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Hope for Out-Of-Hospital Medical Cases — Discussing the Pros and Cons of
Authorizing Painkiller Administration Beyond the Hospital, and Counter-
measures for Potential Issues

« X HETBUNHER  BRER - FFAA

=

RINERENEREBFBTCES - HEMNERZNER - heEE2RINIREEQHRN—
AT - FEBRHMERBMEASRBEIMERLLEEEY) - IRERENZEERE - KAX%ER SWOT
(B2 /58 /KB /EHE ) B  REEBREAINE RN LREEYNES S WA RN -

Internationally, the practice of using painkillers outside of hospital settings has been in place
for many years. The advantages of this practice have been widely recognized and have made
possible a huge improvement in Taiwan's out-of-hospital rescue work. Some counties and cities
have already authorized rescue personnel to administer painkillers to patients before they arrive
at the hospital, so as to elevate the overall quality of rescue operations. In this article, SWOT
(Strengths, Weaknesses, Opportunities, and Threats) analysis will be applied to discuss the pros
and cons of commonly used out-of-hospital painkillers both locally and abroad, as well as provide
corresponding guidelines.
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