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DISCUSSION
High utilization of MTPS Chief Complaints use. 
Data was collected from agencies that handle a 
large volume of interfacility ambulance transport. 
Similar agencies, would significantly benefit 
from the implementation and use of this Suite of 
structured protocols.

Call processing time decreased over time. We think 
this is due to structured format to collect accurate 
and complete information, as well as gaining 
familiarity with the Protocols.

Protocols, other than MTPS, cannot easily identify 
which medications and/or equipment are required 
to be monitored during patient transfer. The 
findings of this study demonstrate that calltakers 
and responders were able to identify, provide, and 
monitor the required medication, personnel, and/
or equipment. Additionally, findings demonstrated 
that it was possible to measure the medical necessity 
(acuity or level of care required) of patients.

MTPS optimized resource allocation, identifying the 
2% of cases where patients exceeded the agency-
defined Bariatric threshold..

CONCLUSION
The study found that implementing the MTPS 
enhanced agencies’ ability to identify, allocate, 
and monitor resources. Additionally, it showed 
that structured transport protocols decrease call 
processing times, thus potentially reducing overall 
response time and frustration. Further research 
should be conducted to observe any correlations 
between outcomes.
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ADDITIONAL INFORMATION
To learn more about the MTPS, listen to IAED 
Podcast, Dispatch in Depth: Dial “T” for Transfer 
with Ivan Whitaker on aedrjournal.org.

INTRODUCTION
Emergency communication centers often field a 
large number of calls requesting transportation 
for patients from one care facility to another. 
Transferring patients between facilities can be 
frustrating for nearly everyone, including care facility 
staff, emergency dispatchers, communication center 
leaders, and responders.

Inaccurate and incomplete information can result in 
the dispatching of inappropriate resources. At times, 
responders are over- or under-utilized, resources 
become scarce, and miscommunication leads to a 
lack of trust between parties. Additionally, payment 
from insurance companies may be delayed due to 
incorrect or incomplete information.

DEFINITION
The Medical Transfer Protocol Suite™ (MTPS™) 
includes three protocols in the Medical Priority 
Dispatch System™ (MPDS®) ProQA® that guide the 
transfer of patients between facilities. The Suite 
identifies: the optimal transport vehicle; required 
equipment and medication; appropriate personnel 
and facility, based on a patient’s condition; and 
assigns the correct billing code (International 
Classification of Diseases or “ICD codes”).

OBJECTIVE
The objective of the MTPS is to help emergency 
dispatchers optimize the patient transfer process by 
gathering accurate and complete information.

METHODS
The prospective, observational, descriptive study 
analyzed data gathered using MPDS ProQA® systems, 
at three agencies (Bell Ambulance, Wisconsin; 
Gold Cross Ambulance, Utah; Sunstar Paramedics, 
Florida). Descriptive statistics for frequency and 
median were calculated using R (©2006) software.

THE MTPS PROTOCOLS
1.   Protocol 45: Specialized Unscheduled 

Up-Care Transports For use when a 
patient has an acute complaint and 
requires a higher level of care.

2.   Protocol 46: Scheduled Interfacility 
Transfers (Routine) For use when a 
patient is routinely transported to 
another facility with a similar level 
of care.

3.   Protocol 47: Mental Health Transfers 
For use when a patient with a mental 
illness or substance use disorder is 
transported to a specific facility.

RESULTS
• Data: 24,648 calls analysed (96% of total calls collected)

• Use of Protocols: 18,840 cases (76% of all calls) were handled on MTPS Chief Complaints 

• Call Processing Times: Overall, the time to dispatch a transport call decreased over time 

• Equipment: 6,537 calls had at least one piece of equipment transported 

• Medication: 4,176 calls had at least one medication transported 

• Key Question about Patient’s Weight: 98% of patients weighed less than the Bariatric threshold.

DISTRIBUTION OF MEDICAL NECESSITY TYPE FOR EQUIPMENT & MEDICATION

Medical Necessity Type
Equipment Medication

n* % n* %

ALS 4,815 53.51 1,044 23.19
BLS 4,182 46.47 3,458 76.81
OMEGA 2 0.02 — —
* n is number of equipment/medication transported for each type
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