
“9-1-1. Where’s your emergency?”
“1241 Silver Street.”
“What’s the telephone number from

which you are calling?”
“456-1234.”
“What’s the problem?”
“I’m so sick. I think I need to go to

the hospital.” 
“What’s wrong that you feel you

need to go to the hospital?”
“I have a fever, headache, chills, and

my body hurts so badly I can hardly
move. I haven’t been able to get out of
bed for two days other than to go to
the bathroom. I have no family here,
and I don’t think I can drive myself to
the hospital.”

“How old are you, sir?”
“57.”
As you select the Sick/Unknown

chief complaint guidecard, you contin-
ue questioning the patient. Because
you’re speaking to the patient, it’s obvi-
ous he’s conscious and doesn’t require
you to ask that particular question
from your All-Callers Interrogation.
Your questioning continues.

“Are you short of breath, or is it hard
to breathe?” 

“Not really.” 
“Are you feeling pain anywhere,

other than the body aches?”
“No, but my whole body is aching

terribly.”
“Do you feel lightheaded or dizzy?”

“Sometimes I feel dizzy, but not
right now.”

“Have you had any chest pain?”
“No.”
“How long have you been feeling

this way?”
“It started two days ago at work. I

came home early, and I didn’t go to
work yesterday or today.”

“Are you taking any medication?”
“I’ve taken a couple of ibuprofen for

the aches, but nothing else.”
You continue talking with the caller

and give him the appropriate pre-
arrival instructions, such as to stay
warm, get in a position of comfort,
don’t drink or eat, gather his medica-
tions if he’s able, call back if he gets
worse prior to the arrival of EMS.
Then you discontinue the call. EMS
has been dispatched and is en route to
assist the patient.

SICK/UNKNOWN GUIDECARD

For calls that don’t have a specific
complaint or don’t fall under other cat-
egories, the Sick/Unknown guidecard
is appropriate. These callers, unless
they’re the patients, are often unable
to provide specific information about
the patient’s symptoms. Thus, the
EMD must search out information
that may point to a critical symptom
that may be present in another cate-
gory, such as chest pain. 
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HOW TO HANDLE THE
SICK/UNKNOWN CALL

BY PAM KAUFMAN



If a critical symptom is identified, the
EMD should refer to the guide for that
symptom and continue the questioning until
an appropriate dispatch can be made. Critical
symptoms are shown in the guidecard to
prompt questions that will elicit as much
information as needed to dispatch the appro-
priate resources.

For example, high blood pressure or high
temperature without critical symptoms is
not immediately a life-threatening condi-
tion, but may become life-threatening if not
treated. 

If the specific complaint is chest discom-
fort or indigestion, or if the patient is older
than 35, go to the Chest Pain guidecard.

If there’s a decreased level of conscious-
ness, or multiple fainting (syncopal)
episodes, go to the Unconscious/
Unresponsive/Syncope guidecard.

Someone else may call on behalf of the
patient and may report vague symptoms,
such as “He’s just been weak or sick,” or “He
just doesn’t look good or feel good.” In this
case, continue looking for the first critical
symptom, which will allow an appropriate
dispatch. Because many callers will report
vague, flu-like symptoms, it’s necessary for
the EMD to understand seasonal flu symp-
toms and how they differ from symptoms of
life-threatening conditions.

WHAT IS THE FLU?

The Centers for Disease Control and
Prevention (CDC) define the flu as a conta-

gious respiratory illness caused by different
strains of the influenza virus. The flu can
cause mild to severe illness, and can lead to
death. The CDC reports that in the U.S.
about 5–20% of the population gets the flu
every year. About 36,000 people die from the
flu, and more than 200,000 people are hospi-
talized due to complications.

Patients often confuse the flu with the
common cold, another respiratory illness,
and what’s called “the stomach flu.” Although
both the cold and the flu may have symptoms
of sore throat, runny or stuffy nose, people
with colds rarely suffer fevers, headaches or
extreme exhaustion, as is common with the
flu. The flu also usually comes on suddenly
and may include dry cough, muscle aches,
nausea, vomiting and diarrhea. All of these
symptoms are usually referred to as “flu-like
symptoms.” 

Anyone can get the flu, even healthy peo-
ple, and serious problems can happen at any
age. Older people, young children and peo-
ple with certain health conditions, such as
asthma, diabetes or heart disease, may be at
high risk for serious flu complications. 

Many people who get the flu will recover
in a few days to less than two weeks, but
some people will develop life-threatening
complications, such as pneumonia, as a
result of the flu. Healthy adults may be able
to infect each other one day before symp-
toms develop and up to five days after get-
ting sick. Some people can be infected with
the flu and have no symptoms, but still be

able to spread the virus to others.
The flu usually spreads from person to

person via coughing or sneezing. In this
mode of transmission, called “droplet
spread,” droplets from the cough or sneeze
of an infected person are propelled (usually
less than three feet) through the air and
deposited on the mouth or nose of people
nearby. A person may also be infected by
touching an object contaminated with the
flu virus and then touching their mouth,
nose or eyes before washing their hands. 

SEASONAL VS. PANDEMIC FLU

Local outbreaks of the seasonal flu occur
annually, usually in the winter, but a “pan-
demic flu” is a rare, global outbreak (pan-
demic) of a virulent (potent) human flu virus
that causes a serious illness. Because there’s
little natural immunity to the disease caus-
ing the pandemic, it can easily spread from
person to person worldwide. This is because
previous exposure to common flu strains
usually builds up immunity to seasonal flu
viruses, whereas it takes a virus that has had
little or no exposure in a patient population
to create the potential for a pandemic.

Seasonal flu presents with typical flu-like
symptoms; pandemic flu symptoms may be
more severe and present with more prevalent
complications. Additionally, healthy people
may have an increased risk of serious compli-
cations during a pandemic. 

One of the biggest differences between
the seasonal flu and an influenza pandemic—
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Infection Control Procedures for PSAPs 
(Adapted from the State of Washington E9-1-1 Plan for Pandemic
Influenza and reprinted with permission. Available at http://emd.wa.gov/
plans/documents/pandemic_preparedness_plan.pdf.)

SURFACE WIPE-DOWN POLICY

Overview: Viruses are known to survive on non-porous surfaces, such
as steel and plastic, for up to 24 to 48 hours after inoculation and on
cloth, paper, and tissues for up to eight to 12 hours. Viable virus can be
transferred from non-porous surfaces to hands for 24 hours and from
tissues to hands for 15 minutes.

Frequency: Surfaces to be disinfected should be cleaned with each
shift change or at all staff changes for shared workstations. Janitorial
visits should be at least every 24 hours.

Procedure: Listed surfaces should be cleaned with an EPA regis-
tered disinfectant by the person starting the shift. The person should
wear gloves during cleaning procedures. When using chemical disin-
fectants, all manufacturers’ instructions should be followed.

List of surfaces to disinfect: The following is only a suggestion of the
items needing disinfection within a PSAP. Additional surfaces may be

added to this list: doorknobs, telephone handsets, touch pads, key-
boards, mice, control knobs, all work surfaces, chair arms, seats and
adjustment handles, any object that’s touched or potentially coughed
on in and around the PSAP.

Considerations: A personal keyboard and mouse may be stored in
calltaker’s/dispatcher’s private and clean space. An FDA-approved
hand sanitizer should be made available at all workstations, in break
rooms and in common areas.

DISINFECTANTS

Clean and disinfect high-touch, non-porous surfaces using an EPA-
registered disinfectant labeled for activity against influenza viruses.
Carefully follow all label directions and safety precautions, including
mixing, use and contact time. If an EPA-registered disinfectant is not
available, apply a diluted solution (1:100 volume/volume-600 parts per
quart) to a cleaned surface, preferably with a cloth moistened with the
bleach solution, and allow the surface to remain wet for five minutes.

HAND-WASHING TECHNIQUE

Proper hand washing is probably the single most effective barrier to



and a key difference to the health-care com-
munity—is that health systems can usually
meet the needs of the public during a sea-
sonal flu outbreak, but during a pandemic,
our health systems may be quickly over-
whelmed. Unlike when we’re prepared with
adequate amounts of vaccines for an upcom-
ing flu season, vaccines and antiviral therapy
probably won’t be available in the early
stages of a pandemic.

Thus, the health system is overcome with
large numbers of patients and not enough
supplies to treat them. Unlike the seasonal
flu, which causes a modest impact on society,
a flu pandemic can have a major impact on
domestic and world economies, including
very high mortality rates that have a lasting
effect. In the 20th century, there were three
flu pandemics: 1918, which resulted in
670,000 U.S. deaths and up to 50 million
deaths worldwide; 1957, which resulted in
70,000 U.S. deaths and one to two deaths
worldwide; and 1968, with 34,000 U.S.
deaths and 700,000 deaths worldwide.

PANDEMIC PLANNING

As described, the challenges of a pandemic
are many: rapid worldwide spread, over-
loaded health-care systems, insufficient
medical supplies and economic and social
disruption. Thus, education and outreach
are critical. Understanding what a pandemic
is, the steps to take at all levels and the
potential outcomes will help us be prepared
to handle this kind of global emergency.

Many government-sponsored Web sites
include guides, checklists and information
sheets, as well as the descriptions of the spe-
cific challenges that may be faced during a
pandemic. For state planning information,
visit www.pandemicflu.gov, a site sponsored
by the U.S. Department of Health and
Human Services, to use an interactive U.S.
map that takes you to pages with links to
state pandemic planning information and
contacts.

The National Strategy for Pandemic
Influenza: Implementation Plan (released in
May 2006) directed the Department of
Transportation, in cooperation with its fed-
eral partners, to develop statewide EMS
pandemic influenza guidelines, as well as
model protocols for 9-1-1 call centers and
PSAPs. With its long-standing commitment
to improving the nation’s EMS system and
sharing responsibility with the National
Telecommunications Information Admin-
istration (NTIA) for the National E9-1-1
office, the National Highway Traffic Safety
Administration (NHTSA) was delegated
responsibility for both tasks. 

From this national directive came the doc-
ument Preparing for Pandemic Influenza:
Recommendations for Protocol Development
for 9-1-1 Personnel and Public Safety
Answering Points (PSAPs), which can be
accessed at www.nhtsa.gov/people/injury/
ems/PandemicInfluenza. The document
contains several sample protocols. One
appendix that will be particularly useful for

PSAPs is “Appendix D: Example of Infection
Control Procedures for PSAPs.”

USING 9-1-1 DATA FOR

SURVEILLANCE 

Because a pandemic presents a safety issue to
first responders, another important section of
the NHTSA National Strategy for Pandemic
Influenza discusses the role of PSAPs in
working with states to provide surveillance of
disease outbreaks. The document describes
surveillance and early detection as one of
three “pillars” in being prepared for a pan-
demic, and recognizes PSAPs as an often
overlooked but significant source of real-time
data. Specifically, the document points out
that 9-1-1 data is often automated, provides
exact patient locations and can be aggregated
across multiple service areas.

Therefore, the NHTSA strategy recom-
mends that PSAPs use “standardized 9-1-1
protocols that capture symptoms specific to
the pandemic along with other possible indi-
cators (such as recent travel to affected areas)
that can assist in this process.” Local, state or
regional declarations of an outbreak will acti-
vate these protocols, depending on the cir-
cumstances of each jurisdiction and the
implementation of the National Incident
Management System.

APCO Institute’s Multi-purpose Emer-
gency Dispatch System (MEDS) software
can query the EMD database and set param-
eters to find identifiable patterns of illnesses.
In conjunction with these statistics, an
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infection. Hands must be thoroughly and properly washed at the
beginning and end of each shift. 

• Remove all debris from hands and arms.
• Rinse hands under cool running water and apply antimicrobial

soap, lather well.
• Wash hands and fingers for a minimum of 15 seconds.
• Work soap around fingers and nails. Do not use a scrub brush,

because it may cause abrasions.
• Rinse thoroughly with cool running water. (Hot water opens

pores and dilates capillaries.)
• Dry hands with paper towels, and use the towel to turn off the

faucet.
• Cover cuts and abrasions with adhesive bandage or finger cot

until fully healed.
• If hands are not visibly soiled or sticky, they may be sanitized

with an alcohol-based hand rub.

RESTRICTED ENTRY INTO PSAP POLICY

Objective: To see that the PSAP remains as virus free as possible.
Rationale: Limiting entrance to non-essential personnel will limit

exposure to essential personnel within the PSAP.
Procedure: Prior to entry, the person seeking entrance will have

their oral temperature taken. It must register 99º F or lower. (Oral elec-
tronic thermometers should be available for self-use outside the entry
to the PSAP, with directions for decontamination between users.
Employees will be trained on their use.)

Persons seeking entrance must also answer the following ques-
tions with a negative:

• Have you had a fever since your last shift?
• Does anyone in your household have a fever?
• Do you now feel sick in any way?
If in doubt, personnel should be denied entrance.
Those seeking entrance should be directed to a hand-washing sta-

tion prior to being admitted.
Questions and/or disputes regarding entry should be directed to the

County Public Health Medical Doctor (MD) or their designee.
(Note: In settings where county sheriff personnel and/or jail 

personnel share close quarters with PSAP operations, it may be nec-
essary to move these non-PSAP employees, such as sheriff adminis-
trative staff, deputies and prisoners, to different quarters.)



optional e-mail alert component (syndromic
surveillance) available through Advanced
Systems Technology Inc. (APCO’s partner
with MEDS) will relay pertinent information
to officials in public health, public safety and
medical direction as data is made available. 

TAKING CARE OF YOURSELF &

PROTECTING THE PSAP

During a pandemic, your role as an EMD is
essential; thus, protecting your own health
helps ensure a functional PSAP during a
disease outbreak. The single best way to
prevent the flu is to get a flu vaccination
each year. 

Be aware that even if you receive the flu
vaccine, you can still acquire the flu,
because you could be exposed to a different
strain than what the vaccine protects
against. Remember that other respiratory
illnesses can cause similar symptoms to the
flu. If you’re within the first few days of
your illness, your doctor can perform tests
to see if you have the flu and then prescribe
antiviral therapies if needed. Antiviral treat-
ment lasts for five days and must be started
within two days of illness. Therefore, if you
get flu-like symptoms, it’s important for you

to seek medical treat-
ment early.

If you do get the
flu, be sure to rest,
drink plenty of liq-
uids, avoid using
alcohol and tobacco,
and take your pre-
scribed medications.
Also, if your family
becomes ill, never
give aspirin to chil-
dren or teenagers
who have flu-like
symptoms, particu-
larly with a fever,
without speaking to your doctor. Giving
aspirin to children and teenagers who have
the flu can be associated with a rare but
serious illness called Reye’s syndrome. (See
www.reyessyndrome.org.)

SUMMARY

The caller reporting a sick person may often
relay vague symptoms to the EMD, and the
chief complaint of Sick/Unknown will lead to
the only appropriate guidecard. The EMD
must continue vital points questioning to

ensure no critical symptoms are overlooked.
Most patients with Sick/Unknown chief
complaints will present with flu-like symp-
toms, so having a solid understanding of flu
symptoms and the guidecard is key to identi-
fying the chief complaint, ruling out other
serious problems (such as chest pain) and
dispatching appropriate resources. �PSC�

PAM KAUFMAN is the EMD program manager for
APCO Institute. Contact her via e-mail at
kaufmanp@apco911.org.
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• APCO Institute: Emergency Medical Dispatch Guidecards:
www.apcointl.com/institute/index.htm

• APCO Institute: Emergency Medical Dispatcher Manual,
Version 5.2: www.apcointl.com/institute/index.htm

• CDC: www.cdc.gov/flu
• U.S. Department of Health and Human Services: 

www.pandemicflu.gov/index.html
• U.S. Department of Transportation-National Highway Traffic

Safety Administration (U.S. DOT-NHTSA): www.nhtsa.gov/
people/injury/ems/pandemicinfluenza/

• National Institutes of Health: www3.niaid.nih.gov/
healthscience/healthtopics/flu/understandingflu

� RESOURCES �
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APCO Instructor Certificate #

Expiration Date: 

APCO EMD Basic Certificate #

Expiration Date: 

If you are not APCO certified and would like to use the CDE tests for other certifications, fill out this section
and send in the completed form with payment of $15 for each test. You will receive an APCO certificate in the
mail to verify test completion. (APCO instructors and EMD students please use section above also.)

Name:

Title: Organization:

Address:

Phone: Fax:

E-mail:
I am certified by: ❑ MPC   ❑ PowerPhone   ❑ Other

If other, specify:

❑ My check is enclosed, payable to APCO Institute for $15.  ❑ Use the attached purchase order for payment. 

ORDERING INFORMATION: If you are APCO certified and will be using the CDE
tests for recertification, complete this section and return the form when you send in your request for
recertification. Do not send in the tests every month. There is no cost for APCO-certified personnel
to use the CDE article program.

Using the CDE Articles 
for Credit

APCO Institute Continuing
Dispatch Education

1. Study the CDE article in this issue.

2. Answer the test questions using this
form. Photocopies are acceptable, 
but don’t enlarge them.

3. Fill out the appropriate information
section below and submit the form to: 

APCO Institute
351 N. Williamson Blvd.
Daytona Beach, FL   32114

Questions? Call us at 888/APCO-9-1-1.

� CDE #24271 SICK/UNKNOWN CALLS�
1. The Sick/Unknown guidecard is used for calls that do

not have a specific complaint or do not fall under other
categories
a. True
b. False

2. If a critical symptom is identified during caller ques-
tioning, the EMD should refer to the guidecard for
that symptom and continue until an appropriate dis-
patch can be made
a. True
b. False

3. According to the CDC, the___________is a contagious
respiratory illness caused by influenza viruses.

4. The flu spreads from:
a. Droplet spread.
b. Touching something with the flu virus on it and then

touching your mouth, nose or eyes without washing your
hands.

c. All of the above.

5. Giving aspirin to children and teenagers who have the
flu can be associated with a rare but serious illness
called Reye’s Syndrome
a. True
b. False

6. ___________ flu is a virulent human flu that causes a
global outbreak of serious illness.

7. Characteristics and challenges of a pandemic include:
a. Rapid worldwide spread.
b. Health-care systems that will be overloaded.
c. Inadequate medical supplies.
d. Economic and social disruption.
e. All of the above.

8. Viruses are known to survive on non-porous surfaces,
such as steel and plastic, for up to 24 to 48 hours after
inoculation and from cloth, paper and tissues for up to
eight to 12 hours.
a. True
b. False

9. Proper hand washing is not the single most effective
barrier to infection.
a. True
b. False

10. The caller reporting a sick person may often relay
vague symptoms to the EMD and the chief complaint
of Sick/Unknown will become the only appropriate
guidecard.
a. True
b. False




