 502, 512, 602) divisée en une
pluralité de sections (304a-p, 404a-p, 604a-p)
pour permettre au répartiteur d’additionner une
superficie de chacune des sections qui corres-
pondent aux zones brûlées du corps du patient
afin de déterminer la superficie de brûlure du
patient où la représentation du corps humain
présentée par l’interface utilisateur d’outil de
diagnostic est choisie parmi l’une d’une repré-
sentation d’un nourrisson, d’une représentation
d’un enfant et d’une représentation d’un adulte,
sur la base de l’âge du patient et la représenta-
tion de l’interface comprenant des champs d’en-
trée comportant des zones cliquables sur les
sections de la représentation du corps humain
de sorte que le répartiteur puisse cliquer sur une
zone cliquable d’une section de la représenta-
tion du corps humain pour indiquer à l’outil de
diagnostic que la section correspondante du
corps du patient est brûlée afin de permettre au
répartiteur d’introduire les zones brûlées du
corps du patient ;
l’outil de diagnostic recevant (706) une entrée
introduite par le répartiteur indiquant des infor-
mations transmises par l’appelant concernant
les observations faites par l’appelant des zones
brûlées du corps du patient ;
l’outil de diagnostic calculant (708) la superficie
de brûlure sur le corps du patient sur la base de
l’entrée introduite par le répartiteur reçue indi-
quant des informations transmises par l’appe-
lant, où le calcul de la superficie de brûlure com-
prend l’estimation du pourcentage du corps du
patient qui est brûlé sur la base du fait que le

patient est un adulte/un enfant ou un nourrisson
et des proportions estimées du corps du patient
sur la base du fait que le patient est un adulte/un
enfant ou un nourrisson ;
dans lequel les observations faites par l’appe-
lant sont transmises vocalement par téléphone
au répartiteur ;
l’outil de diagnostic présentant les résultats du
calcul de la superficie de brûlure du patient ;
le système informatique de centre de répartition
déterminant une valeur déterminante indiquant
une priorité de l’urgence sur la base de l’entrée
introduite par le répartiteur reçue indiquant les
informations transmises par l’appelant ;
fournissant la valeur déterminante à un système
de répartition assisté par ordinateur ;
le système de répartition assisté par ordinateur
générant une réponse de répartition d’urgence
par des intervenants d’urgence sur la base de
la valeur déterminante.

2. Procédé mis en oeuvre par ordinateur de la reven-
dication 1, dans lequel la pluralité de sections repré-
sentent un multiple de neuf pour cent de la superficie
totale du corps humain représenté.

3. Procédé mis en oeuvre par ordinateur de la reven-
dication 1, dans lequel la pluralité de sections du
corps humain représentées sur l’interface utilisateur
comportent : le visage, l’arrière de la tête, la poitrine
et l’abdomen, le dos, l’avant du bras droit, l’avant du
bras gauche, le dos du bras droit, le dos du bras
gauche, l’avant de la jambe droite, l’avant de la jam-
be gauche, le dos de la jambe droite et le dos de la
jambe gauche.

4. Procédé mis en oeuvre par ordinateur de la reven-
dication 3, dans lequel la pluralité de sections du
corps humain représentées sur l’interface utilisateur
comportent en outre : des organes génitaux, le de-
vant du cou et la nuque.

5. Procédé mis en oeuvre par ordinateur de la reven-
dication 1, dans lequel la pluralité de sections com-
prennent au moins onze sections, chaque section
représentant environ neuf pour cent de la superficie
totale du corps humain représenté.

6. Procédé mis en oeuvre par ordinateur de la reven-
dication 5, dans lequel les onze sections du corps
humain représentées sur l’interface utilisateur sont :
la tête, le bras droit, le bras gauche, la poitrine, l’ab-
domen, le haut du dos, le bas du dos, l’avant de la
jambe droite, l’avant de la jambe gauche, l’arrière de
la jambe droite et l’arrière de la jambe gauche.

7. Procédé mis en oeuvre par ordinateur de la reven-
dication 5, dans lequel les onze sections du corps
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humain représentées sur l’interface utilisateur sont :
la tête, le bras droit, le bras gauche, la poitrine, l’ab-
domen, le haut du dos, le bas du dos, la cuisse droite,
la cuisse gauche, la jambe droite en dessous du ge-
nou et la jambe gauche en dessous du genou.

8. Procédé mis en oeuvre par ordinateur de la reven-
dication 1, dans lequel le système informatique de
centre de répartition initie l’outil de diagnostic sur la
base d’une entrée introduite par le répartiteur indi-
quant une ou plusieurs réponse(s) de l’appelant aux
interrogatoires présentés au répartiteur par le proto-
cole.

9. Procédé mis en oeuvre par ordinateur de la reven-
dication 1, comprenant en outre le système informa-
tique de centre de répartition présentant au réparti-
teur une interface utilisateur de protocole de répar-
tition d’urgence ayant une entrée de lancement
d’outil de diagnostic pour initier l’outil de diagnostic,
où le système informatique de centre de répartition
initie l’outil de diagnostic en réponse à l’entrée de
lancement d’outil de diagnostic.

10. Support de stockage lisible par ordinateur compor-
tant un code d’instruction lisible par ordinateur pour
réaliser un procédé pour assister un répartiteur (104)
lorsqu’il communique avec un appelant (118) par té-
léphone (116) concernant une urgence médicale
d’un patient (117), comprenant :

un système informatique de centre de répartition
(106) fournissant un protocole de répartition
d’urgence (108) pour assister le répartiteur, le
protocole présentant une pluralité d’interroga-
toires préalablement rédigés pour le répartiteur
à poser à l’appelant afin de rassembler des in-
formations concernant l’urgence et de générer
une réponse de répartition d’urgence par des
intervenants d’urgence ;
le système informatique de centre de répartition
initiant (702) un outil de diagnostic (122) sur l’or-
dinateur de centre de répartition, l’outil de dia-
gnostic étant configuré pour assister le réparti-
teur dans la détermination d’une superficie de
brûlure sur le patient ;
le système informatique de centre de répartition
communiquant à l’outil de diagnostic des infor-
mations relatives à l’âge du patient rassemblées
par le protocole de répartition d’urgence ;
l’outil de diagnostic présentant (704) au réparti-
teur une interface utilisateur (300, 400, 500, 600)
comprenant une représentation du corps hu-
main (302, 402, 502, 512, 602) divisée en une
pluralité de sections (304a-p, 404a-p, 604a-p)
pour permettre au répartiteur d’additionner une
superficie de chacune des sections qui corres-
pondent aux zones brûlées du corps du patient

afin de déterminer la superficie de brûlure du
patient où la représentation du corps humain
présentée par l’interface utilisateur d’outil de
diagnostic est choisie parmi l’une d’une repré-
sentation d’un nourrisson, d’une représentation
d’un enfant et d’une représentation d’un adulte,
sur la base de l’âge du patient et la représenta-
tion de l’interface utilisateur comprenant des
champs d’entrée comportant des zones cliqua-
bles sur les sections de la représentation du
corps humain de sorte que le répartiteur puisse
cliquer sur une zone cliquable d’une section de
la représentation du corps humain pour indiquer
à l’outil de diagnostic que la section correspon-
dante du corps du patient est brûlée afin de per-
mettre au répartiteur d’introduire les zones brû-
lées du corps du patient ;
l’outil de diagnostic recevant (706) une entrée
introduite par le répartiteur indiquant des infor-
mations transmises par l’appelant concernant
les observations faites par l’appelant des zones
brûlées du corps du patient ;
l’outil de diagnostic calculant (708) la superficie
de brûlure sur le corps du patient sur la base de
l’entrée introduite par le répartiteur reçue indi-
quant les informations transmises par l’appe-
lant, où le calcul de la superficie de brûlure com-
prend l’estimation du pourcentage du corps du
patient qui est brûlé sur la base du fait que le
patient est un adulte/un enfant ou un nourrisson
et des proportions estimées du corps du patient
sur la base du fait que le patient est un adulte/un
enfant ou un nourrisson ;
dans lequel les observations faites par l’appe-
lant sont transmises vocalement par téléphone
au répartiteur ;
l’outil de diagnostic présentant les résultats du
calcul de la superficie de brûlure du patient ;
le système informatique de centre de répartition
déterminant une valeur déterminante indiquant
une priorité de l’urgence sur la base de l’entrée
introduite par le répartiteur reçue indiquant les
informations transmises par l’appelant ;
fournissant la valeur déterminante à un système
de répartition assisté par ordinateur ; et
le système de répartition assisté par ordinateur
générant une réponse de répartition d’urgence
par des intervenants d’urgence sur la base de
la valeur déterminante.

11. Système informatique (106) configuré pour réaliser
un procédé pour assister un répartiteur (104) lorsqu’il
communique avec un appelant (118) par téléphone
(116) concernant une urgence médicale d’un patient
(117), le système informatique comprenant :

un processeur ;
un dispositif d’entrée en communication électri-
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que avec le processeur ;
un dispositif de sortie en communication électri-
que avec le processeur ; et
une mémoire (107) en communication électri-
que avec le processeur, et ayant des instruc-
tions lisibles par ordinateur stockées dans celle-
ci qui configurent le système informatique pour
réaliser le procédé de l’une des revendications
1 à 9.
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