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Report scene findings to
receiving facility
"...when you arrive at
hospital say that "This is
what we've found.” "This
is what the family told
us. Yes, we transported
the patient to hospital
because the blood

Act in the best interests of the oressure is high. He is a

MHCU known hypertension

"... Youre still in the best interest of oatient on medication,

the patient."(Bb02) but this is also the
reason why we did it

(Ib02)

——@ Prevent further harm and promote
health
"...to prevent any further harm to
them or the people around

them. .. "(BbQO1)

éfv CONCLUSION

Participants placed high value on their moral and medical
“...the moment it get to the mental illness. .. responsibilities towards a mental healthcare user and woulo
| don't feel that it is our responsibility. .. fry and ike to have legislative support, betfter education and skills
manage the mental illness."(lb04) development to fulfil their responsibilities. SA legislation,
orehospital clinical guidelines and training programs need
revision to clarify the responsibilities prehospital emergency
care providers have during the management of a mental

kVl" healthcare user in the prehospital setting.
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