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ABSTRACT

The call-takers in the 119 General Situation Room are playing important roles in recognizing the first crisis situation
such as fire, rescue, and emergency, and in starting up the response system. In particular, with regard to the emergency
calls, the prompt and accurate surveillance can determine the patient's life as well as the prognosis. Based on April
8-December 31, 2014 Prehospital Care Reports in a metropolitan city, we analyzed the conversation turns and the
conversation time between the agent and the caller, and the time of the conversation structure and sequence according to
the reception routes and the severity of symptoms. The conversation analysis between the agent and the caller will be useful
for the development and improvement of the action manual in the future.
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Table 1. Reception Route and Symptom Severity

(unit: cases)

Reception Route Severity Level Severe Symptoms Non-severe Symptoms Total
Regular Telephone 11 26 37 (29.1%)
Mobile Phone 33 49 82 (64.6%)
Others 4 4 8 (6.3%)
Total 48 (63.2%) 79 (37.8%) 127 (100.0%)

Note: Severe Symptoms Include Three Symptoms: Cardiac Arrest, Respiratory Arrest, and Difficulty Breathing.

Table 2. Conversation Turns between the Dispatcher and the Caller According to the Reception Route and Symptom Severity

(unit: turns)
Symptom
Severity Total | Severe Symptoms | Non-severe Symptoms t—test (p—wvalue)
Dispatcher 11.95 12.13 11.85 0.324 (0.404)
Reception Route Total Caller 11.76 12.23 11.48 0.863 (0.390)
Sub Total 24.74 25.40 24.34 0.627 (0.532)
Dispatcher 10.70 8.27 11.73 -1.897 (0.066)
TEZ?}?L Caller 10.11 8.27 10.88 1721 (0.094)
Sub Total 21.84 17.55 23.65 -1.871 (0.070)
Dispatcher 12.48 13.12 12.04 1.143 (0.256)
Mobile Phone Caller 12.51 13.45 11.88 1.495 (0.139)
Sub Total 26.01 27.64 24.92 1.390 (0.168)
Dispatcher 12.38 14.50 10.25 1.063 (0.329)
Others Caller 11.75 13.00 10.50 0.647 (0.541)
Sub Total 25.13 28.50 21.75 0.875 (0.415)

Notes:

1) Severe Symptoms Include Three Symptoms :

Cardiac Arrest, Respiratory Arrest, and Difficulty Breathing.

2) t—tests of the mean Difference between Severe and Severe Symptoms were Executed at 5% Significance Level under
the Assumption that the Equal Variance of Severe and Non Severe Symptoms was Hold.

3) Sub Total =
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Table 3. Conversation Time between the Dispatcher and the Caller According to the Reception Route and Symptom Severity

(unit: seconds)

Symptom

Severity Total | Severe Symptoms | Non-severe Symptoms t—test (p—value)
Calling Bell 2.54 2.96 2.29 1.403 (0.163)
Reception Route Dispatcher 20.14 21.39 19.39 1.139 (0.257)
Total Caller 27.89 30.38 26.38 1478 (0.144)
Sub Total 50.58 54.72 48.06 1.636" (0.106)
Calling Bell 2.03 1.82 2.12 -0.462 (0.647)
Regular Dispatcher 16.77 13.95 17.96 -1.349 (0.186)
Telephone Caller 22.31 18.27 24.02 -1.626 (0.113)
Sub Total 41.11 34.03 44.10 -1.738 (0.091)
Calling Bell 2.79 3.18 2.52 1.009 (0.316)
. Dispatcher 21.58 22.89 20.70 1.022 (0.310)
Mobile Phone == 1, . 3037 33.92 27.98 1.995 (0.049)
Sub Total 54.74 59.99 51.20 1.986 (0.050)
Calling Bell 2.47 427 0.67 3.841 (0.009)
Others Dispatcher 20.99 29.42 12.56 2'372 (0.055)
Caller 28.31 34.49 22.13 1.007° (0.382)
Sub Total 51.77 68.18 35.36 1.708" (0.178)

Notes:

1) Severe Symptoms Include Three Symptoms: Cardiac Arrest, Respiratory Arrest, and Difficulty Breathing.

2) According to the Levene Test for Equality of Variances, the Superscript d Represents the Result of a t-fest of the mean

Difference between Severe and Severe Symptoms that does not Assume Equally Distributed, and Otherwise it is the

Result of r-fest Assuming Equally Distributed.

3) The Bold Numbers Show that the mean Difference between Severe and Severe Symptoms was Statistically Significant

at 5% Significance Level.
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Table 4. Conversation Structure and Sequence Time According to the Reception Route and Symptom Severity

107

(unit: seconds)

Symptom
Severity Total | Severe Symptoms | Non-severe Symptoms t—test (p—wvalue)
Calling Bell 2.54 2.96 2.29 1.403 (0.163)
Call Receiving 3.23 2.95 3.41 -0.756 (0.451)
Event Taking 16.08 14.96 16.76 -0.885 (0.378)
. Address Identifying 19.82 21.51 18.79 1.252¢ (0.215)
Reception - a
route toal Call number Confirming 1.56 3.22 0.55 2.042d (0.046)
Ambulance Dispatching 3.46 241 4.10 -1.894" (0.061)
Call Closing 2.15 2.64 1.84 1.237° (0.220)
First Aid 1.73 4.06 0.32 5.373" (0.000)
Total 50.58 54.72 48.06 1.636° (0.106)
Calling Bell 2.03 1.82 2.12 -0.462 (0.647)
Call Receiving 2.81 2.06 3.13 -0.989 (0.329)
Event Taking 14.23 11.62 15.33 -1.345 (0.187)
Regular Address Identifying 13.07 8.39 15.05 -2.985° (0.005)
telephone | Call number Confirming 1.09 1.85 0.77 0.750 (0.459)
Ambulance Dispatching 4.66 1.85 5.85 -2.160° (0.038)
Call Closing 1.96 2.97 1.54 1.459° (0.168)
First Aid 1.26 3.47 0.32 2.275" (0.044)
Sub Total 41.11 34.03 44.10 -1.738 (0.091)
Calling Bell 2.79 3.18 2.52 1.009 (0.316)
Call Receiving 3.37 3.22 3.48 -0.316 (0.753)
Event Taking 17.35 16.20 18.12 -0.688 (0.493)
Mobile Address Identifying 23.03 25.71 21.23 1.785" (0.080)
phone Call number Confirming 0.57 1.41 0.00 1.462° (0.154)
Ambulance Dispatching 3.20 2.86 3.44 -0.558 (0.578)
Call Closing 2.31 2.66 2.08 0.660° (0.512)
First Aid 2.12 4.75 0.34 5.083" (0.000)
Sub Total 54.74 59.99 51.20 1.986 (0.050)
Calling Bell 2.47 4.27 0.67 3.841 (0.009)
Call Receiving 3.76 3.15 4.38 -0.844 (0.431)
Event Taking 11.62 13.97 9.27 0.888 (0.409)
Others Address Identifying 18.17 23.00 13.35 1.227 (0.266)
Call number Confirming 13.92 21.90 5.95 1.737 (0.133)
Ambulance Dispatching 0.53 0.26 0.80 -1.005° (0.363)
Call Closing 1.29 1.63 0.95 0.404° (0.711)
First Aid - - - -
Sub Total 51.77 68.18 35.36 1.708" (0.178)
Notes: 1) Severe Symptoms Include Three Symptoms: Cardiac Arrest, Respiratory Arrest, and Difficulty Breathing.
2) According to the Levene Test for Equality of Variances, the Superscript d Represents the Result of a #-fest of the mean
Difference between Severe and Severe Symptoms that does not Assume Equally Distributed, and Otherwise it is the
Result of #-fest Assuming Equally Distributed.
3) The Bold Numbers Show that the mean Difference between Severe and Severe Symptoms was Statistically Significant
at 5% Significance Level.
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Table 5. Conversation Structure and Sequence between Dispatcher and Caller According to Symptom Severity

&
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(unit: seconds)

Symptom
Severity Total

Severe Symptoms

Non-severe Symptoms

t—test (p—vaue)

Call Receiving 1.89 1.50 2.14 -1.052 (0.295)
Event Taking 5.80 5.46 6.01 -0.538 (0.592)
Address Identifying 8.15 8.51 7.94 0.611 (0.542)
Call number Confirming 0.72 1.45 0.28 2.029° (0.047)
Dispatcher - - d
Ambulance Dispatching 1.91 1.38 2.24 -1.905" (0.059)
Call Closing 0.54 0.59 0.50 0.272 (0.786)
First Aid 1.12 2.50 0.28 4.428" (0.000)
Total 20.14 21.39 19.39 1.139 (0.257)
Call Receiving 1.34 1.46 1.27 0.299 (0.765)
Event Taking 10.27 9.50 10.74 -0.989 (0.325)
Address Identifying 11.67 13.01 10.85 1473 (0.145)
Caller Call number Confirming 0.84 1.77 0.28 1.873¢ (0.067)
Ambulance Dispatching 1.55 1.03 1.86 -1.649° (0.102)
Call Closing 1.61 2.05 1.34 1.244° (0.218)
First Aid 0.61 1.56 0.03 4.145" (0.000)
Total 27.89 30.38 26.38 1478 (0.144)

Notes: 1) Severe Symptoms Include Three Symptoms: Cardiac Arrest, Respiratory Arrest, and Difficulty Breathing.

2) According to the Levene Test for Equality of Variances, the Superscript d Represents the Result of a r-fest of the mean
difference between Severe and Severe Symptoms that does not Assume Equally Distributed, and Otherwise it is the
result of #-fest Assuming Equally Distributed.

3) The Bold Numbers Show that the mean Difference between Severe and Severe Symptoms was Statistically Significant

at 5% Significance Level.
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