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= History of Program
« Began in 1999

Immunization

Influenza

Hepatitis A

Meningitis C

Streptococcal Pneumonia
Extreme Cold Weather Alerts

Hot Weather Response Plan
Window and Balcony Safety Program
CREMS (Community Referrals by EMS)
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* Prerequisites
« Currently none
« Paramedics utilized based on existing skill sets
* Primary or Advanced Care Paramedics
= Training
 Relative to program component
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East Toronto's Health Collaborative

SOI utIO ns Community Referrals by Emergency Medical Services (CREMS)

Consent for
CREMS refused

Paramedics provide patient with
Community Care Access Centre
(CCAC) contact information
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Paramedics notify EMS Community Medicine
‘ Program (CMP) with patient contact information,
reason(s) for referral®, and refusal and EMS
identification information

l

Follow-up visit to patient by CMP Paramedic(s)
to explain original Paramedics concerns and the
benefits of CREMS

Original Paramedics “§’
receive feedback
regarding CREMS
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CREMS obtained

Paramedics notify Community Care Access Centre
(CCAC) with patient contact information, reason(s) for
referral®, and EMS identification information, including
hospital destination if patient transported.
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CCAC confirms with EMS that CREMS
received and assessment initiated

CCAC contacts patient and
conducts assessment for CCAC
and community services

Potential Patients for CREMS
+ Referrals can be made for patients of all

+ Mobility/Neurological Issues (falls, nonacute
gait disturbance)

+ Skin Conditions (dressing changes)

« Problems with Catheters or Drains

- Orthopedic (back pain, joint swelling, casts
affecting activities of daily living i.e.:
bathing, getting food or medications,
cleaning)

- Stabilized Acute Episode of Chronic
Condition (Diabetes, Asthma, CHF, COPD)

- Pallative Care

- Mental Health (social isolation, depression,
anxiety/situational crisis)

- General Considerations (multiple/new.
medications, problems with activities of
daily living .. bathing, getting food or
medications, cleaning)

+ Potential Abuse (elder abuse, financial)
Contact District Supervisor at EMS.
Operations

+ Frequent Calls to EMS

Solutions
East Toronto’s Health Collaborative

Our Goals:

To establish and maintain a voluntary network
of the institutions, organizations and agencies
that are committed to the delivery of quality
health services in South East Toronto.

o identify major obstacies that may interfere
with the development of a better, more:
integrated system of health care in South
East Toronto.

"} To coordinate the services and/or expertise of
Soluti bers and

break down the

EMS notified of
assessment outcome
and service plan
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b
purpose, use resources more efficiently and
work toward creating a system of health
service delivery that will result in improved
client care.

To build healthy communities through
addressing the determinants of health.
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= Future Directions

» Core Operations, Specialty Unit or both?
Geriatric focus
Specific response problem mitigation
Reduction in rebound ER visits

* Recognition of Paramedic’s role in improving
community health
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= Contact information:

 Dean Shaddock
Coordinator, Community Medicine Program
Toronto EMS
4330 Dufferin Street
Toronto, Ontario M3H 5R9
Tel: 416-338-0473
Fax: 416-338-3704
E-mail: dshaddo@toronto.ca




