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The Assessment of a Patient’s Chief
Complaints by Emergency Medical
Technicians and Residents of an
Emergency Department

Hyun Na, M.D., Jinwoo Jeong, M.D.}, Seul Ki Lee,
M.S.2, Giwoon Kim, M.D.

Purpose: Addressing a patient's chief complaint is the first
and key element of treating patients. This study determined
the effectiveness of emergency medical technician and res-
idents of an emergency department in addressing a
patient's chief complaints. If emergency and hospital per-
sonnel misunderstand the chief symptoms of patients it
could result in erroneous transport and treatment, thus los-
ing precious time in finding the proper treatment.

Methods: A retrospective chart review study was per-
formed in 1137 patients (at least 18 years of age), who visit-
ed one university hospital, for a period of 3 months. Patients
who were did not undergo trauma, addiction, and cardiac
arrest were included.

Results: A total of 150 cases (13.2%) did not match the
chief symptoms reported by 119 emergency medical per-
sonnel and emergency medicine residents. Systemic symp-
toms, nervous system symptoms, and psychiatric symp-
toms were the main categories inconsistently assessed.
The rank and certification of emergency medical techni-
cians did not make a difference, but older patients (59 years
of age or older) were statistically different. The assessment
fo chief symptoms by an emergency medical resident tend-
ed to be more accurate than assessment of emergency
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medical technicians in the final diagnosis.

Conclusion: Systemic symptoms, nervous symptoms, and
psychiatric symptoms, were chief complaines easily misre-
ported for older patients. This likely reflects a difficulty in the
evaluation of obscure symptoms in older patients. It will
require specific additional training programs to improve the
response to these chief complaints.

Key Words: Chief complaints, Emergency medical technician,
Direct medical control
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Wallis test®t AFF- 4, 12l ROC F4d 4=
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Table 1. System and agreement score.

(area under curve; AUC) 0.57°1% 1 (p=0.01), =}
o] Yo] 5941E 71 o2 39S u uAEe} ol 7}
2 FolA = Ao Z BAHTHFig. 1).
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Fig. 1. patient age and agreement score ROC curve.

agreement score

Total (%)
0 1 2
Category  mental change 6 (10.5) 8(14.0) 43 (75.4) 57 (100.0)
neurologic symptoms 13 (13.7) 11 (11.60) 71 (74.7) 95 (100.0)
vertigo 4(11.1) 5(13.9) 27 (75.0) 36 (100.0)
syncope 3(10.7) 3(10.7) 22 (78.6) 28 (100.0)
head and neck 6( 8.7) 10(14.5) 53 (76.8) 69 (100.0)
heart and chest 17( 8.7) 21(10.8) 157 (80.5) 195 (100.0)
palpitation 1( 8.3) 3(25.0) 8(66.7) 12 (100.0)
Abdomen and urologic 23( 8.3) 32(11.5) 223(80.2) 278 (100.0)
extremity and spine 10 (12.2) 11 (13.4) 61 (74.4) 82 (100.0)
fever 1( 3.3) 2(6.7) 27 (90.0) 30 (100.0)
psychogenic symptom 3(21.4) 5(35.7) 6 (42.9) 14 (100.0)
general 63 (26.1) 51 (21.2) 127 (52.87) 241 (100.0)
Total 150 (13.2) 162 (14.2) 825 (72.6) 1137 (100.0)
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o golz $HsHl A7) WEA st B
Relol el Ae) BE APk 2 FE vk wa
e #7he) 9 20] AakE AL Q1A S elo] WolA 3} Al g
E= Chief complaint only &S5 Chief complaint+Accessory symptoms L AL oJom o]@l H& FZAle vlolo HAAoF
Fig. 2. Correlation of the final diagnosis between chief AgQlelAl BAAG. 187wl e 274 5
complaint only and chief complaint+accessory A& AESHA Lol a, §E3] 7|Eshe AL WA A7
symptoms, of QoA oj$ F e e Fiolek & 9o o]t 9
EMT: emergency medical technician ﬂ‘%oﬂj\i q %E‘Ei 3—1—}-9—}"3}% HQ]—% 7]_2211’ H&EX—L‘ZE
Table 2. Certification and Rank of emergency medical technician and agreement score.
agreement score Total
0 1 2
Certification Count 112 124 654 890
grade 1 % 12.6% 13.9% 73.5% 100.0%
Count 19 16 50 85
grade 2 % 22.4% 18.8% 58.8% 100.0%
Count 14 22 110 146
nurse % 9.6% 15.1% 75.3% 100.0%
. Count 0 0 2 2
trainee % 0.0% 0.0% 100.0% 100.0%
Count 145 162 816 1123
Total % 12.9% 14.4% 72.7% 100.0%
Rank o Count 80 75 385 540
Firefighter % 14.8% 13.9% 71.3% 100.0%
o Count 43 49 290 382
Senior firefighter % 11.3% 12.8% 75.9% 100.0%
) Count 24 34 132 190
Fire sergeant % 12.6% 17.9% 69.5% 100.0%
Count 0 2 7 9
Emergent replacement o, 0.0% 22.2% 77.8% 100.0%
Count 147 160 814 1121
Total

% 13.1% 14.3% 72.6% 100.0%
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