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Evolution of Emergency Medical Services 



“Things are seldom 
what they seem”

Stewart, RD

Annals of Emergency Medicine

1989:18:1015-7



Michael 
Calaham, MD

Quantifying the Sanctity Science of 
Prehospital Emergency Care”

Annals of Emergency Medicine; December 1997





Some of EMS past was based 

on
Best guess 

Anecdotal evidence

Seminars

Consultants



We did what we felt was 
RIGHT



CDC

CDC



If I knew THEN, 
What I know NOW



Tough to admit

•We were wrong

•Didn’t know the answer

•We guessed



HISTORY
EVIDENCE BASED MEDICINE

• Before the 1836, Bloodletting was routinely 
used to “cleanse the body” by physicians

• Pierre Louis, conducted an outcome clinical 
study 
• Specifically pneumonia patients

• Found that bloodletting was linked to far 
more deaths 
• Changed the practice of medicine











NOT all research can be 
done this way 







The evidence, by itself, does 
not make the decision, but 
it can help support the 
patient care process. 





The full integration of these three 
components into clinical decisions 
enhances the opportunity for 
optimal clinical outcomes and quality 
of life. 



The practice of EBP is usually 
triggered by patient encounters 
which generate questions about 
the effects of therapy, the utility of 
diagnostic tests, the prognosis of 
diseases, and/or the etiology of 
disorders.
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