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Living in Poverty Areas

Percent state population living in neighborhoods where
20% or more of people have incomes below the poverty level

2000 30.0% or more
U.S. 18.1% 25.0-29.9%
i 20.0-24.9%

10.0-19.9%
Less than 10.0%

2010
US. 25.7%

We will discuss;

The .
future

The

process

The |
evidence

Community Paramedicine:

Decreased

- Paramedic Service utilization
- Emergency Department use

Decreased

- Demand on Alternate Level of Care

- Demand on Long Term Care

Decreased

- Repeat Paramedic Service users
- Repeat Emergency Department users
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Community Paramedicine will:

de
community
entify based

and refer assessment,
vulnerable education,
population treatment and
to matched advocacy
services

Helping
others

control)

*Includes cognitive reappraisal (recognition of one’s negative response to a situation and reinterpretation of the
situation in a more positive light) and metacognitive awareness (awareness of one’s own thinking process).

Methods: Design

» Paramedics Evaluating the Risk of
Independence Loss

> 42 predictive variables chosen

o Includes items modified from Identifying Seniors at
Risk (ISAR) and Triage Risk Stratification Tool (TRST)
and Gerson prediction rules

o

Extensive testing of forms in focus groups
> > 2000 patients enrolled and followed

PERIL Clinical Prediction Rule

1. Any problems in the home preventing safe
discharge?

2. Are the patients medications disorganized
or is there evidence of clutter syndrome?

3. Have there been any 911 calls in the last 30
days?
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PERIL Prediction Rule

Performance
1/3
27% of patients - adverse outcome in 30 days
2/3
o 54% of patients - adverse outcome in 30 days
3/3

o 93% of patients - adverse outcome in 30 days

PERIL Prediction Rule

Pathway
»  Refer all patients with PERIL score 2/3
»  Prioritize patients with PERIL score 3/3

Paramedic Referral Process

Paramedic evaluation

Refer “at risk” patients to
centralized response centre where
patient consent is obtained

N\ 4

Complete the PERIL
data sheet

Inform the patient about the CCAC
and obtain authorization to refer

Results to date:

‘ PAACT Study: Champlain CCAC Data

Client Sampled: 1822

h 4

Client Matched: 220

4 4

Already Known To CCAC :185 ‘ Not Known To CCAC :35

|
|

¥

i Admit
210 Clients Service Referral: 25

¥

Change in |

Service:106
L
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Paramedic and Community Care

Change in Services
Team

Cllent Dlagnosls Reason for Call to Outcome with CCAC
Number Emergency Services
CVA x 2 Allergic reaction, 84 Care Plan review: OT Referral
Hypertension year old spouse needing | for equipment needs. %[ Repeat 911 / Paramedic use by patients 1, 3, 6 and 12 months }l=
Wallenberg’s Syndrome | more help Linked with Pain & Symptom
634---8
Management Team
Hospital admission rates 1, 3, 6 and 12 months '=
302- - -1 | Dementia, Osteoarthritis | Declining mobility, Readmitted to CCAC for
multiple falls. Two EMS | assessment, OT referral , 2 N N L
calls in 2 days WW and RTS, connected to Use of community services within 1 and 3 month
CSS
641- - - 0 | Osteoporosis, MS, Chest pain and Reassessed: referral for PT, ﬁ[ M lity within 1, 3, 6 and 12 months ]=
Dementia headache: postural Admitted to H2H ortality i
hypotension and UTI (enhanced care )
631---6 | COPD, Pneumonia Respiratory Distress Enhanced services, link to [{ Functional decline within 1 and 3 months ]I
Depression, Failure to community supports (MOW),
Cope LTC counselling

Paramedic Referral Toolkit

Evaluation

- Mid career
professionals
- Pre employment

- Electronic record
management
- Tele-referral

- Clinical prediction
- Evidence based

- Report back
capability

Education

N

Implementation
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PREMERGENCY

Menu Glossary

1.5. Pre-Quiz
15. Aging Video
1.7 Actiities of Dally Lving

1.8, Prediction, Consent & Advo...

19.The 30's
1.10. Case Study Scenario Video's
1.11. Post Evaluation

112 Post-Quiz

113 Certifcation

Community Paramedic Tool-Kit Training Program V3

Aging Video

Resources.

ctivities of Daily Livi

- Click the vides. You can

ToPaust
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» YES NO

@O

Are there any problems observed in the home that
would prevent this client from being safely

discharge back home from the ED, or contribute to
recurrent EMS / Emergency use?

medications) ?

Has the client used 911 in the last 30 days?

Medications Disorganized (Meds not clearly labeled,
Ad-lib containers, old meds mixed with current

If #1 indicated or Score is either 2/3 or 3/3, then
i rbal consent for referral.

Paramedic Referral process

-Data analysis

- Community
engagement

-External referral

+Clinical
Prediction tool
- Evidence based

Case
Finding

Eval u

- Electronic record
transmission
- Tele referral

-Warm transfer

Follow-up

+ Quality improvement
metrics

+Academic evaluation

« Provider feedback

+Client feedback

Models of care

Wellness
clinics

+ Valuntary case identification

+ Chronic disease self management
+Risk screening

+ Health system navigation

Adhoc home
visits

+Experiential case finding
+Environmental assessment

«Care giver support

+Chronie disease self management

Aging at
home

>Long term care aveidance

+ Allied professional extender
+Routine evaluation

+ Customized care plans

Targeted
Populations

.

s In
+Community Paramedic Response
Units

+House Calls
+Health Links

Models of care

In hospital / clinic

- Triage
+In department

Extended Care
Paramedics

- Long term care focused
+ Health system navigator

Collaborative
Emergency Centres

- Primary care extension
- Interprofessional team

Mobile Care
Interprofessional
team
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Values

Frequency

Importance

Shifting the focus from...

erform skills... to
nowledge as the skill

Demo Paramedic Referral Training
for IRCP attendees

www.paramediccommunity.com

» Login: ircp
» Password: ircp

Dean Dimonte
Premergency
ddimonte@premergency.com
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We have discussed;

The
program

The
process

Evaluation
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