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Do home care clients use 
paramedic services?
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Background
� A case finding tool was recently validated to identify risk factors 

in home care clients who visit the ED (Costa et al., 2015).
� The DIVERT tool uses data collected from the interRAI Home 

Care assessment to generate 6 risk levels that are predictive of 
visits to the ED by home care clients

Who in the room is familiar with the 
interRAI suite of tools?

Space & Time





What risk factors are associated with paramedic 
service use by home care clients?

l 6 months of ED visits to 13 sites within the 
Hamilton Niagara Haldimand Brant (HNHB) 
Local Health Integrated Network (LHIN) 
were used for preliminary investigation.

l The analysis was comprised of two parts for 
visits to the ED by home care clients with a 
completed RAI-HC.  

l In part one, the dependent variable of 
interest was whether patients arrived via 
ambulance or not.  In the second part, 
discharged patients were compared to non-
discharged patients (admitted, transferred, 
or died).

l Independent variables included 
classification of DIVERT level of risk and a 
variety of social and demographic 
indicators.

l Unadjusted and adjusted OR were 
calculated through logistic regression with 
associated diagnostic tests for model 
performance.







Results: Paramedic Transport



Results: Discharged after transport



Do home care clients use 
paramedic services?

SO WHAT?!?



Next steps
� The CARPE Study

� Common Assessments for Repeated 
Paramedic service Encounters

From the latin carpe meaning to seize or 
pluck.  Using big data to pick out risk factors 
in patients that are seen repeatedly by 
paramedics.



Next steps
� The CARPE Study
Think about when you were taught to do a 
primary assessment in under 90 seconds.  
Everybody does it basically the same way.  
CARPE brings this same perspective to 
community paramedicine.
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Questions or Comments



Discussion
l Further investigation is needed with respect to the use of paramedic 

services following falls by home care patients—who may be classified at 
DIVERT levels 2 and 3.

l While being female and living with a caregiver were both predictive of 
transport via ambulance, the interaction term suggests that males living with 
a caregiver or females living without a caregiver influence these odds.

l There may be some important risk factors associated with first time use as 
indicated at these lower levels as well as odds of discharge following 
ambulance transport.

l Time of use is an important consideration with respect to patients use of 
paramedic services.



Next steps
� Next steps in this project will include data from paramedic services to 

investigate non-transported patients who have called for assistance following 
a fall.

� Development of an interRAI instrument for use within community paramedic 
programs may be valuable for capturing pertinent information regarding 
enrolled patients.

� This project will have 
important implications for 
the collaborative efforts 
between paramedic 
services and home care 
providers. Interventions 
may be developed to 
improve care for at risk 
individuals.


