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CALGARY
COMMUNITY PARAMEDIC PROGRAM

HU 825 square kilometers (512 miles)

faf 6 response vehicles

.f’,* Dedicated Patient Coordinator Resource

Established Patient Coordinator Centre

f 70 partnered continuing care sites; as well as, private residence
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Over 5000 patient care events annually






Self-Dispatch Strategy




Reserve 9-1-1 for emergent situations; discourage calling for
non-emergent needs

Traditional card systems do not accurately identify or effectively manage all
non-emergent requests

Non-medical dispatchers have difficulty meeting the needs of the CP

program



Notification of Your Nurse Practitioner or

The Original Community Paramec ¥ sz Comminity Paramedic

Change in Resident Status Need to Know

Request for Serv - e

+ SUDDEN ONSET * Stuagon
«  AMARKED CHANGE (Le. more severe) in relation to usual * Background
o Assessment
signs and symptoms . Request
« UNRELIEVED by measure already prescribed 2
. Viais

NOTIFICATION PROCESS
MONDAY-FRIDAY AFTER HOURS

Community Paramedics(CP) received e e
requests for service from over 20 |
Supportive Living Sites |

4 CP specific phone numbers

MANAGEMENT ONSTE

CPs received requests for service and
self-dispatched to patient care events R

e — T [ Erencs otenger
7 CP2 Ty Egoenderper 403-958-8278
[y Tengren 1 acrareders |__Seamtsomer | |
3ye Lazar M CP1 Ciare Wakein 402-268-8407
Lee-Arre Regon

NOTE: If resuscitation and/or emergency medical Interventions are Immediatedy required then emergency
response procedures should be followed first.  The NP shouid be notied when LT is able s0 sheMe can

l folow up on the resident In acute care.



Lack of central intake line

Lack of dedicated resource coordinator

Recognized early that primary urgent care triage criteria
would be required — nothing available

Ensuring CP safety/tracking while working alone

Began operating beyond daily capacity- processes no

longer scalable



Patient safety - missed or untimely patient care

Incomplete follow up care

Paper patient care record made transfer of care
challenging

Requestors become frustrated and divert to calling 9-1-
1

A



CENTRAL INTAKE LINE,
REFERRAL FORM &
PATIENT TRACKING SYSTEM



Communlty Paramedic

-.- Alberta Health

Sqeyicas ~Notification

Contact the Community Paramedics when residents show any NEW or WORSENING signs,
symptoms or apparent discomforts that are NOT NORMAL for the resident and are UNRELIEVED)|
by measures already prescribed when the site Nurse Practitioner is unavailable.
Community Paramedics can provide:
= aea ent, physician facilitated Call the Community Paramedics at
diagnosis and treatment for the resident
= advanced assessmentis (respiratory, cardiac) = - =
= on site diagnostics (STAT bloodwork, ECG, blood

glucose) - < ’ .
« immediate on site interventions Notify your site RN and provide us with:

> 2 b « Goals of Care Designation
(IV rehydration, pain management, suturing, e Patient Name and PHN
medication administration and facilitated prescription - Vital Signs
orders) « Medication Assessment Record
Community Paramedics will:

; _ , L Ps e 06:00-22:00 7 days a week
« consult wath the resident’s family physician, if

possible =
e send a copy of the resident’s patient care record to
their family physician
= inform the resident’s case manager and the site
Nurse Practitioner

NOTE: If resuscitation and/or emergency medical interventions are immediately

required then emergency response procedures should be followed.
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TUESDAY A4 CF unITS.
O CP1_Beends 66 W
CP 2 Trawy 10-10 56
CP 3 Clake 10-10 WW
CP 4 Ofivia 6-6 56
(P 5 Krysthe 8.4 W
CF 6 Michele 6-6 Navigating
1-Sep 1 MR CPS201508311455 Valley View Lodge wound care Olivia Completed
1-Sep MR CPS201508311604 Soruce Lodge back gain Krystie Completed
150 |1330| 15M2 1 CP5I01508312150 Southwood LTC IV hdration Claire Completed
1-5ep ime - CP5201508301 130 Tudor manor STAT INR Michele Comoleted
1:5ep Viliage cough Michele | Completed
15 Heartiand £3/n management Michele Comgleted
1-5¢p URSA PO NV & abdo pain Michele Complesed
15ep | 2400] 292 Bcentwood Arm Zasessment & Labs Tracy Comgleted
1-5e0 Whitehorn Viliage Retirement Community Chest assessment Brenda Completed
15ep _| CP2201509011700 Siiver Springs W Hydraticn Tracy Completed
150 Whitehorn Viliage Retirement Community edema assessment Claire Comgpleted




Program quickly gained popularity
& had a sudden increase in number
of referrals

Lack of a dedicated person to
process requests for services and
deploy CP resources
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DAV

Rapidly outgrowing current model
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Dedicated position

Processes and manages all incoming
referrals

Synchronizes all patient care events
Organizes and deploys Community Paramedic resources

Primary problem solver!



The Patient Coordi

Familiarity with program operations, policy and constraints — direct
access

Clinical knowledge and judgment advocates for patient safety and
navigation of the health care system

Effective and efficient scheduling of patient care based on referral
request

Valuable communication - continuity of care

Allows our team to remain patient focused

A






2013 = 1548 events
2014 = 2926 events
600 12015 = 5239 events
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eClinibase Scheduler
_(eScheduler)
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Benefits of eClinibaseg

1) Ability to wait list requests for service

2) Efficient management of patient load & program capacity
3) Optimization of CP resource deployment

4) Link to acute care sites to alertif in ED or admitted

5) Real time updates about event status

A



Evolution




Key Objectives for CP Rese & Management System:

Central Intake Line

Request for service model that allows easy and reliable
access to the program

Patient Tracking System to coordinate resource efforts
Determining what 1s sustainable capacity

Employing a dedicated coordinator of resources

A

Scheduling tool



—
>

Any question?

Michele.Smith@albertahealthservices.ca
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