





Ministry of Health and
Long-Term Care .

Emergency Healih
Services Branch — ICRCG
590 Rossland Rd. E.
Whitby ON L1N 9G5
Tel.: 605-665-8086

Fax: S05-665-4044

March 29,2010

Mr. Bob English
Chief,

Ministére de la Santé et des
Soins de longue durée

Direction des services de
santé d’'urgence - ICRCG
590 rue Rossland E.
Whitby ON L1N 9G5
Tél.:  905-665-8086
Téléc.: 905-665-4044

Peterborough County/City EMS

310 Armour Road

Peterborough, ON K9H 1Y6

Dear Mr. English:
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Ontario

Enclosed is the Ambulance Service Review Final Report that is the result of the follow up visit

to your-ambulance service conducted on February 17, 2010.

You are aware that it is necessary that your service meets the requirements of the Ambulance
Service Review Certification process.

The Review found that overall, Peterborough County/City Emergency Medical Services, meets
the certification criteria dnd the legislated requirements. Accordingly, Peterborough County/City
Emergency Medical Services was issued a renewed Certificate to operate an ambulance service.

Sincerely,

Michaet Bay
Coordinator,

Certification and Regulatory Compliance

Ce: Mr. Gary King, CAO, The County of Peterborough
Mr. Malcoim Bates, Director, Emergency Health Services Branch
Mr. Dennis Brown, Senior Manager (A), Performance & Quality Management, EHSB
Dr. Tony Campeau, Manager (A}, Land Ambulance Programs, EHSB

Mr. Blake Forsyth, Sr. Field Manager, South East Field Office, EHSB
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‘Deputy Chief

Mr. Randy Mellow

i

" Superintendant
Shift
. Mr. Phil Clark -.

~Management -

“Mr. Paul Mathers r. Sandy Welsh




Emergency Health Services Branch - Ministry of Health and Long-Term Care

';‘Land Ambulance Service Profile

'Semce Mumc;pa! Number | o729 | Service Name Peterborough Countin:ty EMS
‘Mailing A_ddress_ ] 310 Armour Road

Community -~ = Peterbozough : ‘Postal Code -~ | K9H 1Y8

Business Phone Number | 705-743-5263 | Extension 225 | Facsimils - | 705-743-2328
_-Coverage Afea : g 469 39 sqaare m|les -Popufatton Base About 138 OGD
'CA_O _,3:2_; i M{ Gary ng ' i-_E__maxI c;kmc;@countv Deterbomuqh ca
:_Téle'ph'one | 705-743-0308 | Extension | 300 .
Q_ICh[ef : 2| Mr, Robert English ' Emall -~ penglish@county.peterhorongh.on.ca
.Teiephone o | 7057435263 [Extension | 228 | Cell |705750-8628
‘Operations Deputy Chlef | Mr. Randy Mellow “Email | meltow@county.peterborough.on.ca
: Teiephone | 705-743-5263 | Extension = - | 225 Cell- | 705-931-2160
QA Supermtendant #*| Mr. Don Qettinger “Email | dosttinger@county.peterboraugh.on.ca
.-Teiephone:--- 705-743-5263 “Extension - 223 C ell | "/’05 93? 2051

1_5!\!_ mber of Full-Time E

é::Number of Paz‘c-Tlm ?Empiaye_

Emergency Medical Aaendants e

0 “Emérgency Medical Attendants

Primary Caré’ P_ar_a_medlcs_ _ 43 "'anary Care Patamedics -
Advanced Care Pa’ra”r’nédic's ' 16 [“Advanced Care Paz‘amed:os
0 _ -.'Crst:cal Care Paramedlcs

-'_CntlcaE Care Paramedscs

'._"Fotal

:Number of Front E_me Ambmanoes'

Number of Mechanical Spares

Number of Emergency Response Un;;s'_:-::._::-_- =
Command Vehicle = _ T

“Nimber of Admlmstratlon Vehlcies

Total -

;ﬁStaﬁmg chrss'Pre Transmon

‘Annual On Site Staffed Hours'{ week

‘Annual Call Ba{;k Staﬁed Hours !week "

_Calendar 2007

“Annual On Site. Staffed Hours I yr -

113880 11996-90th % enchmark’ﬁme T 4900

:Annual Call Back Staffed Hours

0 2008 - QOth F’ercentale Time

Address 1S 310 Armour Road ' Peterborough KIH 1Y6
- 01 41 Congession Street Lakefinid KOL 2HO
02 31 King Street Norwood KOL 1AD
03 280 Burliegh Street Apsley KOL 1A0
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Emergency Health Services Branch - Ministry of Health and Long-Term Care

MEANING

Advanced Care Paramedic

“ Eme'rg.enc‘y. Medical Care 'Alté.n.d.ant

Ambulance Call Report

Emergency Medical Service(s)

Ambulance Certification &
Regulatery Compliance

Emergency Room

Ambulance Communications Seyvice

Emergency Response Vehicle

Ambulance Data Direct Access
System

Emergency Support Unit

Ambulance Communications Officer

Glasgow Coma Scale

Advanced mergency Medical Care
Assistant

Globat Poéitioning System

Advanced Life Support

Land Ambulance Implemeniation
Steering Committee

Ambulance Service Communicable

Land Ambulance Service

Disease Slandards Cerlification Standards
Ambulance Service Documentation Ministry of Health and Long- Term
Standards Care
Ambutance Service Patient Care and - \
Transporiation Standards M'“'S"Y of Transportation

Ambulance Service Review

Cntario Ambulance Service
Information System

Automatic Vehicle Locator

Basic Life Support

" Oxygen

Ontario Provincial Land Ambulance
& Emargency Response Vehicle
Standard

Central Ambulance Communications
Centre .

Policy and Procedure

Crilical Care Paramedic

Primary Care Paramedic

Confinuing Medical Education

Provincial Equinment Standards
For Ontario Ambulance Services

Communications Officer

Policy and Operational Assessment
Unit

Cardiopuimonary Resuscitation

Regional Field Office EHSB

Canadian Triage & Acuity Scale

Regional Trainirg Co-ordinator

District Social Services
Administration Board

Symptom Relief

Emergency Health Services Branch

Upper Tier Municipality

Vehicie [dentification Number

Emergency Medical Atiendant

Final Report -- Peterborough County/ City Emergency Medical Services

February 17, 2010
Page 8 of 86




Emergency Health Services Branch — Ministry of Health and L.ong-Term Care

The Ambulance Act (the Act) stipulates that no person shall operate an ambulance service unless
the person holds a certificate issued by the certifying authority. The Act further stipulates that a
person shall be issued a certificate by the certifying authority only if the person has successfully
completed the certification process prescribed by the regulations.

This Service has been in operation since November 6, 2000. The certificate for Peterborough
County/City EMS expires on May 31, 2010. As required, and in order to renew their certificate,
Peterborough County/City EMS participated in an ambulance service review by the Ambulance
Service Review Team on June 23-25, 2009.

The purpose of the Ambulance Service Review is to ensure Peterborough County/City EMS
operates in a manner consistent with the Land Ambulance Certification Standards and In
compliance with the legislation.

Peterborough County/City EMS operates from four stations, including headquarters and provides
primary and advanced care paramedic patient care.

The Service responded to approximately 16,559 calls in 2008, The Service has eight front line
ambulances, five mechanical spares and four emergency response vehicles.  The Service
provides ambulance service to the residents of the County and the City of Peterborough.

Headquarters is located at 310 Armour Road. Peterborough County/City EMS is dispatched by
the Lindsay CACC and has operational dealings with the Central East Base Hospital.

In general, the site review found that Peterborough County/City EMS has substantively met the
requirements of the Land Ambulance Certification Standards. 'This draft report is the result of
the Review Team findings and contains legislated mandatory recommendations and quality
assurance or best practice recommendations to assist the Service Provider to ensure the provision
of high quality delivery of service to the community.

The Service is to be commended for making staff available to the review team to respond to any
recommendations or areas of non-compliance. The Review Team would like to thank
Peterborough County/City EMS staft for their assistance throughout the review.

The Review found that on this occasion Peterborough County/City EMS meets the requirements
of the Land Ambulance Certification Standards.

In view of accommodating the requirements for the administration of an Ambulance Service, it is
recommended that a renewed certificate be issued to Peterborough County/City EMS for a
further three years.

Final Report — Peterborough County/ City Emergency Medical Services
February 17, 2010
Page 9 of 86



Emergency Health Services Branch — Ministry of Health and Long-Term Care

Recommendations in BLUE signify the subject matter is a legislated requirement and must be
accommodated by the ambulance service provider.

Recommendations in MAROON signify the subject matter is a quality assurance best practice
that indicates a Service Provider has the measures in place to move toward achieving full
compliance with a legislated requirement and is provided to recognize the Service Provider’s
attempt to be compliant and to ensure optimal delivery of service to the community.

Peterborough County/City EMS is to be commended for its efforts in the following areas:

¢  Well organized employee files.

s (Clean well stocked vehicles. -

¢ Thorough Stretcher and Oxygen preventative maintenance programs,
e Thorough preparation for Ambulance Service Review.

The following arcas require attention so that Peterborough County/City EMS may make
further improvements to ensure delivery of quality ambulance service:

o Level of Service ' (see recomnmendations);

¢ Employee Qualifications (sée recommendations 1);

e Staffing (see recommendations 2, 3);
o Documentation (see recommendations 4, 5, 6);
e Training (no recommendations);

e Service Review Program {no recommendations);

e Patient Care (no recommendations);

s Vehicles {see recommendation 7);

s Patient Care Equipment : {(see recommendation 8);

¢ Policy and Procedure (no recommendations);

e  Operations (no recommendations); and
e Liaison/Communication (no recommendations).

Final Report — Peterborough County/ City Emergency Medical Services
February 17, 2010
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Emergency Health Services Branch — Ministry of Health and Long-Term Care
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The Service Provider had the current certificate to operate an ambulance service posted in a
conspicuous place. (Certificate 729, expiry May 21, 2010)

The Service Provider produced a report to demonstrate the Service meets the service response
time commitment. There was documentation demonstrating the Service Provider investigates
those instances, where the service response time commitment is not met. There was
documentation of a service response time commitment.

The 1996 90™ percentile response time standard for Peterborough County/City EMS is nineteen
minutes, zero seconds. The Service was achieving seventeen minutes, twenty six seconds from
January 1, 2008 through December 31%, 2008. Peterborough County/City EMS response times
for the 2006 and 2007 calendar years is delincated quarterly and illustrated in the graph below.
The benchmark response time standard for Peterborough County/City EMS is populated in blue.
The Service’s quarterly response times are populated in red and depict a continued decrease of
response times in 2008. Peterborough County/City EMS is commended for reducing their
response times over the previous year.

o X ] J— Est 90th

21.00 4~
20.00 +
19.00 +
18.00
17.00
16.00
15.00
14.00
13.00
i2.00

Peterborough County/City EMS |-~

Minutes

1st Qtr 2nd Qtr 3rd Qtr 4th Qtr 1st Qtr 2nd Qir 3rd Qitr 4th Qtr 2008
2006 2007

There was documentation of a service reaction time commitment.  Staff met the service’s
reaction time commitments. The Service Provider investigates instances when the service
reaction time had not been met.

The Service reaction time commitment (T2-T3) is two minutes (2 Min.) on code four calls. A
review of call responses for the Peterborough County/City EMS via the ADDAS data base from

January 1% 00:00:01 to Ap
reaction time commitment £

il 30 11:59:59, 2009 demonstrates the Service Provider met their
percent of the time for emergency type calls.

Final Report — Peterborough County/ City Emergency Medical Services
February 17, 2010
Page 11 of 86



Emergency Health Services Branch — Ministry of Health and Long-Term Care

The Service Provider’s average response times for the 5.9 percent of calls identified exceeding
the 2:00 (minute) reaction time commitment is noted to be less than three minutes. Only 32 calls
exceeded a five minute response time. The Service is commended for their reaction time
performance and the impact the chute time bears upon the Provider’s response performance.

The table below delineates calls identified for the same period of 2009 (T2-T3) in one minute
intervals for code four calls. Being conscious of the environment, a complete listing of service
chute times for the period stated may be found within the electronic CD report attached as
Appendix H in the reverse cover sleeve.

_ Call Response -~ Chute. Tlme 2 00 (0'1_)’0 IIZGGQ TO 30/04/2009 11:59:59) -
Sl ; S b - Calls < 2 Min Chute Tlme i

= _ S 3016 .-

o '?_:-i:"_Cé!!_'Réspofié_é'-’{ifhes'(mi'r'i_tl'te's) e

R 5 RREE BT . 4.5 ¥ 5
185 | B3 | 48 o 32

A review of 2258 code four/three return calls for the same period of 2009 prior to the Review,
via the ADDAS data base, demonstrates the average crew on scene time was 13 minutes, 49
seconds (13:49). This time is considered to be within ALS/BLS standards for priority four type
patient calls and the Service is commended for this performance.

The table below delineates on scene call times for priority calls by five minute increments. The
average time is then expressed in minutes and seconds. A complete listing of service on scene
times for the period is aftached in detail as Appendix H within the electronic report.

'Scene Time - {01101!2009 To:30/04/2009 11:59:59)

10-15 _| 1520 - ]- >2omm
s Call Numbers s
'357'_-. 1 513 'i 288

- Averageon Scene Time .

Avg o0 TAvg

227 12.8

A review of 2175 code four/three return calls for the same period of 2009 prior to the Review,
via the ADDAS data base, demonstrates an average crew at hospital time, post call, is identified

as 33 minutes and 20 seconds (33:20).

T 20:00 _'2'0:0'6-25:0'0 25:00-30-00 | 30:00-35:00 | > 35:00
60t |- 205 | 278 | 235 | 7686

Final Report — Peterborough County/ City Emergency Medical Services
February 17, 2010
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Emergency Health Services Branch — Ministry of Health and Long-Term Care

A complete listing of Service Hospital Time / post call for the same period of 2009 is iternized in
detail and attached as Appendix H within the electronic report only.

Peterborough County/City EMS call volume for priority calls has decreased by about 27 percent
over the past 5 years. Additionally, call volume for low priority cails has decreased by about 74
percent in the same period. The table below illustrates the annualized increase or decrease of
call activity respecting low priority and codes 3 and 4 type calls combined respectively since
2004,

The graph below demonstrates the above call comparator table in graph format by calendar year
and by total Service call volume. :

Ambulance Service Call Volumes

30,000+
25,834
23,791

2500071 22,809 -

19,113

20,600

16,595

15,000

1,000

2004 2005 2006 2007 2008

Final Report — Peterborough County/ City Emergency Medical Services
February 17, 2010
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Emergency Health Services Branch — Ministry of Health and Long-Term Care

Lakefield Station

For the period January 1, 2009 to June 23,
2009, the Lakefield (01) Station responded to
a total of 790 requests for service.

Lakefield (01) Station responded to about
12.5% of the Service call volume for this
period of 2009.

About 45.2% of the calls from the Lakefield
(01) Station were for code four responses

 Call Response Lakefield (01) Station (1/1/2009 To 23/06/2009 13:00:00)
D T
- Call Percentages of Service’s Total Calls Jan.01to June 23, 2009

T 0 |0 | 22 56 | 47 - [

Norwood Station

For the period January 1, 2009 to June 23,
2009, the Norwood (03) Station responded to
a total of 719 requests for service.

Norwood (03} Station responded to about
11.3% of the Service call volume for this
period of 2009,

About 41.5% of the calls from the Norwood
(03) Station were for code four responses

. CallResponse Norwood {03) Station {1/1/2009 To 23/06/2009 13:00:00)
oCode oAb S e e e g e Total
: fiiegon 1 147, 208 om0 19
_Call Percentages of Service’s Total Calls Jan: 01 to June 23, 2009

005 002 |23 a1 ] 43

Final Report -- Peterberough County/ City Emergency Medical Services
February 17, 2010
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Emergency Health Services Branch ~ Ministry of Health and Long-Term Care

Apsley Station

For the period January 1, 2009 to June 23,
2009, the Apsley (04) Station responded to a
total of 706 requests for service.

Apsley (04) Station responded to about 11.1%
of the Service call volume for this period of
2009.

About 39% of the calls from the Apsley (04)
Station were for code four responses

- Call Response Apsley {04) Station (1/1/2009 To :-2-"3}{16"296‘9}13':_1(}9’:;@} o
e b B R 07 326 706
s Ca!l Percentages of SemcesTotai Cails__ an_m to June 23 2009-_--
E eos ol 008 | 15 ] a3 [ 51

Peterborough Station and GHQ

For the period January 1, 2009 to June 23,
2009, the Peterborough (05) Station responded
to a total of 4,129 requests for service.

Peterborough (05) Station responded to about
65.1% of the Service call volume for this
period of 2009.

About 60.2% of the calls from the
Peterborough (05) Station were for code four
IeSponses,

Ca!i Percentages of SemcesTotal Cails Jan 01 to June 23 2909 :
1 o5 | o | w1 | w0 | 35

Final Report — Peterborough County/ City Emergency Medical Services
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Emergency Health Services Branch — Ministry of Health and Long-Term Care

The Semce Commitment Documentation Included -
2455 The number of ERVs available.

.+| Number of PCP units available as per staffing pattern.
.--+| Number of ACP units available as per staffing pattem.
1] Number of part-time, and fulltime employees.

The Base Hospital had been notified of the service commitiment. The communication services
‘had also been notified of the service commitment and deployment plan. The Service Provider
demonstrated a commitment to patient care quality.

Peterborough County/City EMS maintains a mechanism to help ensure each employee record
includes documentation that demonstrated each employee met the minimum employment
standards according to legistation. A personnel record is maintained for each employed
paramedic that includes evidence of qualification as described in Part I of the regulation.

It included a driver’s licence check, CPR certification, current immunization, free from
communicable disease, and a criminal records check.

The Service Provider has provided their base line employee record information to the P&OAU as
per the agreement. Peterborough County/City EMS employs a total of one hundred and sixteen

paramedics.

The tables below, delineate Service paramedics by full time/part time, male/female and then by
age. The tables do not include service staff listed within supervisory or management positions.

£ mbuiance Semce' i "Care Provuder Personnei Summar' = FuEI T;me :

Hﬁmbulance Service — Care Provider.
PCPs‘”‘ T

| Grand Total

Final Report — Peterborough County/ City Emergency Medical Services
February 17, 2010
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Emergency Health Services Branch — Ministry of Health and Long-Term Care

“Totals 1]

During the Review, fifty five employee files were audited. Thirty eight files related to primary
care ‘and seventeen related to advanced care paramedics. Peterborough County/City EMS
employs twenty six paramedics reported to be advanced care paramedics.  All sixteen ACP files
audited contained the required ACP certificate.

assad ProvinGia Bxam 1 gatengy | Cotfeateon il

<

<isnalel s aaldam e

2004/00780
2004/00242
2005-00850
200370311
2005/00852
200501113
2002-0080
2005-00900
2002-0081
2005-00847
2002-0109
2004-00778
2008-01764
2005-00848
2005-01158
2003-0282

DEDpoegoEoonoooe
slofslaloiolialaly

The table below provides a summary of audit findings for the fifty five files audited.

" 'HRI Audit Omission Summary .~
Missing Chicken Pox / Varicelia.

A complete listing of required documentary evidence mot found within Peterborough
County/City EMS employee files is itemized in detail and attached as Appendix A on page 53.
Peterborough County/City EMS is commended for this HR documentary finding.

Review of the Policy and Operational Assessment Unit’s maintained human resources inventory
database reflects a total number of care provider employees consistent with Service records. -

Final Report — Peterborough County/ City Emergency Medical Services
February 17, 2010 :
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Emergency Health Services Branch — Ministry of Health and Long-Term Carc

i : - Human Resources Inventory .
The Semce has reported aII part -time care providers to the P&OALL.

The Service has reported all full-lime care providers o the P&OALL

The Service has reported all care provider hires to the P&OAU.

The Service has reported all care provider terminations {o the PROAL.

The Service employs simidar numbers of care providers as reflected by the Ministry maintained human
resources inventory.

i A z

The Service received Influenza Immunization status of each employee no later than directed by
EHSB each year. The Service Provider reported to the Field Office, the Influenza Immunization
status of each employee no later than directed by EHSB each year.

There was a recruitment policy ensuring only qualified individuals were considered for
employment. There was documentation demonstrating job descriptions are in place for
paramedics. The job description defined the roles and responsibilities for each paramedic.

Job descriptions indicated paramedics are to follow Base Hospital pelicies and precedures. Job
description changes are communicated to and signed off by staff.

There was complete documentation demonstrating each type of paramedic is qualified. There
was complete documentation demonstrating each type of paramedic is authorized by a medical
director to perform the controlled acts set out in O. Reg. 257/00 Part 111 5.8.

The Service Provider had documentation demonstrating enrolment of applicable staff in an
upgrading program offered by an Ontaric College leading to qualification as an Advanced
EMCA as required.

There was documentation demonstrating the Service Provider has identified a person who is
designated to implement Section B, (Communicable Disease Management), ASPCTS for the
Service.

Recommendation: 1

The Service Provider must cnsure cach EMA and Paramedic is immunized against each of the
diseases set out in Table | - Part A, OR provides documentation indicating such immunization is
medically contraindicated, there is laboratory prool of immunity, or there is medically
documented history of prior disease (Physician or laboratory documentation for Measles and
Hepatitis B, personal history for Chicken Pox).

Service Provider Response

All files are compliant with the exception of 2 employee files having insufficient proof of
immunity to chicken pox/Varicella. These documents have now been requested and will be
compliant within 30 days.

Final Report — Peterborough County/ City Emergency Medical Services
February 17, 2010
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Emergency Health Services Branch - Ministry of Health and Long-Term Care

Inspector’s Findings

Employee# | = Missing File Information | Inspector's Findings -
SUBRO05 . T =1 Chicken Pox / Varicella, ¥ Documentation on file, 2
o054 oot Chicken Pox / Varicella, ¥ Documentation on file o0

The Service Provider continues to work towards full compliance in this legislated area.

Fach ERV responding to a request for service is staffed with at least one person qualified as an,
EMA qualified under the regulation. Each ambulance responding for a request for service is
staffed with at least one PCP and one EMA qualified as per the Regulation.

Each ambulance designated by the Service as an ACP ambulance is staffed with at least one ACP
and one PCP when responding to a request for service or while transporting a patient. The
Service had sufficient stalf at each level of qualification to meet the Service’s written
deployment plan. Crews were professional and were dedicated to patient care.

Part 111 of the Operational Certification Critetia of the Land Ambulance Certification Standards
stipulates the following:

(g.1) Each emergency medical attendant  and  paramedic  emploved by  the
applicant/operaior in his or her ambulance service is assigned a unique identification
number issued by the Director.

(g.2) The unique identification number referenced in clause (g.1) shall appear on a
photo identification card that conforms to Schedule 1 of this standard, and the pholo
identification card shall be on the person of the emergency medical aitendant or paramedic
while on-duty.

The Service Provider notified EHSB of cach instance of employee hiring and separation as per
agreement in a timely manner. Documentation indicated that 1D card applications were
forwarded to the EHISB’s Pelicy and Operational Assessment Unit for each new care provider
employee. Applications reflected that sections A, B and C were {ully completed with some
minor exceptions.

The following table illustrates the recent Service history for 1D card applications to the EHSB’s
Policy and Operational Assessment Unit.

© . EHSB Notification 'DatéSﬁ?ﬁ;Péﬁ3’#'-\_.:':::_5‘5. _3':7_- e --":"Qu'_'ality' of ID Card A'p'p_licatioi}"ﬁb!ﬁpiétib’n_ <
11 Paramedics Hirad 2008/05/02 1 - No Dates For $2/D2
_ 2 - Expired CPR Dates
1 Paramedic Hired 2008/05/07 OK
2 Paramedics Hired 2008/05/20 OK
4 Paramedics Hired 2008/09/2¢ 0K

Final Report — Peterborough Couniy/ City Emergency Medical Services
February 17, 2010
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Emergency Heaith Services Branch —~ Ministry of Health and Long-Term Care

Newly hired paramedics commence patient care activities only after receipt of their service
specific identification number and card. There were no occasions when a newly hired paramedic
logged onto the ARIS environment with either a fictitious number or a number assigned to
another person.

On each occasion a paramedic was released from employment, the Service Provider recovered
the paramedic’s service specific identification card and returned it to the P&OAU. The Service
Provider notified the EHSB of each instance of employee hiring and separation. However, the
date of separation was not always indicated as shown in Table B and D. There was
documentation demonstrating 1D cards are returned to the P&OAU upon termination of
employment. The Service notified the EHSB’s Policy and Operational Assessment Unit in each
instance an identification card is lost. Staff carried the service specific Ministry identification
card exhibiting the EHS unique identification number on their person while on duty.

Review of the Ministry maintained human resource inventory for the one year period prior to the
Peterborough County/City EMS ambulance service review reflected the following information.

_EHSB Notiflcation Dates "’"Part B
: : New Hires oo Ao,  Released Fron Emplcyment :
11 Paramedics H!red 2008/05/(}2 4 Paramedscs ’?’??'??

1 Paramedic Hired 2008/05/07 1 Paramedic R Y
Z Paramedics Hired 2008/05/20 1 Paramedic . 2{)(}8,’08/21
4 Paramedics Hired 2008/09/25 1 Paramedic B -
RN L e 1 Paramedic Deceased
1 Paramedic SRR
2 Paramedics R 4/
1 Paramedic R '
1 Paramedic R o Y B
B 2 Paramedics RTINS
1 Paramedic 2008/06/30

: '-"':-'-Identmcat:on Card Status ~Part ¢

-_Z_f; Hiring Date |- .ID Card. Appltcat;on .
R _(fr_o_m_ia;bl_e_s) - Receipt Date Transrmttal Date
11 Paramedics Hired 16081 2008/04/18 2008/05/02 - 2008/05/06
15445 2008/0418 | 2008/05/02 2008/05/06
15010 2008/04/18 2008/05/02 2008/05/06
16160 2008/04/18 2008/05/02 2008/05/06
15779 2008/04/18 2008/05/02 2008/05/06
16493 2008/04/18 2008/05/02 2008/05/06
26569 2008/04/18 T 2008/05/02 2008/05/06
16065 | 2008/04/18 2008/05/02 2008/05/06
15162 2008/04/21 2008/05/02 2008/05/07
16494 2008/04/18 2008/05/02 | 2008/05/07
16495 2008/04/18 2008/05/02 2008/05/07
1 Paramedic Hired 15161 2008/04/28 2008/05/07 2008/05/13

Final Report - Peterborongh County/ City Emergency Medical Services
February 17, 2010
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Emergency Health Services Branch - Ministry of Health and Long-Term Care

identzfscatlon Card Status PartC

Hiring. Date . ID Card Appilcatlo :
] _ * {from fable B) ~ Receipt Date | Da
2 Paramedics Hired 15731 2008704724 2008/05/20 2008/05/28
15617 2008/04/24 2008/05/20 2008/05/28
4 Paramedics Hired 16994 2008/08/14 ~ 2008/06/29 2008/10i1
15450 2008/08/08 2008/09/29 2008/10/01
15884 2008/08/11 2008/09/29 2008110/01
15794 2008/08/11 2009/09/29 200810/01

identsfzcatlon Card Status =~ Part D _'

i Card Returned

Rl Reiease Date | EHSB Notified | YO lN
4 Paramedics 11331 N7 200810227 2008/05/14 4|
28157 N 2008/02/27 200805114 | 8. | [1
14220 29777 2008102727 2008/05/14 ~ik
20082 Ydayi 2008162127 2008/05/14 v }3
1 Parameadic 15731 TN 2008/07/15 2008/07/16 S| B

1 Paramedic 34664 | 2008008/21 | 2008i08126 200808728 | M~
|1 Paramedic 53836 Yeedul 2008108110 2008/08/12 S

1 Paramedic 54143 _ Deceased 2008/08/10 - [

1 Paramedic 15343 I 2008111110 2008111727 V1 -
2 Paramedics 14014 YYEEsi 2009/0119 2009/01/23 v R
- 11712 SRV 2009/01/19 2008/01/23 S g .
1 Paramedic 15884 Y 2009/04/16 2008/04117 D |
1 Paramedic 16894 77 2008/0423 | 2009/04/24 W g
2 Paramedics 15450 72777 2009/04/24 2008/04/24 M8
15010 92277 - | 2009/04/24 2009/04/24 @] 0
1 Paramedic 72858 2009/06/30 ZOOGI;GSIQL 2009/06/36 W O

The Service deployment plan was received by the South East Field Office of EHSB on April 7,
2009. It was incorporated into the Lindsay CACC Policy and Procedure operational manuals on

April 7, 2009,

staffing/deployment plan for the Service.

The foltowing table was supplied by Peterborough County/City EMS is a

0 e Peterhoraugh Countleuty EMS Deptoyment Flan o

et Stahon S Staffmg : ZBhift - Hourleoverage i
o '_Peterborough 05-'- ) ) olew 06{)(} 1800 1800- [}600 ' e AT
“Peterhorough 05~ | 1 crew 0630-1830, 1830-0630 S

: Peterborough 05 .~ | 1 crew | 0700-1900, 1900-0700 QAT
- Peterborough 05 5 1 crew 0606-1800 - . b AT
oo Lakefield 01 Torew | 0630-1830; 1830-0630 . | 247
s Apsley 02 ~ Aerew | 0800-2000, 2000-0800 - fulo 24070
soneNorwood 0370 - ©terew | 0630-1830, 1830- 0630 o T
" Peterborough 05 _ Shift Superintendent - - oA
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Recommendation: 2
The Service Provider should ensure sections A, B and C of cach identification card application
submitted to EHSB are fully completed.

Service Provider Response

Identification Card application procedures have been reviewed. Effective immediately, all future
applications will be fully completed.

Inspector’s Findings

The Service Provider acknowledges this “best practice” recommendation. All applications for
identification cards are completed and verified for accuracy and completeness first by
administration staff and then by two managerial personnel in an attempt to ensure compliance.
The Service Provider is committed to compliance with this best practice recommendation.

Recommendation: 3
The Service Provider should notify EMSB of the date of separation for cach instance of
employee separation.

Service Provider Response

Upon termination of employment, the practice of Peterborough EMS is to first notify EHSB’s
P&OAU of the separation by email, followed by a return of the D card(s) as soon as possible.
Confirmation that the card was received by EHSB is requested. It was assumed that the initial
email notification would indicate the separation date. Effective immediately, the date of
separation will be clearly medicated.

Inspector's Findings

During the follow up visit, the Service Provider was reminded that when notification respecting
employee release from employment is made to EHSB, it is necessary to include the date of
release and or termination, not just the date of notification as depicted within Table B and D.
The Service Provider is commilted to ensure all future notifications will include such
notification. The Service Provider is committed to compliance in this area.

There was documentation indicating the Service Provider cross referenced the ADDAS data to
ensure all ambulance call reports were completed and on file. The Service Provider identified
the number of outstanding ambulance call reports and ensured such reports were completed.

There was documentation demonstrating the Service Provider audited ACRs. The Service
Provider audited each paramedic’s ACRs to determine if patient care provided was appropriate
and consistent with ALS/BLS standards. There was documentation demonstrating the Service
Provider made recommendations to staft after auditing ambulance call reports for
appropriateness and consistency with ALS/BLS standards.
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There was documentation demonstrating the Service Provider worked with the Base Hospital to
audit ambulance call reports. Audits of Base Hospital and the Service Provider were compared
for discrepancies. Discrepancies were investigated.

Ambulance call reports were kept on file for a period of not less than five years. Completed
ambulance call reports were secured from unauthorized access and were distributed according to
the Ambulance Act, Regulations and the Ambulance Service Documentation Standards.

Reviewers audited three hundred and five ambulance call reports.  Two hundred seventy seven
were patient carried calls; twenty eight were non patient carried calls. A random sample of
ACRs was reviewed for priority codes and Canadian Triage Acuity Scale levels.

Ambulance call reports were not always completed according to the Ambulance Service
Documentation Standards. Current Ambulance Call Report Completion Manuals were available
in all bases electronically or via manual. A comprehensive ambulance call report audit table is
attached as Appendix B on page 55.

Patient Carried Calls
Mandatory fields were not always completed accurately on patient carried calls. Their electronic
forms were legible and easy to read. The following fields were identified as being problematic.

. : ~ Patient Carried Omission Summary
of 277:| No Abdomen. 2 90i277-1 No Allergies.
. 50f 277 | No Back/Pelvis, 50277 | No Chest.
oo of 277:| No Chief Complaint. wofof 277 No CityfTown.
oo 0f 277:) No Result, A750f 277°| No Destination Kilometres.
o 220f 2771 No Dispatch Problem Code. S 3of 277 Mo Exiremities.
13 0f 2771 No Fluid Balance. ' - 20f 2771 No General Appearance.
- -220f 277 | No Vitals x 2 minimum - 7.90f277- No Incident History
0 40f 277-] No Mailing Address. 52300277 | NoMedicalions.
- 175.0f277:] No Pick up Kilometres. - 410f 277 No Pickup Location Code.
203 0f 277:| No Postal Code. 301277 ] NoProvince.
8 0f 277 No Relevant Past History. 3 0of 277 No RemarksfOrders.
-0 20f 277+ No Secondary Problem. 175 0f 277 | No Start Kilometres.
-4 of 277 No Head/Neck. 44 of 2771 No Medicing or Procedure.

Non Patient Carried Calls

Mandatory fields were not-always completed accurately on non-patient carried calls. They were
electronic forms and were legible and easy to read. The following mandatory fields were noted
as problematic. '

‘Non Patient Carried Calls Omission Summary
71 No Trauma injury siteflype. 501 27| No Canceiled Reason.
7.1 No Wilness Signature. “-23.0f 27 No Crew Member Signature 1.
274 No Date. #43:0f 27| No Decision Maker Name.
27| No Destination kilometres. -5 0f 27:] No Patient Address.
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. N{) Pat.ent Sequence Number.

. Non Patient Carned Ca!ls Omlsswn Summary. SRR
1 No Patient/Substitute dec sion maker Name.

- No Patients.

No Pick up kilometres.

) | No Pickup location Code.

of 27 | No Postal Code.

71 No Primary Problem. 7. | No Refalionship o Patient.
271 No Crew Member Number. {271 No Time. N
| No Vitals. af 27| No Times.

Patient Refusal Calls

Electronic patient refusal ACRs were legible and easy to read. The following mandatory fields

were noted as problematic.

. Patient Refusal Omission Summary -~~~

| Missing Patient Address. 30122 Missing Dale.
Missing Time. 3 of22 | Missing Crew Member Sig. 1.
Missing Relationship to Patient. co9of22 ] Missing Witness Signature.

1| Missing Patient/Substitute decision maker Name.

Missing All required areas of 'Refusal Of Service' completed.

Ambulance Call Report Patient Care Audit Findings ‘ _
Of the three hundred five ambulance call reports audited, the following thirteen or 4.26 %
percent, based upon documentation only, suggest patient care was not provided in accordance

with the Basic Life Support Patient Care Standards.

~Patient: issue

- Audit Fmdmgs

1 MIL Hx of nitro use.

5 | 88'y/o female c/o upper | Asa grven 12 fead shows st elevat;on No hitro gzven w;th o'
<| abdominal fchest pain. Previous 'expianafion grven e IR

G -+ 50 y/o male being transferred for { Pt transporfed code 4 CTAS? No wi‘afs documenfed Standard
003443462 " cardiac cath. = vitals ¢-5 min for high acurty transfer Mm;mum of 2 sets '
ST Total time with pt = 130 mins. -~ :

e ._: 77 ylo female being transferred | Transported for coranary care on a CTAS 4. No wz‘als g3 _ |
003448538 | for cardiac care. “documented, Minimum standard = vitals.q 10'min on Iow acurty
St call to min of 2 sets. Total time with pt = 280 minutes.

:- ‘1 24 day old female transported Transported for coronary care on-a CTAS 4.-No wt‘als

003449552 | for eye appoiniment, documented. Minimum standard = vitals ¢ 10 min on fow acwty
S call to min of 2 sefs. Total time with pt = 120 minutes. -
e 24 day old return transfer. Transported for coronary care on.a CTAS 4. No vitals
003449554 documented, Minimum standard = vitals § 10 min on low acwty
L L call to min of 2 sefs. Total time with pt = 130 minutes.

143 ylo male overdose. Transported code 3 CTAS 3 (should be 2). Only one sef of .-

vitals. Min standard = vitals g 5 min on high acuity wrth mm of 2
sefs. Total fime with’ patfent 26mins. - .

S 2| B wk old transfer for eye Transpoﬁed for coronary care on a CTAS 4. No v;ta!s
003451687 | appointment. documented. Minimum’ standard = vitals ¢ 10 min on Iow acwiy
s call to min.of 2-sefs. Total time with pt = 140 minutes, -+

G o B wkoold female return transfer. | Transported for coronary care on a CTAS 4. No vitals-. -~ .
003451688 - documented. Minimum standard = vitals q-10 min on Iow acun‘y
e call to min of 2 sets. Total titme with pt = 138 minutes.
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“CaliNo, | = Patientlssue . AuditFindings
S 55 y/e wnh psych problems Transporfed for coronary care on a CTAS 4 No wtals
| being transferred. documented. Minimum standard = vitals g 10 min on low acuity
: . “call to min of 2 sets. Total time with pt = 7?2 minutes.

e e 79 y/o maie transferred back Transported for coronary care on a CTAS 4, No vitals . _
003453030 | from USA. documented. Minimum standard = vitals g 10 min on. Iow acu:ty
LI call to min of 2 sets. Total fime with pt = 70 minutes. . '
o | 81ylo CA pgoing to hospital for | Transported for coronary care on'a CTAS 4. Novitals .
+-003454103: | palliative care. ‘documented. Minimum standard = vitals g 10 min on .'ow acwty
aiabeets call to min of 2 sets. Total time with pt = 22 minutes. '
ot A5 yio female return transfer. Transported for coronary care on a CTAS 4. No vitals - _
- 003460189 . ' documented. Minimum standard = vitals g 10 min on Tow acuity

callto min of 2 sefs. Total time wrth_pt 195 minutes.

Complc‘[ed incident reports were transmitted to the EHSB Field Office according to legislation.
The Service Provider audited incident reports for completeness and accuracy. Completed
incident reports were kept on file for a period of not less than five years and were secured from

unauthorized access.

Ambulance call reports were reviewed to determine if an incident report was to have been
completed. Documentation reflected incident reports were not always completed when required,
as per the ASDS. Fifteen ACRs audited were noted to require an incident report. Thirteen
incident reports were found completed and on file.

Two or 13.3% of ACRs audited requiring an incident report were not completed. The incident
report table below identifies the ambulance call report by call number as not having an incident
report completed. The call issue is identified followed by the requirements for completion of an
incident report under the Ambulance Service Documentation Standards.

“Call Number. | =1 “ACR Fmqus cacieoa i Incident Report Completion Crit’éria: :
729003453893 Card iac arrest eﬂ on scene. ALS management Local policy when pronounced pahenfs are
and received cease resuscitation order from feft on scene ' . SRS
e st Doctor, Left for coroner, o S
°729003454083 | Query suicide attempt, slashed wrist, Actual o potenﬂ_’a! crimina.’ event.
wowe i L unresponsive, hypotensive in motel room. RO :

Recommendation: 4
The Service Provider must ensure that ambulance call reports are completed according to thc

Eand Ambulance Documentation Standards.

Service Provider Response

Peterborough EMS utilizes an E-ACR. The audit process includes both peer type auditing and
user defined compliance rules within the electronic ACR software. The deficiencies identified

have been considered and audit processes have been adjusted to monitor for compliance.
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Inspector’s Findings

The Service Provider utilizes E-ACR. Programming adjustments have been made in an attempt
to ensure compliance to the Ambulance Service Documentation Standards. The program is
designed so the call can not be closed until all required fields have been completed.

An ACR audit was conducted during the follow-up inspection with Peterborough County/City
Emergency Medical Services. A random sample of fourteen ACRs was reviewed for priority
codes and Canadian Triage Acuity Scale (CTAS) levels. Ambulance call reports generally were
completed according to the Ambulance Service Documentation Standards.

 Call# | Attendant | Driver *| ‘Retyrn Code | -~ Patientissue: - |- - - Inspector's Findings
- 4398996;;; 17627 | 15773 - 72 © assault : 'Completeci fo standard IR att ached,_-”- o
-3498340 | 26569 | 60372 3 Siruck in face by fist | Completed to'standard IR attached.
13500817 | 60156 | 58598 | 3 Psychiatric/Belabour | Completed fo standard IR attached. -
3502369 - 15297 | 16779 73 | VSACode5 ‘Completed to standard IR attached. ©
3502651 | 58598 | 17102 72 I cold” | Completed to standard IR attached, = - -
.340875 | 15488 | 17627 73 VSA Code 5 Compieted to standard IR attached."
:3490211° | 17597 | 17627 72 Liffassist | Completed to'standard sig. obtained. - -
13473834 | 50874 | 16160 72 Anxiely Completed to standard sig..obtained..
3473881 | 50874 16160 72 Confusion “Completed to standard sig-obtained. -
3481076 1 14488 | 17505 72 Confusion/Aggression | Completed to standard S|q obtained_; .
3503213 | 74362 | 10860 4 | Chest Pain ‘Completed to standard.” S
35084571 14416 | 25919 4 Chest Pain | Cofripleted to.standard.. .
3504880 | 16494 | 16495 4 N LOA/SOB Completed to standard. >
3508402 1] 38670 | 41409 4 Fall on ice hitting head | ‘Completed to standard,

The Service Provider is working diligently towards compliance with this legislated area.

Recommendation: 5
The Service Provider must ensure that incident reports will be completed when:

1)
2)

3)

A complaint relating to the operator’s service is received by the operator or on the operator’s
behalf, or

An investigation is carried out by the operator or under the operator’s authority :Llatmo to the
operator’s service, or

There is an unusual occurrence, including: -

e An unusual response or service delays.

e A dclay in accessing a patient

® An excessive amount of time on scene

e After completing a code 5 or code 6 call (after assessing any patient who meets the
requirements for a "Do Not Resuscitate Policy” or who meets the criteria of being
"Obviously Dead™)

o A scene or situation that represents a suspected or dctuaE criminal circumstance or event

¢ Equipment deficiencies (malfunctions, or failures) that had an difer.i on patient care or a
patient’s outcome

e Any circumstance that resulted in harm to a patient, ambulance crew member, or any
other persen in the care of or being transported in an ambulance or emergency response
vehicle
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® Any circumstance which resulted in a risk to. or endangerment of the safety of a patient,
ambulance crew member, or any other person being transported in an ambulance or
emergency response vehicle. '

Service Provider Response

As a component of Peterborough EMS’s ACR audit process, ACRs are examined for the need
for an incident report to be completed as per the standard listed above. The deficiencies
identified by this service review have been considered and the audit process has been reviewed
to ensure increased future compliance. User defined compliance rules for the electronic ACR are
also being examined to assist in identifying and prompting the user.

Inspecior’s Findings

The Service Provider utilizes E-ACR. Programming adjustments have been made in an attempt
to ensure compliance to the Ambulance Service Documentation Standards respecting ACR and
Incident Report completion. The program is designed so the call can not be closed until all
required fields have been completed. The Service Provider is committed to compliance in
this legislated area,

Recommendation: 6

Management of the ambulance scrvice must ensure that cach employee who is required to
provide patient care, will provide patient care in accordance with the standards set out in the
Basic Life Support Patient Care Standards and where applicable, the Advanced Life Support
Patient Care Standards.

Service Provider Response

Peterborough EMS has in place an extensive quality assurance program which focuses on ALS
and BLS patient care standards. This program includes processes such as documentation audits,
ride-outs, skills inventories, performance evaluations and remediation. The deficiencies noted in
this service review have been considered and emphasis placed on the areas identified. Future
deficiencies will be remediated appropriately.

Inspector’s Findings

The Service Provider is noted to have an extensive QA Program and a dedicated human resource
to ensure Service Quality Assurance. The audit findings of ACRs within the draft report, based
upon documentation only, suggesting patient care was not provided in accordance with the Basic
Life Support Patient Care Standards is noted to be well below that of the Provincial average and
the Service Provider is commended for this performance.

The Service Provider is reminded it is responsible and accountable for the patient care rendered
and that all such patient care meets the Basic Life Support Patient Care Standards. The Service
continues to monitor and review ACRs for quality of patient care in order to avoid a recurrence
of such findings. This will remain an ongoing monitoring matter for all staff and for supervisory
personnel performing quality assurance activities. The Service Provider is committed to
compliance with this legislated recommendation.
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There was documentation demonstrating staff were given advance notice of up coming
MOHLTC training programs. There was documentation demonstrating a process for new and
returning staff, (after an absence of 90 days or more} to confirm competence tn patient care and
the use of communication and service equipment. :

~Parficipated in Paiient Care, Communication and
Ed'u_i_pment.();’igntatim Program_

CiEne z

N
o

There was documentation demonstrating the Service Provider has a process to ensure paramedic
skills are maintained. Staff successfully completed training on new, updated and additional
equipment.

There was documentation indicating a remedial training program was in place for staff who
demonstrated deficiencies in the use of patient care equipment. Identified staff successfully
completed remedial training,.

Participated in Patient Care Equipment Evaluation,
Training & Orientation Program
i il N

The Service Provider worked with the Base Hospital to ensure staff regularly demonstrates
proficiency in patient care skills. Al paramedics had required valid Base Hospital delegation for
controlled acts in their employee file. The Service Provider worked with the Base Hospital to
ensure staff regularly demonstrates proficiency in performing confrolled acts. The Service
Provider worked with Base Hospital to identify employees whose authorization to perform
controlled acts had been revoked or suspended.

There was documentation demonstrating each employee has successfully completed all
MOHLTC training programs. There was documentation that each employee had successfully
completed Base Hospital CME requirements in accordance with the base Hospital Agrecment.
Each Base Hospital CME training course is kept on file. The Service Provider worked with Base
Hospital to schedule staff for CME courses.  All staff were proficient using communication
equipment.

Current user guides i.e. training bulleting, videotapes and mandatory fearning materials were
accessible to staff. There was an electronic medium accessible for staff review of training
materials, '
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The objective of our audit is to assess if Peterborough County/City EMS has procedures in place
to ensure that:

% The delivery of ambulance service, including compliance with applicable legislation and
policies, are being met, and

% Performance in delivering ambulance service are properly measured and reported.

In April 2007, Peterborough County/City EMS received the benefit of an Ambulance Service
Review. On that occasion the service was reported to have met the requirements of the Land
Ambulance Certification Standards. Of the fifteen recommendations made as a result of the
Review conducted in April 2007, six are also recommendations as a result of the 2009 Review.
All of the six duplicate recommendations are mandatory legislative requirements. The following
list, groups the six duplicate recommendations into five key areas still requiring compliance:

Employee Qualifications — Immunization (muandatory)
Documentation — ACR Completion (mandatory)
Documentation — Incident Report Completion (mandatory)
Patient Care — (mandatory)

Patient Care Equipment — (mandatory)

Vehicles — Compliance (mandatory)

AR S S

The Service Provider had a Quality Assurance program in place. The Service Provider had a
dedicated human resource responsible for the quality assurance program. The Service Provider’s
Quality Assurance program included ambulance call report audits, Service form completion
audits, incident report audits, Base Hospital Certification and the maintenance of qualifications
for continued employment of all service staff. The Service Provider participated in quality
assurance activities with other agencies. The Service Provider responded to recommendations
made by these programs.

In April 2007, Peterborough County/City EMS received benefit of an Ambulance Service
Review. There were fifteen recommendations resulting from the review findings. Nine were of a
legislated nature, while six were of 2 quality assurance — best practice nature.

By comparison, the number of recommendations resulting from the 2009 Review realized a forty
seven percent decrcase from the findings of the 2007 site visit. The Service Provider is to be
commended for this noted performance improvement. The table below provides the Service
Provider a comparison of the 2007 and 2009 review findings and then compares the 2009 service
review to the provincial average respecting each review area.
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- --’“Recommendatron Comparator
|0 2007 Review - 2009 Review - rovincial Averag
Recommend_atlon_s *| ' Recommendation Qmmendatton
‘Leveland Type ef Servme ' S ' R R I T S AT
~Employee Qua lflCBtIOﬂS ' 3 325
_-_Staffmg _ 1 245
‘Documenta lon, o 4 e 396
ACR Omiission Percenttle s 49.55 % 86.88 % B4
‘Patient Care'lssues - 4.4% VA 26% e b 922 %
“Incident Report Compl ance 95.6% - 0 990% o | 7580%
“Training S (RN R
“Service” Rewew Program S0 SR A
“Patient Care 0 PR TR
- Vehicles R e T 2.56
“Patient Care Equipment g 36
“Policy and Procedure 0. R IR
“Operations - 0 05
- Liaison/Communication - 0 '

The Service Provider dunonstrated compliance with Ambulance Service Revmw Program
requirements.

The Base Hospital Policies and Protocols were accessible to staff. There was documentation
demonstrating the Service Provider evaluates each paramedic’s patient care annually. There was
documentation reflecting new staff members had undergone an evaluation of their patient care
skills. There was documentation demonstrating that staff returning from absences of ninety days
or more had their competence in the provision of patient care skills evaluated. There was
documentation demonstrating paramedic patient care deficiencies are acted on promptly.

Employees had received an annual aggregate evaluation demonstrating his or her compliance
with the Patient Care Standards. Evaluation results were communicated to staff.

The Service Provider audited ambulance call reports to ensure patient care was consistent with
the Patient Care Standards.

The Service had a remedial training program for employees who demonstrated deficiencies in
patient care identified during an ambulance call report audit.  Staff successfully completed
remedial training. There was documentation demonstrating the use of patient care equipment is
audited ensuring compliance with Base Hospital protocols and Patient Care Standards.
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Paramedic reviewers completed three ride-outs, as observers. All three calls were priority 3
returns. All patient care observed during ride outs met the BLS/ALS Patient Care Standards.
Patient care was described as professional, courteous, well managed, and compassionate. Patient
care ride-out tables are attached as Appendix C on page 77.

a5 .~ Paramedic Ride Qut Summary =~
Pf mafy Assessment (o Standard 100%. -} Patient Hlstory to StandamI
-| Two sets Vitals taken. - 'nla’ 4 Medication Interventions to Standard.
| Cardiac Monitor/Defib to Standard. +100% | Patient care provided to Standard.
Secondary Assessment 1o Standard. “100% 2} Patient movement to Standard.
| Transport Decision appropriate. 100% | Post call duties completed.

The paramedics washed their hands as soon after a call as was practical, according to the
Ambulance Service Patient Care and Transportation Standards. Paramedics used an alcohol-
based hand cleaner when unable to wash their hands after a call. Paramedics followed all other
elements of ASPCTS and Communicable Disease Management. There was documentation
indicating the Service Provider monitors and enforces Communicable Disease Management.
Paper towels and liquid soap were used instead of bar soap and towels at all ambulance stations.

Paramedics ensured patients are transported to a facility as directed by the CACC.
Documentation indicated there is clear direction to paramedic staff regarding transport of a
patient as directed by the CACC. Documentation indicated there was clear direction to
paramedic staff regarding transport of a patient when not directed to a destination by the CACC.

Paramedics’ ensured passengers and patients were restrained in an ambulance or ERV during
transport. Stretcher patients were secured to the stretcher during transport. Staff and passengers
wore seat belts during the provision of ambulance service while the ambulance and ERVs are in
motion. The stretcher was secured in the vehicle for all patient transports. Patient care and -
accessory equipment and supplies were always secured in the vehicles.

Patient and:Equipment. Securtty {as per ‘ride: out obsewatfons)
Patients Were Secured ™ Equipment Was Always Secured
Durmg Transport - “During F‘atl_ent Tra_ns;mrt :

~ cal No._ _

¥ : _N_ S Mo -_.N
e i 003469957 M |
. . e L] £ 003469943 o
: :.".0034699?3 P A Il 12003469973 - M 5|
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The Service Provider had a Tetter signed by the Director, EHSB, from each vehicle manufacturer
or conversion vendor, certifying each vehicle used in the provision of ambulance service met the

standards.

There was documentation confirming certification of ERVs (self certification or
manufacturer’s certification). Not all vehicles met the standard upon the Review Team visit.

There was documentation of additions or conversions meeting the manufacturer’s specification.
There was documentation indicating the Service Provider used only vehicle identification
numbers assigned by the Director, EHSB. Each vehicle had its identification displayed on the
front and rear of the vehicle. : '

Veﬁnc_!e._Numbe_r-(\;’i.l_\f)”, o _

Vehicle Number {V Ny
1FDWE35F63HBY3234 1FDWE35PO6DAT6463
1FDWE35P18DA34841 1FDWE35P18DB28272
1FDWE35P26DA76464 1FDWE35P46DA76465
1FDWE35P480836344 1FDWE35PE6HB05SS6
1FDWE3SP68DB36345 1FDWE3SP76HB0S9G7
1FDWE3ISPTEDA34844 1FDWE3SPE8DB36346
1FDWE35PX5HA35331 1FMDU73227B63497
AFMFU16529LA01326 1FMZU73W35ZA14056 -
1GCEK19048E103589 1HDWE35PO5HB36216
~ JFCMFE3G6LIAD1856 SRR

. FMDU73222863497

Rowlands |

T B e
-_'--1FI\1§FU16529£A{}1326 s 2009 0 EsY Operator S N
o IFMZUTAW3SZAT4086 - | 2005 0 ERU Rowiands s :
- AGCEKIS049E103580 - | 2009 0 ERU ' R
'{'Emerqencv\ieh_i_t:'!e .Con’abnah'cé'Summarv e
'Chass oamb #géi‘ﬁaiq Newl: i.etter ofCert : :-;Comiiiiaht ye:
i type 1o 0L : Remounﬂ dotear g T Tl ¥
SR positions | Refurbish T
FLVVESIRDSHBYS 204 Van 0. New -
IFDWE3SPOBDA76463 ] 2004 Cut 2 "‘New 04-301(R2) |-
FDWE3SP16DA3484Y - 2008 Cut 1 New 08-404 B
WEJ35P18DB] 2008 Cut 1 New 08-404 [V
2004 Cut 2 New 04-301(R) 114"
20086 Cut 2 New 04-301(R) M-
2008 Cut 1 New 08-404 SRR
2006 Cut 2 New 04-301R) | M1
2008 Cut 1 New 08-404  |-M1:
2006 Cut 2 New 04-301(R)y  |'M.
':-_-1FDWE35P?SDA3484 _-_.3';3 2008 Cut 1 New 08-404 NA. -
. IEDWE35P88DB36346 -] 2008 Cut 1 New 08-404 B
CAFDWE3SPXAHA3S331: | 2004 Cut 2 New 04-301 W
- 1HDWE35PO5HB36216 ] 2005 | Cut 2 New 04-301 ¥
0 3FCMF53GELIAD18R6 | 1992 0 Refurbish NIA NA
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S Vehlcle issue requmng cerrectwe act;on for compliance.
Ly Lackmg stipporting documentation respecting vehicle Cetification.

There is documentation of additions or conversions meet the manufacturer’s specification
excepting one ERU.

Ambulances, emergency response vehicles and emergency support units were maintained in a
safe mechanical condition and proper working order.

There was documentation demonstrating staff checked each vehicle at least once per day or shift.
The checklist allowed paramedics to comment regarding vehicle deficiencies or safety concerns.

Stalf completed a checklist verifying that the general safety features of each vehicle were
functional. Deficiencies were responded to in a timely manner. Safety concerns raised by staff

were resolved. Repairs or replacement items were completed in a timely manner.

There was a policy indicating the requirements for a scheduled deep cleaning program. There
“was documentation demonstrating all vehicles follow the deep clean program. Ambulances,
emergency response vehicles, and emergency support units were maintained in a clean and
sanitary condition. Vehicles were stored to prevent contamination, damage or hazard. Vehicles
were always protecied from extremes of heat, cold and moisture. Vehicles were always stored in
an environment that protects vehicle equipment and patient care supplies. Facilities were
accessible to clean the vehicles, Supplies were accessible to clean the vehicles. There was

required storage space available for supplies.

Maintenance or repair records were kept for the life of the vehicle. Vehicle identification was
recorded on vehicle repair and maintenance records. The Service Preventative Maintenance was
performed according to the Service Provider’s schedule with some minor exceptions. The
Service Provider’s prcwnhtwe maintenance program was based on 6000 kilometres between
services. The average service interval was 4549 kilometres.

f-Ambuiance Vehlcle Preventatwe Mamtenance Tabte i
g Second Safety Certlftca!e

_ lnte_,frva[__ i
2 168004 161 61 1 6393 157294 4317 2&04-2009
4224 214529 208312 65217 2031114 5201 20-03-200%
4226 0135664 0129723 5841 123769 5954 14-06-2008
4227 231250 222180 8070 218012 4168 15-05-2009
4782 118614 112811 5803 107725 5086 23-05-2009
86 197930 194316 3620 188835 5475 25-07-2008
4287 2305641 224065 8476 221562 2503 24-04-2009

Final Report — Peterborough County/ City Emergency Medical Services

February 17, 2010
Page 33 of 86




Emergency Health Services Branch ~ Ministry of Health and Long-Term Care

Ambuiance Veh;cle Preventatwe Mamtenance Tabie
~ Previous ' | lnterva! | Previous
| o L R bl
54537 i 27-03-2009 |
57 5827 24-10-2008
245612 245457 4155 240800 _ 4657 27-03-2009
75234 - 68800 6434 53592 5208 {1-04-2009
20253 - 13100 7153 6316 6784 17-10-2008
276514 269534 6980 | 266640 2694 07-07-2008 |
303220 296633 go87 290678 5355 31-03-2009
84159 56871 7288 49438 7433 03-07-2008
731 0 731 0 0 04-06-2009
60410 53780 6630 45928 6852 03-06-2008
49888 43078 6810 | 35518 | 7560 03-06-2008
85 0 85 0 0 05-06-2005 |
75 0 75 0 0 20-05-2009
337941 334536 3405 329873 4663 21-08-2008

There was documentation demonstrating each vehicle had a minimum annual safety check as per
related legislation. Each vehicle audited had an up-to-date Ministry of Transport annual sticker
aflixed to the vehicle as per related legislation. :

nspacticn Sticker - - :
- MTO Annual Safety Inspection Stlcker:-'_._:..
[?:’I located as per legisiation
7 located as per legistation
1 located as per legisfation
I located as per legistation

'.*:.'iVeh;cle Number MTO Safetv
“Vehicle: Identification Number
[FMDU73W222863497
2 AFMZU7IW35Z2A14068
| AFDWE35P18DB28072
= IFWDE3SPB8DB36346

The Service operated eight front line ambulances, five mechanical spares, four emergency

response units and one command vehicle. Four ambulance vehicles were inspected. All patient
care equipment provided for use met the Provincial Equipment Standards for Ontario
Ambulunce Services. Ambulances were stocked for the most part with the required number and
type of patient care equipment as well as with the required number of supplies. ERVs were
stocked with the required number and type of patient care equipment. ERVs were stocked with
the required number of supplies. The Service must note the equipment and supply deficiencies
noted in the summary table below and wit hin the audit table attached as Appendix 1D on page 79.

- - Vehicle Equmment Omsss:on Summary
Pai ent Carrqu Eqmpment : First Response Kit,
| TraumaBag. First Aid Supplies.
f4: | Patient Care Equipment in Vehicie, Suction Equipment,

1 Miscellaneous. Obstetrical Kit.
ool bnen. .1 Cardiac Monitor/Defibrillator.
| Advanced Airway Kit. 41 Drugs. I 1of4 | ALS Backup Kit.
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The Service Provider had access to spare vehicles to maintain service. Documentation indicated
a replacement vehicle was available when and if required. There was documentation
demonstrating the Service Provider provides the CACC access to radios and communication
equipment upon request. The Service Provider ensured communication equipment remains
operational at all times.

The Service Provider worked co-operatively with the CACC to ensure communication
equipment repairs are completed.

Recommendation: 7

The Service Provider must ensure only ambulances and emergency response vehicles complying
with the applicable version at time of manufacture of the Ontario Provincial Ambulance and
Emergency Response Vehicle Standards will be used.

Service Provider Response

This recommendation was made in error. (See attached email correspondence from Cord Hooper,
Team Leader). All Peterborough EMS vehicles are fully compliant and certified.

Inspector’s Findings

-Emergency Response Umfs Ccmphance Summan"
i Chassis' |- GVWR_ | j
" Year . | (kg)

2000 1 0

T TGCEKI9MOET03589. K _ “Working towards.

During the initial service review, the Service Provider was of the belief that the vehicle in
question was compliant. In the circumstance there was insufficient documentation on file to
demonstrate the above noted vehicle met certification.

Th_é Service Provider is noted to be working with the Supervisor, Client Services EHSB to bring
about all required documentation to demonstrate vehicle certification.

During the follow up visit, there was further supporting documentation on file. However, further
time is still required to obtain some missing documentation. The Service Provider continues
working diligently with EHSB towards compliance in this legisiated area.
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Peterhorough Ambulance 4506 . | Peterborough County/City EMS

=

Peterborough 4357
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3

There was a policy regarding the cleaning and sanitization of patient care equipment. The
cleaning and sanitization policy was monitored and enforced. There was documentation
reflecting a scheduled, comprehensive patient care and accessory equipment cleaning program
was in place. Patient care and accessory equipment was mainfained in working order. The
check list allowed paramedics to comment regarding equipment deficiencies, missing stock or
items needing repair or replacement. The completed checklists were reviewed for deficiencies,
missing stock or items needing repair or replacement.

There was documentation demonstrating patient care equipment repairs had been completed.
Repair receipts were kept on file for the life of piece of equipment.

Patient care and accessory equipment was clean and sanitary. Patient care equipment was stored
in a manner consistent with manufacturers’ direction and is free of contamination. ldentified
deficiencies/concerns were responded to in a timely manner. Patient care and accessory
equipment in need of repair was identified and removed from service.

Staff cleaned the patient care and accessory equipment prior to re-use. Staff cleaned the patient
care compartment after an ambulance call. There were cleaning supplies accessible to staff to
allow them to clean the patient care compariment. There was a restocking policy. Vehicles were
stocked as soon as possible after a call, The equipment used to re-stock was clean. The vehicle
was re-stocked with supplies, according to the equipment standard. There were additional
patient care supplies accessible to staff. Additional patient care equipment was available to staff.

~Expired Equipment and or Supplies Identified . | - liem/lssue
T e [ N ~Audit Findings
o SR No issues
[ X No isstes
] o ) No issues
El B No fssues

The preventative maintenance program included all patient care devices requiring regular
inspection or calibration e.g. oxygen delivery systems, suction equipment, defibrillator. The
preventive maintenance program for all patient care devices met the manufacturer’s
specification.

There was documentation indicating expired devices and patient care materials were identified
and removed from use. Staff followed service policy regarding disposal of expired medications.
Medications were stored in a manner consistent with manufacturer’s requirements.
Medications were secured from unauthorized access. Controlled medications were secured
according to Service policy. The Service Provider had a policy regarding the disposal of
biomedical sharps. The Service Provider ensured the safe disposal of biomedical sharps in an
appropriate sharps container. ‘
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- Vehicle and Equipment: Security (as per ride out observations) -
Med;catmns Were Always . -__Vehlc!es Were Always Locked Wh;le
: *'-'Paramed;cs Were Away From ?hem

e &
e O

There were an adequate number of replacement oxygen cylinders accessible to staff with the
exception of the Apsley station which had no spare D cylinders. - There was a quantity of
supplies and equipment on hand to maintain the level of ambulance service for one week. The
preventive maintenance program was followed. Based on data available from the Service files,
the Service does maintain all oxygen and suction equipment as per the manufacturer’s
specifications.  Service oxygen testing equipment had been calibrated according to the
manufacturer’s specifications. A history of scheduled oxygen equipment testing is attached as
Appendix F on page 80. :

Service stretcher maintenance files were found to be complete. The preventative maintenance
program included patient carrying equipment. The service conveyance equipment followed the
manufacturer’s maintenance schedule. The preventative maintenance schedule was based on the
call volume. Statistics supplied by the service put it at the medium duty, (26-200) calls per
month per unit, requiring inspections every three months. Service records indicate they are
consistently meeting this requirement, Stretcher maintenance findings are attached as Appendix
F on page 83.

Recommendation: §

The Service Provider must ensure that each vehicle used as an ambulance shall contain - as a
minimum the accessory and patient care equipment sct out in the “Provincial Equipment
Standards for Ontario Ambulance Services™.

Service Provider Response

Peterborough EMS utilizes a stringent system of vehicle and equipment checks to ensure
compliance with the Provincial Equipment Standards is maintained. In consideration of the
deficiencies noted, a system of “spot checks” has been initiated and an additional periodic
vehicle audit has been designed and implemented. These measures should prove to ensure
ongoing compliance.

Inspector’s Findings

The Service Provider has a comprehensive audit process whereby all staff complete a pre shift
vehicle check encompassing all patient care equipment as well as adjunct equipment within the
vehicle. The check is then submitted to management post shift for assessment. Further, resulting
from the review findings, the Service Provider has implemented random spot checks of vehicles
as part of their QA Process to ensure all vehicles are equipped and stocked according to the
Provincial Equipment Standards for Ontario Ambulance Services. The Service Provider is
committed to compliance with this legislated area.

Final Report - Peterborough County/ City Emergency Medical Services
February 17, 2010
Page 38 of 86



Emergency Health Services Branch — Ministry of Health and Long-Tenn Care

There was a policy and procedure document. A copy of the service’s policies and procedures
were accessible to staff. There was documentation demonstrating policies and procedures were
communicated to staff. Policies and procedures were reviewed and updated annually. New and
updated policies and procedures were communicated to staff.

The Serv:ce Provider Has Policies Covering the Following Areas -

' Stating only qualified candidates are considered for employment.

To monitor participation of staff attending class to acquire their AEMCA.
Prohibiting individuals without a class F licence from driving an ambutance in the provision
of ambulance service.

Regarding resi periods between hours worked.

Requiring staff to carry the Minisiry issued photo identification card with the Service's
service number on their persen while at work,

Regarding re-stocking of equipment and supplies.

Stating patients will be transported to a facility directed by CACC/ACS.

oo oo o

Stating patients will be transported to the nearest medical facility that provides the type of
care required when there is no direction given by CACCIACS.

Regarding cleaning and disinfection of the vehicles.

Regarding cleaning and disinfection of patient care equipment.,

Requiring all patient care, accessory equipment, and supplies to be secured during the
provision of ambulance service.

Prehibiting any person from smoking any cigar, cigarefte, tobacco or other substance while
in an.ambulance sefvice vehicle.

Prohibiting staff from reporting 1o work under the influence of liquor or drugs.

Prohibiting staff from consuming liquor or drugs while al work.

Prohibiting staff from respending o calls under the influence of drugs or liquor.

Requiring staff, passengers and every patient to wear seat belts and be restrained while
ambulance and ERVs are in motion,

Reguiring every patient transported on a strelcher to be secured to the sireicher.

Requiring the stratcher to be secured within the vehicle.

Requiring every inctbator to he secured within the vehicle.

Requiring every infant fo be secured within the incubator.

Regarding transport of a person’s remains in an ambulance or ERY.
1 Outlining when staff can transport a legally or obvipusly dead person.
" -Qutlining the care and {reatment of VSA patients.

Defining what is meant by “a public place”.
Regarding the use of an ERV.
Stating ambulances and ERVs are to be used only for the provision of ambulance sérvice.

Regarding the direction, use and supervision of students.

ooooDooonoon O Doo o oo

Regarding activities of observers on ambulances or ERVS.
That only students of nursing, mid-wife, respiratory therapy, medicine, psychology or

SIS S S SN ISS S SRS ST Bl BB RSB e e Bl el B

_paramedic programs provide first aid or emergency medical care to a patient under the
direction of a paramedic.

That students are to be free from communicable diseases.
That students are to be immunized.
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The Serwce Provider Has Policies Covering the Following Areas
32| Staff will immediately notify CACCIACS of an accident involving an ambulance or ERV
33| Slaff wilt ensure police are nofified in the case of accident involving an ambulance of ERV.
34, Requiring the reporting of any collision.

-35.1 Oullining the safe driving expectations of staff.

.36, | Regarding the use of speed during provision of ambulance service.

:| Regarding when and how vehicle manitoring devices are 1o be used.

Requiring staff o accept ambulance calls as assigned by the CACCIACS.

Staff are to advise CACC/ACS of each vehicle's availability when requested.

Requiring movements of ambulances and ERV's be reported immediately fo the
CACC/IACS.

Requiring staff to comply with every direction and instruction issued by an ACO with
respect fo the assignment of calis to ambulances and ERVs,

Requiring staff to use the vehicle number as the radio call number,

Requiring the operator and staff te place a “Not in Service” sign in the front and rear of the
vehicle when it is not available for ambulance service.

Regarding the use of the exhaust fan in the vehicle storage area.

Directing the disposal of biomedical sharps.

Directing the storage and dispesal of hazardous materials.

Directing the use of disposable equipment and supplies.

Directing staff to lock vehicles fo ensure vehicle security.

Regarding the: storage and security of medications.

Regarding the storage and security of controlled medications.

Regarding the disposal of expired controlled medications (where appicable).
Regarding the disposal of bio-medical waste,

Regarding hygiene,

121 Regarding the sharing and disclosure of Personal Health Information.

55 Regarding the use of photographic devices while on duty.

56, ~| Directing staff in the release of confidential information {o allied agencies.

‘57, | Directing staff in the release of cenfidential information lo the public.

58, | Regarding the decommissioning of emergency vehicles.

ﬁ@@ﬁﬂaﬂé%
Hlﬂl[ﬁ%ﬂlﬂ[ﬁ#
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There was documentation demonstrating policies relating to drugs, alcohol and tobacco are
complied with. Requirements for students/observers were monitored and enforced.

There was a Service policy that required staff to immediately notify CACC and police when an
ambulance or ERV is involved in a collision. Staff completed collision reports as per legislation.
There was documentation demonstrating the Service Provider audits completed collision reports
for completeness and accuracy. There was documentation demonstrating the Service Provider
ensured the continuity of operations.

The Service Provider had a policy outlining the legislative parameters of sharing and disclosure
of patient’s personal health information.
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The Service Provider regularly reviewed the insurance coverage to ensure it remained current
and valid. There was documentation of insurance coverage at least equal to that outlined in the
legislation. The insurance policy includes and covers:

= Fach ambulance, ERV and ESU.

» The Service Provider and every driver.

» Anamount equal to at least $5,000,000, in respect of any one incident.

= Liability for loss of or damage to, resulting from bedily injury to or the death of any
passenger carried, getting into or alighting: from the ambulance or ERV.

= Liability for loss of or damage to, the property of a passenger carried in an ambulance or
ERV. :

= L.iability while the ambulance is used for carrying passengers for compensation or hire.

The Service Provider and staff accepted ambulance calls as assigned by the CACC. The Service
Provider and staff followed the direction of the Communications Officer. Each ambulance or
emergency response vehicle’s availability and location was communicated to the CACC. There
was documentation demonstrating the Service Provider notified the CACC whenever an
ambulance/ERV was moved. There was documentation demonstrating the Service provider
notified the CACC whenever an ambulance or ERV was removed from service. There was
documentation demonstrating the Service Provider notified the CACC whenever an ambulance
or ERV was returned to service.

There was documentation indicating the Service Provider investigates patient care and service
delivery complaints. There was documentation demonstrating the Service Provider responds to
these complaints. Recommendations were made to staff to prevent incident recurrences.

. Patient Care & Service Delivery Complaints Sy
. : Creoiog o e Service | Recommendations
Ivestigaled | Resnonded | Made
Sl YNy [N Y [ W
-+ Fel 252009 - | Response time delay ) Mgl | g

There was a written and current performance agreement between the Service Provider and Base
Hospital. The agreement states the Base Hospital will provide medical direction and training to
all paramedics, monitor quality of patient care given by those paramedics and will delegate
controlled medical acts to paramedics.
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There was documentation demonstrating the Service Provider worked with Base Hospital to
review and investigate calls.

There was documentation indicating the Service Provider notified CACC of changes to current
staffing patterns. The Service Provider provided a deployment plan to the Field Office suitable
for implementation by the CACC. There was documentation demonstrating the Service Provider
consults with the CACC before implementing or revising policies or procedures that may affect
the dispatching/deployment of ambulance or ERVs,

L Semce Prowder Interaction With Communication Semce 5
Last Meeting Date *-/+f

- Meetings Are Held to Discuss Matteralnvolving: -~ | Y | - N
Cdune18/09. ] = TACC. Advisory S &
May27/09 - = | = Base Hospital Meeting i |

There was documentation demonstrating the Service Provider reported communication
equipment failures to the CACC.

agan
T

o FamhtleslAccommodatzons
There was a workmq emerqency §|qhtmq system in each station,
All garage doors opened and closed without difficulty.
Each door was equipped with a manual release mechanism.
Each door opened manuaily.
There were fire extinguishers accessibie throughout each vehicle slorage area.
Fire extinguishers in the vehicles were tagged and inspected, as per legisiation,

o <

A complete station audit table is attached as Appendix G on page 85.

-~ Related Health'and Safety

There was a work nq exhaust fan located within each garage area.

Each slation was equipped with a carbon monoxide defector installed in crew quariers.

Oxygen cyiinders were stored safely in each base.

Sharps containers were secured in each vehicle,

There was an eyewash station available to staff in each chemical decanting area.

] O

Sl

Disposable single-use equipment and supplies were discarded after a single use.
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oo oguryeyResults E
Working relationship between Field Office and Service Provider is positive and professional

The Field Office has been provided with a copy of the Service Provider's deplayment plan.
The Field Office is given the cpportunity to provide input refative to Service related issues.

Incident reports are completsd and forwarded to the Field Cffice as required.

. The Service Provider has sufficient staff lo maintain their staffing pattern.

The Service Provider follows the implemented staffing patiem,

SEEEERER

The Field Office is advised upon changes to the Service Provider's deployment / staffing plan.

The Service Provider has experienced staffing inconsistencies as a result of not being able to maintain the
deployment / staffing plan. ) e
The Field Office is familiar with the Service Provider's organization chart.
" The Field Office has ability to contact Service Management after hours, weekends and stats.
Do you feel the Service Provider has adequate / effective communication mechanisms in place with:
Allied Agencies; )
. Paramedics and other amergency providers;
. Receiving hospitals;
. Associate base hospitals; and
. The Figld Office.
The Field Ofiice is aware of special programs provided by this Service: i.e. Bike Medic, Tactical Team, and
Rescue Teams. gk
The Field Office is aware that all vehicles utiized by fhe Service Provider are compliant with the “Ontario
Land Ambulance and Emergency Response Vehicle Standard”.
The Sesvice Provider uses enly radio call identifiers assigned by the Field Office.

SEEEEREE

g

The Field Office assigned radio call identifiers to this Service for ERVs use.

The Service Provider ufilizes equipment in addition (o {hat required in the most current version of the
"Pravincial Equipment Standards for Ambulance Services”

The Field Office is familiar with the 90 percentile response fime for this Service.
_(a) 1996 standard 1900 {b) last fiscal year 1748

Please provide the service staffing hours of this Service Pre-Transition:
(@) On Site Staffed Hoursiwk 65312 arnualy_{b) Annual Call Back Staffed Hourswk_B736 annualy

The Service Provider assists in identifying community pie-hospitai'paiient care needs. EZI_

Community pre-hospital patient care needs and analysis findings are reported to the Field Office for [\Zf
consideration by the Service Provider. : :
Community pre-hospital patient care needs and analysis findings are considered by the Service Provider !ZI
for service improvement. T
There are areas where you believe that improvements cotdd be made to the provision of pre-hospital care :
by this Service Provider. R ToiR

Comments: This service and its management team excel at running an efficient and compliant paramedic service.
They are forthright, open and consultative with us in almost all aspects of their work, We share an excellent
working relationship with this service and its management team, as well as the Administrative personnel at the
County o Peterborough. We are pleased to continue to work together, in the true sense of the word, with the
Peterborough County/City Emergency Medical Sesvices.
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Survey Results

Do you share the dispatching of this Service with another CACC?

How many calls has your centre dispaiched for this ambulance service within the last complete 12- month
pericd? Please identify the period oftime: = M /Y to M [ Y
Code 1 &2 347 Code 33443 Code 4 9988 Code 8 2772

Are you aware of the service commitment levels of this Service? {i.e. number of PCP & ACP vehicles elc.
the Service states are available}

Are you aware of any fime when the service commitment was not met?

Has the Service Provider subject of this Review provided a Deployment Plan to the CACC?

If yes, when was the deployment plan accepted info your policy and procedure operational manual for
implementation. Date:_ April 7, 2009

. Are you made aware of changes to the deployment plan prior o Service implementation?

Are you made aware of the fevel of patient care provided by individual paramedics? (ACF vs, PCP)

Are there occasions when a paramedic employed by this Service tried to log ento the ARIS envirenment
without a valid MOHLTC 1D number?

minutes (fime 2 ~time 3) of being dispatched on a code 3, code 4 or code 8 call?

Do you know the reaction time requirement for off-site staff for this Service?

Are you aware of occurrences when offsite staff did not react within the mandated time frame after being
dispatched on code 3, code 4 or code 8 calle?

2.

Are you aware of occurrgnces within the last 12 months when ambulance staff refused to provide service
or follow directions of the communications senvice?

1 3 ‘

Does the Service Provider regularly meet with CACC lo discuss service delivery and operational issues?

Have you and the Service Provider developed mechanisms to handle:

14 :

(a) Clien{/public complainis relél%ng to the Service?

(b) Internal personnef complaintsfissues?

Have you fodged complaints with the Service Provider in the last 24 menths?

| {@ Ifyes, was your complaint investigaled in a timely manner?

(b} Did you receive a reply to your complaint?

EEEEENE

{c) What was the tmeframe between lodging of your complaint and the service’s reply?

Does this Service Provider work co-operatively with CACC in scheduling and completing repairs and/or
maintenance on radio equipment?

Ir: the ast 24 months, have you nolified the Service Provider of any concamns regarding #s activites,
performance or policies?

Doss {his Service Provider ensure thal management / supervisors are readily available to dispaich staff
when and if the need should arise?

Does the Service Provider have a disaster and/ior contingency plan?

{a) f yes, did the Service Provider work co-operatively with CACC in the development, implemeantation or
review of the confingency or disaster plan?

{b} Has the Service Provider parlicipated in a disaster exercise involving your GACG wiithin the last 24
months?

{c) Ifyes, was there a joint documented exercise debrieling?
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(d) Are you aware of revisions, resultant from the exercise, to the contingency o disaster plan that were
sharad with the CACG?
Has this Service Provider shared their policies and procedures with regard to CACC relevant issues with you
in a timely manner?
Have any ambulance staff, including paramedics from this Service chserved activities in CACC in the last 24

months?

Have any communications officers participated in geographical orientation ride-cuts with ambulance crews

from Lhis servige?

Does the Service Provider routinely consult with CACC before implementing or revising pelicies or
~procedures that may affect the dispalching or deployment of ambulances?

Does the Service Provider involve CACC in any of it's quality assurance aclivities?

Does the Service Provider notify CACC in a timely manner whenever there-is a need or reason to modify its
staffing pattern? (i.e. up-siaff, down-staff, PCP staffing vs. ACP)

Does the Service Provider work co-operatively with CACC when reguested to change or modify it's staffing
pattern? (Le. up-staff for houss fire, elc.)

Are there times when the normal staffing of the ambulance service is not adequate to address the volume of '_";Z
calls? . A
in the last 24 months, has this Service Provider asked CACG to participale in any call reviews andfor
: investigations?

1292 To your knowledge, are the Service Provider's staff familiar with the CACC policy and procedure?

‘I Do the Service Provider's staff consistently follow approved radio procadures by using required radio f'm’- )
terminology, etc.? e

&

il

Comments — This service has developed a good relationship with the CACC.  Service duty officers are
always available to discuss service delivery issues and other problem that arise. :
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Survey Results -

ls hefe a current valxd, wnt*en and szgned agreement in place be{ween your Base Hosplta and the
Service Provider Sleary outlining the responsibilities and expectations of each party o the agreement? |
Are you farmiliar with the level and type of service (i.e. number of ACP and PCP vehicles) provided by this |
senvice?

Are ambulance service supervisory staff readily available to Base Hospital when and if needed?

Are there open & effective lines of communicafion between Base Hosgpital and:
{a) _The Sarvice Provider and {b) Paramedics?
Does the Service routinely provide Base Hospital with personnel changes?

If s0, how many of the following types of ACRs have been reviewed In the last complete 12-month period? Please
identify the time frame (month/year - monthfyear) __
ACPIALS 12.9% PCP/ALS 10.1% VSA 1.1%, Non ALS 75.2%
Do you provide the Service with periodic, statistical reports on ACR audits? l'-:[ﬂ !

If s0, how many reporls have you prepared for the service in the last 24 months? Please describe the nature of the
report(s) in the comments area.
Does the Service perform their own ACR chart audits on:

(a) ALS calls?
(b) BLS calls?

{c) Doas the Service Provider compare their auditing process with that of Base Hospital to ensure the
resylts are comparable and agcurate?

{d) Does the Service Provider work co-operatively with Base Hospital to investigate and resolve any
discrepancies between the lwo audiing processes?

Has Base Hospital had to discuss significant, patient care related issues with this Service within the fast 30}
months? o
if so, did this Service Provider work co-operatively with Base Hospital in the investigation and resolution of
the issue? '
Has your auditing process revealed that paramedics within this service breech Base Hospital policy and Eﬂ
procedure? '
It s0, please describe separately the nafure of the breech(s) and the process used by Base Hospital to resolves such
issues in the commentsarea. i o

almlg @ = &

o

A Ga :

{a} f s0, does the Service work co- operatweiy with Base Hospital in scheduling ride-outs? Na _

{b) Have the ride-outs revealed any significant patient care breeches? If so, please describe the rature Na -
of those breaches on a separate piece of paper. N C
M.(E) Please identify the number of ride-outs in the past year wit th this service. : Na-

{d) Does Base Hospital provide a written report to the Service Provider respecling the ride-outs? Na

41| Does Base Hospital routinely pen‘orm ride-o outs in this service? R3]

Does Base Hospital perform other types of guality assurance with this service?
Does your Base Hospital have any programs currently being field evaluated by this Service?
Have all paramedics with this service completed all Base Hospital programs (i.e. symptom relief and
defibrillation courses)?
(a) Does the Service Provider work co-operatively with Base Hospilal in scheduling staff for these
programs?
{b) Does the Service Provider assist to ensure staff attend and successfully complete these
prearams?
{c) Are you aware of circumstances where new employees to the ambulance service commenced
patient care duties prior to successiul Base Hospital certification in either symptom relief and RE R
defibriflation? N

Final Report — Peterborough County/ City Emergency Medical Services
February 17,2010
Page 48 of 86



Emergency Health Services Branch — Ministry of Health and Long-Term Carc

Does the Base Hospital certify each paramedic for scheduled acts fer which they may be authorized {?] g
under the Act? ol
Does the Service Provider work co-operalively with Base Hospital to ensure staff requiring remedial ; @ ]

training receive such fraining?
Does your Base Hospital provide CME and o related sessions to staff of this ambulance service?

i staff of this ambular_}ggservice aﬁeq_ds CME sessions, _[)gw would you rate their overall attendance?
Very good X Geod <IF Average ] Below Average EJ Poor [

Hew many Base Hospital utilization Commitiee meefings have heen held in the past 24 months?
_10_

Has the Base Hospital and the Service Provider developed mechanisms to handle /discuss patient care
complaints?

Has Base Hospital filed complaints with the Service Provider this past calendar year?

(a) i s0, were you salisfied the matter was thoroughly investigated?

(b} Did you receive a writien response from the Service Provider?

-

(c) Did the Service Provider respond in a fimely manner?

(d) Did the Service Provider work co-operatively with Base Hospital during the investigation and
resolution of this comptaint?

Does the Service Provider routinely request Base Hospiial to participate in cail reviews andfor
investigations?

9 E|EEEER "

Does it appear that the Service Provider's staff understand Base Hospital policies and procedures?

Does Base Hospital provide equipment to the Service Provider?

To your knowledge does the Service Provider and paramedics adhere o the policy respecling the

disposal of drugs and or medications?To your knowledge does the Service Provider and paramedics : @ :
Does the Base Hospital participata in the disposal of drugs and or medications? B
Please altach the Base Hospital's policy respecting the disposal of drugs and or medications, na-
To your knowledge, does the Service Provider and paran{édics adhere fo the policy respecting the E’I :
disposal of drugs / medications?To your knowledge does #ie Service Provider and paramedics adhere |77

. Does the Service Provider track controfied substances as per Base Hospital paticy? na’

Comments This service is diligent in tracking system and paramedic compliance to medical directives
and policies and provides a strong open culture of communication with this program.
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T SiveyResus.

-JAre you familiar with the name of the Ambulance Sefvice Provider"being. reviewed? o

:':. and/or designate)?

:|If the need or cause arises does your facility have 24 hour access to ambulance supervisory staff (manager |

-ADo you, or other staff of your hospital, participate on committees with staff of this ambulance service?

“|if yes, which committees?

n the last 24 manths, have you, or anyone else within your facility to your knowledge, reported any
“Jparamedic ‘o the Ambulance Service Provider for auestionable conduct or poar patient care?

yes, did the ambulance service provider respond fo you in a timely manner? o

i {he ambulance service provider work co-operatively with your facility in the investigation and resoution
Jlof the complaint?

ECEEERER

‘IDoes your facifity have any iype of regularly scheduled communication with:

This Ambulance Service Provider?

_|Paramedics from this service?
: Has staff of your emergency room ever been formally oriented to the policies and procedures that

Iparamedics must follow {i.e. symplom relief, defibriltation, and/or any other ALS intervention)?

If yes, are emergency depariment staff advised when changes are mads to those policies and procedures SR

‘that paramedics must foliow? . L

I the last 24 months, have you or any other staff within your emergency room been asked to assistin any

pe of paramedic quality assurance program?

{|Regarding this ambulance service, do paramedics usually perform these ACP/PCP requirements:

(Give verbal reports 1o nursing staff andfor the physicians during the transfer of case that include each of the foliowing?

i} History of current condition

fia

i) Vital signs

§iiy Treatment prior o arrival

iv) Treaiments given/provided

" v) Response to freatment

1..2|Give accurate verbal reperts about the patient's condition and treatment?

@3@35

|Leave the patient copy of the Ambulancs Call Report with the patient andfor emergency room staff within
124 hrs of call event?

23, 1Complete the ACR legibly and acourately?

Patch or update through to the emergency room cohceming those patients who are seriously il or injured?

5 Provide radio or patch update information that is accurate and pertinent to patient cendition®?

- IProvide manual ventilation fo those patients requiring it?

Provide oxygen to those patients requiring it (chest pain, SOB)?

./ mmobilize patients whese mechanism of injury indicates spinal injury?

Do you have any concerns respecting the treatment provided o frauma patients?

Position patients aecording to patient care condition?

|00 paramedics use the CTAS scale according to patient condition according to paiches or updates?

|Do you have any concerns respecting the Medicalion interventions provided to palients?

' 1Da you have any concerns respecting the Cardiac Monitoring/Defibrilation provided to pafients?

EEEEEEEEEEE

““How would you rate this Service’s patient care? Excellent  E Very Good [ Good [} Average £ Poor [

Comments: We consider them part of the family and an integraf part of the healthcare tean,
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A total of 14 surveys were returned from Peterborough County/City EMS stafl.

13 respondents were aware of a job description.

13 respondents were aware of the requirement to provide their employer with copies of
renewable certificates; Drivers Licence, CPR, etc. '

3 respondents reported they received feedback from the service management, regarding their
incident report documentation.

6 respondents reported they did not receive feedback from service management concerning
ACR or patient care documentation.

3 respondents reported receiving Base Hospital feedback about patient care documentation.

12 respondents stated there was a policy regarding vehicle weekly deep cleans.

14 respondents reported there was a policy and procedure manual. Eleven respondents
reported they were not familiar with its contents. '

9 respondents were aware of a disaster plan.

2 respondents reported they had received training on the implementation of this plan.

1 respondent reported having participated in a disaster planning exercise.

Please indicate areas you believe the ambulance service functions exceptionally well

Overall a good service. Management is doing a much belter job than a few years ago.

The service does not function exceptionally well in any area at all. It just functions
adequately. The three departmental supervisors only want to do what the title on their office
door says and nothing more. However, shift supervisors have shown they can be relied upon
by the crews.

Vehicle maintenance and repair. Supply quality and availability. Base maintenance and
cleaning. Management access/approachability.

Stalf routinely show up for shifts. That is a good thing isn’t it? The problem doesn’t seem to
ever be the worker bees. Usually management shoots first, which is a sign of weakness and
incompetence.

Cleanliness, equipment availability communication with management, (employce updates)
Obtain funding from county — 2 new day truck-2 new supervisor vehicles - 7 New part-timers.
— Dress uniforms for supervisors.

Good medics overall with patient care. Communications, with management staff and medics
have improved greatly in recent times.

Please provide any other comments (or suggestions for improvement), that you feel will
assist the review team in the evaluation of this Service.

Review new employee orientation procedures regarding code 4 driving practices. Most new
employees at PTBO EMS do not know how to proceed code 4 through busy city streets and
blocked intersections, eg...forcing stopped cars into an intersection rather then proceeding
into oncoming lanes bypassing all cars stopped at a red fight.
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New employees have been seen performing some rather dangerous maneuvers on city streets.
Of course most code 4s crews are sent to, are not code 4s at all.,

I routinely hear second hand about issues that are being communicated to employees via
email. At 48 years of age | had not used a computer until electronic ACR documentation
became mandatory. [ still have no idea how to access email.

More courses for management so they can improve their skills - more personable. The petty
stuff just makes for a poisoned work place.

Electronic (computer) ACR implementation poorly initiated (few hours training for those
unused to computers) with harsh disciplinary threats of action for errors on electronic ACRs
completion (unsure if management understood difficulties with implementing such a program
leads to employee/management hostility which overrides previously mentioned good things
the service has done)

Ensure supplies/medication that expires are inventoried and replaced as needed.

Surprise inspection. Night ride outs as well as day. With my complaints, as a service we are
much better than 3-35 years ago and still getting better.

This service needs 24 hour 7 day a week supervisors, not on-call in evenings.
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. Missing File Information

[ Chicken Pox / Varicella,

[ Cricken Pox/ Varicella.

. Attendant#

+ Postal Code. 15287

» Pick up Kilometres.
» Destination Kitometres,

32914
» Postal Code, 14085 11536
» Postat Code. 11570 11122
» Medications. :
» Vitals x 2 minimum,/ and a3 call indicated.
+ Postal Code. 12175 13297
* Pickup Location Code. 99237 81642
« Postal Code.
« Fluid Balance,
+ Postal Code, 61573 10860
'_ + Postal Code. 11528 25819
- 729003454025 :| - Postal Code. 12903 12903
- 729003453877 1 + Postal Code. 1490 10327
927003453940 1| - Vitals x 2 minimum / and as call indicated. 26569 60372
. 729003453882 | - Postal Code. 11526 25919
~ 927003460528 | - Postal Code. _ . 10083 10083
- 927003458135 { - Fluid Balance. 39255 21210
--927003458 » Start Kilometres. . 14085 11536
+ Postai Code. '
+ Pick up Kilomelres.
+ Destination Kilometres.
» Start Kilometres, 94385 88925
+ Postal Code,
» Pick up Kilometres.
» Desiination Kilometres.
« Start Kilometres. _ 14085 11536
« Postal Code.
+ Pick up Kilometres.
« Dostination Kilometres.
» Start Kilometres. 99237 15817
+ Postal Code. :
» Pick up Kilometres,
+ Destination Kilometres,
» Starl Kilometres. 59066 12903
« Postal Code. '
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T Dvers

" Attendant#

il -.'F:’ostaé Cade.

+ Initials {on ALS skills).

15287

99237

* Start Kilometres.

* Postal Code.

« Pick up Kilometres.

+ Destination Kilometres.

88925

94385

« Start Kilometres.

+ Postal Code.

+ Pick up Kilometres.

+ Destination Kilometres,
+ Medicine or Procedure.

15299

15299

+ Start Kilometres.

* Pick up Kilometres.

« Dastination Kilometres,
« Times.

72020

52006

+ Siart Kilomelres.

+ Pastal Code,

« Pick up Kilometres.

+ Destination Kilomelres.

10327

19490

.« Start Kilometres.

« Pick up Kilometres,
+ Destination Kilomelres.

* Vilals x 2 minimum,/ and as call indicated.

88925

14488

+ Postal Code.

10083

15162

« Start Kilometres.

* Postal Code.

» Pick up Kilometres.

+ Destination Kilometres.

» Vitals % 2 minimum,/ and as call indicated.

38670

41409

» Start Kilometres.

* Medications.

* Pick up Kilometres.

¢ Dastination Kilometres,

40496

79984

729003445053

+ Start Kilomeires.

« Postal Code.

« Pick up Kilometres,

* Destination Kilometres,

45947

16055

*..7_'._2§0'93451?32' B

+ Start Kilometres.

+ Postal Code,

* Pick up Kilometres.

+ Destination Kilomelres,

12243

10225

729003450104

» Postal Code.

81642

99237

729003450495

» Start Kilomstres.
+ Pick up Kilometres.
+ Daslination Kilometres.

26569

72859

729003453871

« Postal Code.

15884

16517

729003452822

+ Postal Code.

41975

41196
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. Calf Number |

" Documentation Issie

[ Oriver#®

. Attendant#

729003453744 -

F’ostal Code.

13207

15276

- 729003463155

+ Postal Cede.

98932

16495

729003463196

* Postal Code.

16484

11122

729003457899

« Postal Code.

72020

52006

729003457047

+ Postal Code.

46457

15297

03456250, -

+ Start Kilometres,
* Pick up Kilormetres.
+ Destination Kilometres,

93024

15269

« Postal Code.
« Fiuid Balance.

10225

12243

» Start Kilometres.
+ Pick up Kilometres,
» Destination Kilometres.,

15269

13297

» Postat Code.

15469

15276

« Start Kilometres.
+ Pick up Kilometres,
+ Destination Kilometres.

12496

19490

= Postal Code,

10860

61573

« Start Kilomelres.

s Postal Code.

» Pick up Kilometres.

+ Destination Kilomelres.

11536

14085

« Start Kilometres.,
+ Pick up Kitometres.
+ Dastination Kilometres.

16160

16493

+ Start Kilometres.

+ Postal Code.

* Pick up Kilometres.

« Destinafion Kilometres.

42266

16494

« Starf Kilometres.
+ Pick up Kilometres.
« Destination Kilometres.

11536

14085

« Start Kilometres.

« Dispatch Problem Code.
* Postal Code.

» Pick up Kilomatres.

« Destination Kilometres.

10726

94944

« Start Kilometres.

+ Postal Code.

* Pick up Kilometres,

+ Destination Kilometres.

10499

10083

« Start Kilometres.
* Pick up Kilometres.
» Destination Kilomelres,

42268

13261

. Posta% Code.

10083

13906
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. CalfNumber: | = “°  Documentationissue =~ 1 Driver # | Attendant#
729003453344 | -+ Start Kilometres. 32914 11536

S ]+ Pick up Kilometres.
21« Desfination Kilometres.

- 729003452917 | - Maling Address. 99237 81462
1+ City/Town. :

* Province.

+ Postal Code.
» Gtart Kilomeires, 11528 25919
» Postal Code.

* Pick up Kitometres.

» Destination Kilometras,
« Stari Kilometres. 11536 14085
+ Postal Code.

« Pick up Kilometres.

« Destination Kilometres,
« Start Kilometres. 11536 14085
» Postal Code.

s Pick up Kilometres,

» Destination Kilomelres, _
+ Start Kilometres. 16493 16495
« City/Town.

+ Postal Code.

* Pick up Kilometres,
e Zammd « Destination Kilomelres.

727003449793 | - Start Kilometres. 42266 41409
coo s e o Postal Code.

+ Pick up Kilometres.

+ Destination Kilometres,
« Siart Kilometres. 12243 42266
« Postal Code. :

« Pick up Kilometres,

« Destination Kiiometres.
« Start Kilometres. 10083 13261
« Pickup Location Code.
» Postal Code.

= Pick up Kilometres.

» Destination Kilomefres.
+ Start Kilometres. 12243 42266 .
* Warning Systems. '
* Pickup Location Code.
+ Postal Code.

* Pick up Kilometres.

» Destination Kilomelras.
+ Postal Code, 10083 98632
» Postal Cade. 10083 98932
+ Postal Code. 14085 16160

729003446347
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- Documentation Issue . 1o Driver# | Attendant #

+ Start Kilometres. 42266
« Remarks/Orders.
» Pick up Kilometres.
« Destination Kilometres,

- Start Kilometres. 10225 RTIIR
* Pick up Kilometres.
» Destination Kilometras.

» Start Kilometres. 11570 11122
« Postal Code,

+ Pick up Kilometres.

+ Destination Kilometras,

. 729003451718

« Start Kilometres. 59066 12903
+ Postal Code,

« Pick up Kilometres.

» Destination Kilometres.

» Start Kilometres. 38670 41409
+ Postal Code.

s Pick up Kitometres.

« Destination Kilometres.

« Start Kilometres, 86492 49947
« Postal Code. '
+ Pick up Kilometres.

+ Destination Kilometres.

+ Start Kilometres, ‘ 16493 79984
* Pick up Kilometres.
» Destination Kilometres.

003446762 » Postal Code. . B1573 10860
3446892: « Start Kilometres. - 15469 32914
+ Chief Complaint.
« Pick up Kilometres.
» Destination Kilomelres.

s Start Kilometres. 15779 59066
+ Postal Code.

+ Pick up Kilometres.

* Destination Kilometres.

« Siart Kilometres. 14085 11536
+ Postal Code.

« Pick up Kilometres.

+ Destination Kilometres.

-003446980

» Start Kilometres, 15161 88925
+ Postal Code.

* Pick up Kilometres.

» Destination Kilometres.

» Slart Kilometres. 16494 13297
» Pick up Kilomelres.
+ Destination Kilometres.

72900345017

Final Report — Peterborough County/ City Emergency Medical Services
February 17, 2010
Page 39 of 86



Emergency Health Services Branch — Ministry of Health and Long-Term: Care

Csodn s Docuimentation lssue o G ok Driver# L Attendant#
+» Start Kilometres, 98932 10083

» Postal Code.

* Pick up Kilometres.

* Destination Kilometres.
+ Start Kilometres. 15469 32914
» Postal Code.

+ Pick up Kilometres.

« Destination Kilomelres.
« Start Kilometres. 15162 38670
» Postal Code.

* Pick up Kilometres.

* Destination Kilomelres. .
« Start Kilometres, 72020 52006
+ Postai Code,

« Pick up Kilometres.

+ Destination Kilometres.
« Start Kilometres. 12903 59066
» Postal Code.

+ Pick up Kilometres.

« Destination Kilometres.
» Star Kilometres. 80372 10083
» Postal Code.

+ Pick up Kilometres.

* Destination Kilometres,
« Start Kilometres. 11570 11122
* Postal Code. '
* Pick up Kilometres,

* Destination Kilometres.
+ Start Kilometres. ' 10726 94944
» Postal Code.

+ Pick up Kilometres.

+ Destination Kilometres,
« Start Kilomelres. : 13906 86492
+ Postal Code.

+ Pick up Kilometres.

» Destination Kilometres,
+ Start Kilometres. 11526 25919
» Pasial Code.

» Pick up Kilomatres.

+ Destination Kilometras.
+ Start Kilometres. 12903 59066
* Postal Code.

« Pick up Kilometres,
Paiaiie ol Deslination Kilomelres.
003449840 | - Postal Code. 15276 16160
003446795 | - Postal Code. 15297 60156
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" Documentation issus___ T Driver# | Attendant#

» Start Kilometres, 10327 19490
+ Postal Code,

» Pick up Kilometres,

+ Destination Kilometres.
+ Start Kilomelres. : 94385 88925
+ Postal Code.

» Pick up Kilometres,

» Destination Kilometres.

.+ Start Kilometres. ' 15161 . 15287
» Postal Code.

* Pick up Kilometres.

» Destination Kilometres.
» Start Kilometres. ‘ 11122 11570
« Postal Code,

« Pick up Kilometres,

« Destination Kilometres,
+ Start Kilometres. 94385 88925
« Postai Code. ~

« Pick up Kilometres,

+ Destination Kilomelres,

« Start Kilomelres. 38670 41409
+ Postal Code.

« Pick up Kilometres.

» Destination Kilometres.

» Start Kilometres. ‘ 13261 42266
» Postal Code.

« Pick up Kilomsafres.

» Destination Kilometres,
+ Start Kilometres. 12903 59066
» Postal Code.

* Fluid Balance.

» Pick up Kilometres,

» Destination Kilometres,
« Start Kilometres. _ 14488 10083
* Postal Code.

« Medications.

« Pick up Kilometres.

+ Destination Kilometres.

29003450405 |+ Start Kilometres. . 98932 10083
1+ Postal Cede.

* Pick up Kitometres.

» Destination Kilometres.

« Start Kilometres. 13297 15229
+ Postal Code.

« Pick up Kilometlres,

s Destination Kilomeatres.
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. Documentationlssue - T Driver#

. Attendant# .

« Start Kilometres.

* Postal Code.

+ Medications.

* Pick up Kilometres,

+ Destination Kilometres.
* Chest.

+ Abdomen.

» Back/Pelvis,

+ Extremities.

15161

86492

003449663

« Start Kilometres.
« Pick up Kilometres.
» Destination Kilometres,

15794

15299

1003449700

+ Start Kilometres.
« Pick up Kilometres.
-+ Destination Kilometres.

14416

16494

000617086

« Start Kilomefres,
*+ Pick up Kilometres.
» Destination Kilometres.

18727

16493

« Start Kilometres.

+ Postal Code.

» Pick up Kilometres.

« Destination Kilometras,

99237

81642

003450378

+ Start Kilometres.

« Postal Code. _

« Pick up Kilomefres.

* Destination Kilometres.

50335

16485

» Start Kilometres.

+ Postal Code,

» Pick up Kilometres.

« Destination Kilometres.

88925

84383

s Start Kilometres.

+ Postal Code.

+ Pick up Kilornetres.

» Destination Kilomelres.

* Vitals x 2 minimum,/ and as call indicated.

61753

10860

003450692

« Start Kilomelres,

* Postal Code.

+ Pick up Kilometres,

» Destination Kilomelres.

99237

81642

003450858

» Start Kilometres.

+ Postal Code,

+ Pigk up Kilometres,

+ Destination Kifometres,

41975

41196

» Start Kilometres.
« Pick up Kilometres.
+ Destination Kilometres,

10225

74362
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~Documentationlssue = Driverf | ‘Aftendant#
+ Start Kilometres. 15299 15205
« Postal Code.
* Pick up Kilometres.
]+ Destination Kilometres. .
003451083 | -+ Postal Code. 60156 26569
003451221 = | - Start Kilometres. 14085 11536
L 1 - Postal Code.
+ Pick up Kilometres.
+» Destination Kilomelres.

* Postal Code. 60372 26569
» Start Kilometres. 11536 14085
+ Postal Cede.

* Pick up Kilomelres.

» Destination Kilometres,

« Postal Code. 10083 98932
» Medications.
« Allergies.

« Start Kilometres. 15974 88925
* Postal Code. :

« Pick up Kilometres.

+ Destination Kilomeires.

+ Start Kilometres. 98932 10083
+ Postal Code. :

+ Pick up Kilomelres.

» Destination Kilomeatres,

» Postal Code. 81642 98237
» Start Kilometres. . 42266 13261
+ Pick up Kilometres.

» Destination Kilometras. _

+ Sfarl Kilomeires. ‘ 11536 41409
» Postal Code.

* Pick up Kilometres.

« Destination Kilometres.
« Start Kilometres. 88925 16493
+ Postal Code.

+ Pick up Kilometres.

« Destination Kilometras.
+ Start Kilomeires. §3369 15297
+ Postal Code.

« Fuid Balance.

* Pick up Kifometres.

* Destination Kilomeires.

+ Stari Kilometres. 59066 422566
* Postal Code.

+ Pick up Kilometres.

+ Destination Kilometres.
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:f'.*-é'i- CaIE Number B

Documentation Issue

Affendant# -

. S art Kilométres

* Postal Code.
+ Pick up Kilometres.
+ Destination Kilometras,

11122

11570

+ Start Kilometres.

» Postal Code.

« Pick up Kilometres.

* Destination Kilometres,

« CTAS .

« Vitals x 2 minimum./ and as call indicated.

12243

15299

» Start Kilomelres.

+ Popstal Code.

« Pick up Kitometres.

» Destination Kilometres,

88925

15205

» Start Kilometres.

+ Postal Code.

« Pick up Kilometres.

« Destination Kilometres.

15205

88925

« Start Kilometres.

+ Postal Code,

» Piek up Kilometres.

+ Destination Kilometres.

15299

12243

« Start Kilometres.

« Pickup Location Cede.
» Postal Code.

* Pick.up Kilomelres.

+ Destination Kilometres.

12243

15299

+ Stari Kilometres.

+ Postal Code.

» Pick up Kilometres.

» Destination Kilometres.

50874

15297

+ Starl Kilometres.

« Postal Code.

* Pick up Kilometres,

* Destination Kilometres.

41196

11536

003444008

+ Start Kilometres.

« Postal Code.

* Pick up Kilometres,

* Destination Kilometres.

13261

42266

s Start Kilometres,

+ Postal Code.

» Pick up Kilometres,

+ Destination Kilometres.

18779

16055

+ Start Kilomedres.
* Pick up Kilometres.
+ Destination Kilomelres,

11122

11570
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v Documentationissue = T

o Driver#

“ Attendant#

CallNumber |
003444324

. Sla{i' Kilomelres.
« Postal Code,
« Pick up Kilometres.

» Destination Kilemetires.

88925

04385

+ Start Kilometres.

« Postal Code.

» Fluid Balance,

« Pick up Kilometres.

+ Destination Kilometres.

99237

15287

+ Start Kilometres.

s Postal Code.

+ Fluid Balance.

» Pick up Kilometres.

» Destination Kilomelres.

80209

59066

« Mailing Address.
« City/Town.

« Province.

+ Poslal Code,

38381

14085

+ Start Kilometres.
« Postal Code.
+ Pick up Kilometres,

+ Destination Kilomelres.

14085

11536

« Siart Kilometres.
« Postal Code.
« Pick up Kilometres,

+ Destination Kitometres.

14085

15445

« Postal Code.

96782

26569

+ Start Kilometres.
» Postal Code.
» Pick up Kilometres.

+ Degtination Kilometres.

15517

59066

« Start Kilometres.
+ Postat Code.
« Pick up Kilometres.

+ Destination Kilometres.

41409

38670

+ Start Kilometres.
* Pick up Kitomelres.

» Destlination Kilometres,

94944

10726

* Mailing Address.
» City/Town.

* Province.

» Postal Code.

14488

10499

003415192

+ City/Town.
+ Postal Code.

10083

15162

 T29003449506

» Postal Code.
+ Crew Mbr. Initials.

12243

16160
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Documentation lssua | Drivertt

» Start Kilometres, 14085
+ Postal Code.

« Pick up Kilometres.

+ Destination Kilomelres.

003445290 | -« Start Kilometres. 80209 10860
#l < Postal Code. '

* Pick up Kilometres.

» Destination Kilometres.

« Start Kilometres. 13261 42266
* Pickup Location Code.
* Mailing Address.

» Postal Code,

« Pick up Kilometres.

» Destination Kiiometres.

» Start Kifomefres. 40496 794984
+ Fluid Balance.

« Pick up Kilometres.

+ Destination Kilometres.

» Start Kilometres. 74362 10083
* Postal Code. : :
» Pick up Kilometres.

» Destination Kilometres.

+ Start Kilometres. 16495 88925
+ Postal Code.

« Pick up Kilometres.

+ Destination Kilometres,

+ Start Kilometres. 15276 12173
» Postal Code,

* Pick up Kilometres,

+ Destination Kilomelres.

« Start Kilometres, 15450 12782
* Pick up Kilometres.
+ Destination Kilomelres.

003445924 - | -« Start Kilometres. 12243 10225
i - |+ Pickup Location Code,
+ Postal Code.

» Fluid Batance.

« Pick up Kitometres.

* Destination Kilomelres.

+ Start Kilometres. 10225 12243
+ Pickup Location Code.
+ Postal Code.

» Fluid Balance.

» Pick up Kilometres,

+ Destination Kilometres,

+ Postal Code. 60372 26569
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_ CaliNumber [~ Documentationlssue - . .| Driver#
00344527 » Start Kilometres. 18670

« Postal Code.

+ Pick up Kilometres.

« Destination Kilomstres,

+ Start Kilometres. _ 50874 15297
» Pick up Kilometres,
» Dasgtination Kilometres.

» Start Kilometres. _ 18517 12782
« Pick up Kilometres,
» Dastination Kilometres.

» Start Kilometres. 94044 10726
+ Pick up Kitometres.
+ Destination Kilometras,

+ Stard Kilometres, 49947 86492
+ Postal Code,

» Pick up Kilometres.

* Destination Kilometres,

« Start Kilometres, ' 13261 42266
+ Pickup Location Code.
« Postal Code.

+ Pick up Kilometres.

+ Destination Kilometres.

+ Start Kilometres. 15269 58598
* Postal Code.

» Pick up Kilometres.

+ Destination Kilometres,

- Starl Kiiomelres. 15299 14085
+ Pick up Kilometres.
» Destination Kilomeaires.

+ Start Kilometres. - 42268 13261
+ Pickup Location Code.
+ Pick up Kilometres,

+ Destination Kilomelras.

* Start Kilometres. _ 15161 58925
« Postal Code.

+ Pick up Kilometres.

+ Destination Kilomelres.

» Siart Kilometres. 12243 10225
+ Postal Code. '
» Pick up Kilometres.

« Destination Kilomelres.

+ Start Kilometres. 15084 52006
* Postal Code.

« Fick up Kilometras.

+ Destination Kiiometres.

Final Report — Peterborough County/ City Emergency Medical Services
February 17, 2010
Page 67 of 86



Emergency Health Services Branch - Ministry of Health and Long-Term Care

- Documentation Issue - | Atendant# -

Siart Kllometres 58066 12903
+ Posial Code.

* Pick up Kilometres,

+ Destination Kilometres.

» Start Kilometres. 61573 37002
» Postal Code.

+ Pick up Kilometres.

+ Dastination Kilometres.

« Start Kilometres. 14085 11536
+ Postal Code.

+ Pick up Kilometres.

« Destination Kilormetres.

« Start Kilomeires. 42266 13261
» Postal Code,

» Fluid Balance.

* Pick up Kilometres.

* Destination Kilometres.

+ Stari Kilometres. 15287 99237
+ Postal Code.

« Pick up Kilometres.

« Destination Kilometres.

« Start Kilometres. 14085 11536
« Postal Code.

-+ Pick ur Kilometres,

+ Destination Kilometres.

+ Start Kilometyes. _ 16493 168495
+ Pickup L.ecation Code.
» City/Town.

+ Secondary Problem.

« Pick up Kilomedres.

+ Destination Kiiometres,

Patient Carried Calls Code 1,2

.| Driver#t | Attendant#

_ Cali Number :;" ‘Documentation Issue i
'_'f: ?29{)034551?0 + Medications. 98932 - 10083
= =1+ Postal Code. 41409 16055 -
» Medications,
+ Postal Code. . 12173 13297
+ Medications.
* Postal Code. 38381 98932
+ Medicing or Procedure. :
» Resuit.
+ Vitals x 2 minimum,/ and as call indicated.
+ Postal Code. 12782 17072
lmmramie + Incident History (PQRSTH MOI),
729003451402 0] + Postal Code. _ 10225 16160
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- CallNumber [\

. Documentationlssue = i

| Driver#

- Aftendant # -

927003453895

» Start Kilomedtres.
s Postal Code.,
+ Incident History (PQRST)H{ MO}
+ Relevant Past History.
« Medications.
« Remarks/Orders.
+ Pick up Kilometres.
s Destination Kilometres.

42266

13261

729003463235

+ Ingident History (PQRST)H MOI).

38670

41409

7290345692

» Postal Code. '

10860

61573

2700345339

+ Start Kilometres.

+ Postal Code.

* Medications.

« Pick up Kilometres,

+ Destination Kilometres.

» Vitals x 2 minimum,/ and as call indicated.

15162

- 12903

» Start Kilomelres.

« Postal Code.

« Incident History (PQRST)H MOI).

» Medications.

« Allergies.

* Pick up Kilomatres.

+ Destination Kilometres,

+ Medicine or Procedure.

» Vitals x 2 minimum./ and as call indicated.

99237

81642

927003454043

» Postat Code,

» Chief Complaint.

* Incident History (PQRST)( MOI).
+ Relevant Past History.

+ Medications.

+ Allergies.

+ Generai Appearance.

» Bead/Neck.

+ Chest.

* Back/Pelvis.

+ Extremities.

+ Medicine or Procedure,

+ Vitals x 2 minimum,/ and as calt indicated.
« Crew Mbr. No..

60372

26569

« Medications.
» Medicing or Procedure.
» Vitals x 2 minimum,/ and as call indicated.

26569

- 60372

« Start Kilometres.

+ Postal Code.,

s Pick up Kilometres.

» Dastination Kilometres.

98932

10083
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o Documentation Issu i 1 Driver#: { Attendant#
Start Kilometres. 61573 15276

» Postal Code.

* Pick up Kilometres.

+ Destination Kilomefres.

« Vitals x 2 minimum,/ and as call indicated.
» Start Kilomelres. 25919 11526
+ Postal Code. '
* Pick up Kilometras, i
+ Destination Kilometres. : :
* Postal Code. 14416 16081

« Start Kilometres. 14085 11536
« Postal Code. :
» PPick up Kilometres.

* Destination Kilomelres.
« Start Kilometres. 60156 11536
+ Dispatch Problem Code. '
* Postal Code.

« Pick up Kilometres,

» Dastination Kilometres,
« Start Kilometres. 10083 98932
» Postal Code.

* Incident History (PQRSTY( MOI).

* Relevani Past History.

*» Madications.

« General Appearance,

+ Pick up Kilometres.

« Destination Kilometres.

+» Head/Neck.

» Chest.

« Abdomen,

+ Back/Pelvis.

« Extremities.

» Medicine or Procedure.

= Result.

* Vilals x 2 minimum,/ and as call indicated. _
« Siar Kilometres. 10083 26569

« Postal Code,

* Pick up Kilometres,

» Dastination Kilometres.
-+ Postal Code, 38381 19490

» Postal Code. 50874 15779

003457262 | » Postal Code. 10726 94944
729003456801 | - Postal Code. 81642 15161
729003456472 | - Postal Code. 11570 11122

20003465681 | + Postal Code. ~ 16494 13906

003452085 |+ Postal Code, 16495 13906
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- Documentation Issue .

| Driver#

Attendant#

+ Start Kilometres.

» Pickup Location Code.
+ Skin (1st Assessment).
« Pick up Kilometres.

* Destination Kilormetres.

529006

72020

» Start Kilometres.

* Postal Code.

* Pick up Kilometres.

+ Destination Kilometres,

86492

49947

» Start Kilometres.

* Postal Code.

» Remarks/Orders.

+ Pick up Kilometres.

+ Destination Kilometlres.

13906

86492

+ Start Kilometres.
+ Patient Number,

« Postal Code.

« Medicalions.

+ Allergies.

« Pick up Kilomalres.

« Destination Kilometres.

+ Patient Sequence Number.

13297

12173

« Starl Kilometres.,

+ Postal Code.

* Pick up Kilomelres.

+ Destination Kilometres.

158517

38670

« Starf Kilometres.

» Postal Code.

* Pick up Kilometres.

+ Destination Kilometres.

16493

10083

+ Start Kilometres,

» Postal Cods.

« Medications.

+ Pick up Kilometres.

» Destination Kilometres.

41409

38670

» Dispatch Problem Code,
+ Postal Code.

26596

60372

+ Start Kilometres.

s Fostal Code.

* Pick up Kilometres,

» Destination Kilomelras.

95932

10083

» Start Kilometres.

= Postal Code.

» Pick up Kilometres.

« Destlinalion Kilometres.

98932

10083

779003454043

« Postal Code,

60372

26569

Final Report — Pelerborough County/ City Emergency Medical Services

February 17, 2010
Page 71 of §6




Emergency Health Services Branch — Ministry of Health and Long-Term Care

o Doctimentation Issue - o | Driver# | Aftendant#
« Stari Kilometres. 40496 79984

» Medications.

+ Allergies.

» Pick up Kilometres,

+ Destination Kilometres.
+ Start Kilometres. 41409 38670
» Postal Code.

+ Pick up Kilometres,

+ Dastination Kilometres.
* Postal Code. 60372 26569
» Secondary Problem, ' ' :
* Start Kilometres, 41409 16055
« Posial Code.

« Pick up Kilometres.

» Destination Kilometres,
+-Start Kilometras, 98932 10083
+ Postal Code.

* Pick up Kilomeires.

+ Destination Kilometres,
» Start Kilometres. 15276 14418
» Postal Code,

« Pick up Kilometres,

+ Dastination Kilomeires.
« Start Kilometres. 12903 59066
* Postal Code,

+ Pick up Kilometres.

» Destination Kilomelres.
003448450 » Start Kitometres. 13297 12173
+ Postat Code. :

.+ Pick up Kilomefres.

» Destination Kilometras,
+ Start Kilometres. 13261 10083
» Postal Code.

» Pick «p Kilometres.

+ Destination Kilomeires.

« Medicine or Procedure.

» Vitals x 2 minimum,/ and as call indicated.
+ Start Kilometres. 10083 98932
» Postal Cede,

« Pick up Kilometres.

+ Destination Kilometres,

+ Medicine or Procedure.

* Result.

« Vitals x 2 minimum./ and as call indicated.
« Slart Kilometres & Postal Code. ‘ 61573 15276
* Pick up Kilomelres & » Deslination Kilormetras.

Final Report — Peterborough County/ City Emergency Medical Services
February 17, 2010
Page 72 of 86



Emergency Health Services Branch — Ministry of Health and Long-Term Care

Call'Number | = Dotumentation Issue - o Driver# | Attendant# -

003449554 -+ Start Kilometres. 98932 10083
S i1 v Postal Code.

* Incident History (PQRST){ MO,

+ Relevant Past History.

« Medicalions.

* Allergies,

+ Pick up Kilometres.

« Destination Kilometres.

+ Medicine or Procedure.

+ Result.

» Vitals x 2 minimum,/ and as cal! indicated.

« Start Kilometres. 10860 15205
* Pick up Kilomelres,
+ Destination Kilometres.

« Start Kilometres, 15082 16055
« Postal Code.

* Relevant Past History.

* Medicalions.

* Pick up Kilometres & Destination Kiiometres.

« Postai Code. 10083 98932
+ Incident History (PQRSTY MO1).

+ Relevant Past History.

+ Medications.

« Allergles.

+ Head/MNeck, Chest, Abdomen, Back/Pelvis.
« Madicine or Procadure.

* Result,

» Vitals x 2 minimum,/ and as call indicated.

» Sart Kilometres. 10083 | 98932
* Postal Cede, :
« Medications.

+ Allergies.

* Pick up Kitlometres,

s Destination Kilomeires.

* Head/Neck.

+« Chest.

» Abdomen.

* Back/Pelvis.

* Medicine or Procedure.

+ Resuli.

= Vitals x 2 minimurn,/ and as call indicated.

+ Start Kilometres. 10083 98932
* Postal Code.,

+ Medicalicns.

» Pick up Kilometres,

+ Destination Kilomatres.
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" Documentafionfssue

| Driver#- |

Attendant # -

+ Start Kilo

metres.

* Postai Code.

+ Pick up Kilometres.

« Destination Kilometres.

« Medicine or Proceduse.

« Result.

« Vifals x 2 minimum,/ and as call indicated.

13621

42266

+ Postal Code.

« Relevant Past History.

« Medicine or Procedure.

» Resulf.

» Vitals x 2 minimum,/ and as call indicated.

60372

26568

+ Start Kilometres.

* Postal Code.

+ Pick up Kilometres.

+ Destination Kilometres.

50874

16493

« Stari Kilometres.

« Postal Code.

« Pick up Kilometres.

» Destination Kilometres,

+ Medicine or Procedure.

+ Result.

« Vitals x 2 minimum,/ and as call indicated.

15161

81642

_Documentation Issue

Attendant #

 CallNumber

P Pdéfal '.C‘o'de.

25919

25919

« Cancelled Reason.

* Destinafion kiiometres.
» Pick up kilometras,

« Postal Code.

13261

42266

* Destination kilometres.
* Pick up kilometres,
+ Postal Cede.

16495 -

16495

+ Destination kilomatres.
« Pick up kilometres,
+ Postal Code.

15450

19490

+ Destination kilometres.

+ Patient Sequence Number & Patients.
+ Pick up kilometres.

* Postal Code.

» Trauma injury site/type.

41196

14488

729003467854

* Pick up kilometres.

11122

16494

729003453395

* Pick up kilometres & Postal Code.

10860

61573
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- Call Number | = -

- Documentationlssue .

" Drver#

_ Attendant#

- 729003449029

« Cancelied Reason.

» Destination kiicmetres.
+ Pick up kilometres.

+» Postal Code,

+ Primary Prablem.

» Crew Mbr. No..

» Vidals.

+ Times.

13261

42600

7290034665843

» Destination kilometres.
* Patienis.
* Pick up kilomelres.

12473

13297

» Cancelled Reason.
* Postal Code,

« Primary Probiem.

+ Vitals.

+ Times.

15297

50874

« Gancelled Reason.

+ Patient Sequence Number.
+ Patients.

+ Pickup locaticn Code.

* Warning Sysiems.

+ Code.

» Crew Mbr. Initials.

+ Crew Mor. No.,

12903

10225

+ Destination kilomelres.

+ Palient Sequence Number.
« Patients.

« Pick up kilometres.

16453

11536

« Destination kifometres,

+ Patient Sequence Number,
+» Patienis,

+ Pick up kilomelres.

74362

15517

720003465486

» Crew Member 2 Signature.

00000

15445

729003462162

» Cancelled Reason.

+ Patient Sequence Number.
* Patients.

« Postal Code.

12243

10225

720003467444

+ Patient Sequence Number.
« Patients.
+ Postal Code,

58066

12903

729003467024

+ Patient Sequence Number.
» Patients.
+ Postal Code.

86492

15205

» Destination kiiometres.
« Pick up kilometres.
» Postal Code.

16494

10726
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- Documentationlssue

|- Driver#: -

729003467326

+ Destination kilometres,
+ Pick up kilometres & Pickup locafion Code.

" s Postal Code.

37002

16495

293443223

+ Postal Code.
+ Trauma injury siteflype.

60372

11273

+ Pick up kifometres.
» Postal Code.
« Vitals.

10514

14416

» Destination kilometres & Pick up kilometres.

15489

16495

729003443773
- 729003484070

« Allergies.

+ Destination kilometres.
+ Dsp. Prb. Cde.

+ Medications.

« Pick up kilometres.

+ Relevant Past History.
+ Tx prior {o Arrivai,

11536

41196

Documentation issue | Diver

.| Attendant#

+ Decision Maker Name.

« Patient Address.

+ Refationship to Patient & Witness Signature.
+ Crew Member Sig. 1.

16495

16495

0153 | + Decision Maker Name.

15450

19490

« Decision Maker Name.

+ Patient/Substitute decision maker Name.
» Patient Address.

« Refationship to Fatient.

+ Witness Signature.

+ Crew Member Sig. 1.

13261

42600 -

» Decision Maker Name.

+ Palient/Substitute decision maker Name,
» Patient Address,

« Witness Signature.

* Crew Member Sig. 1.

15297

50874

- 729003466038

« Witness Signature.

12903

10225

729003468195

+ Witness Signalure,

16453

11536

729003465486

+ Decision Maker Name.

00000

15445

729003462162

+ Decision Maker Name & Witness Signature.

12243

10225

« Decision Maker Name.

* Patient/Substitute decision maker Name.

+ Patient Address,

+ Relationship te Patient & Witness Signature.

59066

12903

b+ Decision Maker Name.

10726

16494
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- CallNumber |~ - Documentation Issue. i Driver# - | Attendant #
729003467326 | * “Decision Maker Narme. 37002 16495
~ « Palient Address.
o« Witness Signature.
7293443223 | » Decision Maker Name, 60372 11273
20000000000 | + Witness Signature. 41196 14488
729003453395 + Decision Maker Name. 10860 61573
1729003443773 - | * Decision Maker Name. 15469 16495
: i 1 Time & Date.
0| « Decision Maker Name. 11536 41196
| + Time & Date.

sl e e Call Observation Summary oo e e
CALL 934003469573 | VEHICLENO: | 4500 PRICRITY OUT:3 | IN:3
MEDIC 14085 N ED‘C #‘2 11536 CALL TYPE: | MEDICAL
‘Call Sequence’ Lo e e e LY e P N NA
Pre-Cali Comp} eted to Staﬂdaré . P
Scene Survey Compleled to Standard
Communications with CACC according to Standard
Primary Assessment Performed o Standard
Transport Decision Appropriate to Patieni Assessmesnt
Patient History to Standard
Vital Signs (2 complele sels
All Medication Interventions to Standard ' ' CNA
All Cardiac Monitoring/Defibiliation Interventions to Standard ~NA

||l |=

Patient Care Provided to Standard

Secondary Assessment to Standard

Mevement of Falient Accerding to Patient Presentation

Transport Decision and Refurn Code A According to Patient Condition
Patient Care Enroute According to Standard

Repeorting to Receiving Staif According o Standard

Post Call Duties Completed as Appropriate

<] || <]

Peterborough County/ City Emergency Medical Services
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*.Call Observation Summary

CALL | 934003469943 | VEHICLENO. | 4500

PRIORTY  [OUT3 .

(N3

MEDIC 11536 MEDIC #2 _

MEDICAL

[a08s
“Call SEQHEHCE

CALL TYPE

Pre-Call Completed to Stagdard

Scene Survey Completed to Standard

Communications with CACC according fo Standard

Primary Assessment Performed to Standard

Transport Decision Appropriate to Patient Assessment

Palient Mistory to Standard

Vital Signs (2 complete sets)

<</ |<|<<|<|<

All Medication Interventions to Standard

CNA

All Cardiac Monitoring/Defibrillation Interventions to Standard

Patient Care Provided to Standard

Secondary Assessment to Standard

Movement of Patient According to Patient Presentation

Transport Decision and Return Code According fo Patisnt Condition

Patient Care Enroute According to Standard

Reporing fo Receiving Staff According te Standard

Post Call Duties Completed as Appropriate

<] == | =< <

:Call Observation Summary =~ =

CALL | 931003469957 | VERICLENO: | 4226

PRIORITY

OUT.4 |IN3

MEDIC 50874

MEDICAL

[MEDiCH2 116207

Call' Sequence

CALLTYPE:

PN NA

Pre-Call Completed to Standa;d

Scene Survey Completed to Standard

Cemmunications with CAGC according to Standard

Primary Assessment Performed to Standard.

Transport Decision Appropriate to Patient Assessment

Patient History to Standard

=

Vital Signs (2 complele sels)

=

All Medication Inferventions to Standard

THAC

Al Cardiac Monitoring/Defibrillation Inierventicns to Standard

Patient Care Provided to Standard

Secondary Assessment to Standard

Movement of Patient According to Palient Presentation

Transpori Decision and Return Code According to Patient Condition

Patient Care Enroute According to Standard

Reporting to Receiving Staff According'to Siandard

Post Call Duties Completed as Appropriale

<i=<|=|=|=i=<|=|=]
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Patient Carrying Eaquipment
1 # 9 missing shoulder harness
| First Response Kit
| Child simple mask with tubing Paediatric
| Trauma Bag
1 2" (5.0cm) Hypo-allergenic fape.
First Aid Supplies
“if 2" (5ermy Hypo-allergenic tape.
| Patient Care Equipment in Yehicle
1 Adult simple mask with oxygen tubing.
1 Oxygen nipple adapter.
Paaediatric simple mask with oxygen tubing.
©] Suction Equipment
| Disposable suction collection bags.

Double male connector for hand-operated

| unil. :
=t Emesis basins.
-t Obstetrical Kit
I Mugous trap with neo-safe bulb according to
=21 BH direction.

4 Linen
"] Pillows fhypo-allergenic).

“io} Adyanced Ajrway Kit
| Paediatric simple oxygen mask with tubing.

-| Drugs
.| *Furosemide 40mg/dml (preload).
1| *Sodium bicarbonate 50mEg/50ml (prefoad).
= Diazepam 10mg/2ml vials.
=2} Dopamine HCL 400mgf250 cc.
‘I Morphine Sulphate 10mg total.

| ALS Backup Kit

1 First Response Kit

1 Hand operated suction unit (including
A Cartridge). C
‘| Patient Care Equipment in Vehicle

| Paediatric simple mask with oxygen

1 tubing. -

1 Suction Equipment

| Adapter for hand held suction unit.

| Spare suction cartridge for hand-cperated
Uﬁit.' . . -

MCI (Mass Casualty [ncident) Kit

| Light sticks ron expired.

1 Driver’s Compartment

| Back up alarm not working.

| Interior lights working

middle high ouit over cot)

First Response Kit

Hand operated suction unit (including
Cartridge).

Trauma Bag

2" (5.0cm) Hypo-allergenic tape.First Aid
Suppiies

- 2" (5cm} Hypo-allergenic tape.

———

Patient Care Equipment in Vehicle 4 Saline locks.
Adult simple mask with oxygen tubing. -1 Spare laryngoscope, blades, batteries and
Paedialiic simple mask with ~ oxygen wonl (2) bulbs.

-1 Drugs (Back Up)

-1 1 bag Dopamine HCL 400mg/250 cc or 2
Preload Dopamine HCL 200/5ml.

%.7| Diazepam 10mg/2ml vials. -

22 Morphine sulphate not to exceed 40 mg.

{ubing.

Suction Equipmert .
Double male connecter for hand-cperated
unit.

Miscellaneous

Emesis basins.

- Plastic bed pan
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: __Test;ng Date

Testmg Date -

Batters Powered Portable

151001089

01-06-2009 01-01-2009 17-07-2008

Flow Meter #1 425234 01-06-2009 01-01-2009 17-07-2008

FlowMeter#2 = FMMOOS079KF 01-06-2009 01-01-2009 17-07-2008

‘On-Board Suction MOO324 01-06-2009 01-01-2009 17-07-2008

Portable 02 Regulator - 553000 01-06-2009 20-01-2009 17-07-2008

Vehicle Main Regulator . | 569461 01-06-2009 20-01-2009 17-07-2008
a4 : xy en {'Suction Testﬁi_ﬁ

'Serlal Number | = TestingDate | = TestingDate | = Testing Date
L.51001051 (1-06-2009 20-01-2009 17-07-2008
1OW W CLeEH ] 0802X (1-06-20609 20-01-2008 16:07-2008
'f'FIOWMéte'r #2 : 560370 01-06-2008 20-01-2009 16-07-2008
j_OniBOa'rd.jSucti'on MOD 324 01-06-2009 20-(1-2009 17-07-2008 |
sPortable 02 Regu!ator 07564567 01-06-2008 20-01-2009 16-07-2008
Vehicle Main Regulator 13828 01-06-2009 20-01-2009 16-07-2008
4226 . xygenl Suction Testing
- SerialNumber | = TestingDate | TestingDate | TestingDate™
L51001085 01-06-2009 20-01-2009 - 17-07-2008
26A (}1~06~2009 20-01-2009 47-07-2008
26A 01-06-2G09 20-01-2009 17-07-2008
MOD 324 01-06-2009 20-01-2009 17-07-2008
0140800028 01-06-2009 20-01-2009 17-07-2008
6775 01-06-2005 20-01-2009 17-06-2008
VTR = --r-'-Oxygen l:'S.uction*T "stzng
Serial Number | TestingDate | TestingDate |  TestingDate
151001092 01-06-2009 20 01- 2009 17-07-2008
FMMOO5082KF (1-06-2009 20-01-2009 17-07-2008
FMMOGS0E8KF 01-06-2009 20-01-2009 17-07-2008
Board Sucti ‘MOD 324 01-06-2009 20-01-2009 17-07-2008
Portable 02 Regulator: 595558 01-06-2009 20-01-2009 17-07-2008
Vehicle Main Regulator 851402 01-06-2009 20-”0%2009 17-07-2008
- Vehicle Number 4376 ( xygeniSuctlcn : 'estmg

" Device

““Serial Number |

- Testing. Date

- Testing Date. |

Test;ng Date

'Portablé: 02 Requlator:: 7%

43760

01-06-2009

18-01-2009

17-07-2008
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Testing Date . |

ehlcie Number 4269 . : "fOxy en 1 Suction: Testmg

v Device ¢ “Serial Number | Testing Date | Testirig Date Testmg Dat it
Battery.Powered Portabie" |.54001086 (1-08-2009 18-01-2609 16-07-2008
FlowMeter#1 568873 (1-06-2009 19-01-2009 16-07-2008
FlowMeter#2 10669152 01-06-2009 19-01-2009 16-07-2008
On- Board Suct:on i MOD 324 01-06-2009 18-01-2009 16-07-2008
'Pei‘tabie 02 Reguiator : 552997 01-06-2009 15-01-2009 16-07-2008
Vehicle Main Regulator .~ 13653 01-06-2009 15-01-2009 16:07-2008 -
i ’""_-Vehicie Number 4282 - Oxygen/ Suction Testmg

Testmg.Date -

Device . Serial Number 1§  Testing Date
Battery P _ 151001166 01-06-2009 19-01-2009 - 17-07-2008
Flow Meter#ﬂ ' 563416 01-06-2009 19-01-2009 17-07-2008
FlowMeter#2 Co (1-06-2009 19-01-2009 17-07-2008
On-Board Suci;on MOM 324 01-06-2009 19-01-2009 17-07-2008
‘Portable 02 Regulato 698 01-06-2008 19-01-26089 47072008
‘Portable 02 Regulato 3553 01-06-2009 19-01-2009 ~47-07-2008
Vehicle Main Regulator 851360 01-06-2009 | 19-o1~2009 : 17-07-2008_
: "“Vehicie Number S 4288 b ‘"*’:OxygeniSuctson Testmg

- Serial Number. | TastingDate . |- TestingDate | . TestingDate
._Battery Powared Portable_- 151001162 01-06-2C09 19-01-2009 17-07-2008
FlowMeter #1 i 86A 01-06-2009 19-01-2009 17-07-2008
Flow Meter W FMMO05066 01-06-2009 19-01-2009 17-07-2008
On-Board sacﬁdn o MOD 324 01-06-2009 19-01-2009 17-07-2008
Portable 02 Regulator 820 01-06-2009 19-01-2009 17-07-2008
Vehicle Main Regulator . . 851399 01-06-2009 19-01-2009 |

17-07-2008

'eh_icle Number

: ','Oxyfgén ! Sﬁttion'Testmg

: \ Serial Number [ Testir Testing Date - Test ng Date
-Baﬁery Powered Pertabie' L51001096 01-06-2009 " 20-01-2006 17-07-2008
Fiow Nie‘ter o 10601973 01-06-2009 20-01-2008 17-07-2008

Flow Meter #2. - 87A (1-06-2000 20-01-2009 17-07-2008
On- Board Suctlon e MOD 324 (01-06-2009 - 20-01-2009 17-07-2008
"'Portable 02 Reguiato 071549254 01-06-2003 20-01-2009 17-07-2008
Vehicle Main Regulator. : 569454 01-06-2009 20-01-2008 17-07-2008
Vehicle Main Regulator =~ 569459 01-06-2009 20-01-2009 17-07-2008

Vehlcte Number  yaas St S?_O'xy

- “Device - 1 "“Serial Number |- Testing Date . Tesimg Date _Testmg'-Date":'-.:
'Portable 02 Regu[aier 093005 01-06-2009 19-01-2609 17-07-2008

Final Report —

February 17, 2010
Page 81 of 86

Peterborough County/ Cily Emergency Medical Seyvices



Emergency Health Services Branch — Ministry of Health and Long-Term Care

: Vehtcie__ Number

4385

__Oxygen/Suction Testmg

Testthg Date

vice 1 Serial Number | _ Testing Date
Battery Powered Poﬂable e (608109 01 {]6 2009 20-01-2008 17-07-2008
Portable O2 Reguiator | 654679 | 01-06-2009 20-01-2009 17-07-2008
[ 6 02 Reguilatc 030267728 01-06-2009 20-(1-2009 17-07-2008
4411 -i-."30xygen 1'Suction Testing

sting Date

- Serial Number TestingDate | - Testing Date

151001093 01-06-2009 20-01-2609 17-67-2008

560373 01-06-2009 20-01-2000 | - 47-07-2008

Flow Meter ¢ J 01-06-2009 20-04-2008 17-07-2008
‘On-Board Suction - MOD 324 01-06-2009 20-01-2009 17-07-2008
"Portable 02 Regulator 071404 01-06-2009 20-01-2009 17-07-2008
Vehicle Main Reg 851490 01-06-2009 20-01-2009 17-07-2008

4412 _ Oxygen / Suction Testing -

- Serial Number | Testing Date . | ' TestingDate |
£51001085 01-06-2009 20-01-2009 17-07- 2008
H 01-06-2009 20-01-2009 17-07-2008
: MOD 324 01-06-2009 20-01-2009 - A47-G7-2008
:Poﬁable 62 Reguiator OThH62875 01-06-2009 - 20-01-2009 . 47-07-2008
Vehicle Main Regulator 851433 01-06-2009 20-01-2009 17-07-2008
<4500
L51001094 O? 06 2009 20 (}1 2009 17-07- 2008
560372 01-06-2009 20-01-2009 16-07-2008
| C (1-06-2009 20-01-2009 16-07-2008
'Portable 02 Regulator 595560 01-06-2009 20-01-2009 16-07-2008
Vehicle Main Reguldto 13908 01-06-2009 20-01-2009 16-07-2008
Vehicle Main Regulato MOD 324 01-06- 2009 20-01-2009 17-07-2008
. Veh:cie Numbe' o 4507 e "”OxygenfSuctlo  Testing

' “Devige _ Serial Number | Testing Date-* | ' TestingDate :| '~ Testing Date
3Battery Powered Poﬂab! . 151001071 01-06-2009 20-01-2009 16-07-2008
Flow Meter#t = 174583 01-06-2009 20-01-2009 16-07-2008
‘On-Board Sucilon_ W MOD 3245 01-06-2009 20-01-2009 -16-07-2008
Portable 02 Regulatol 595559 01-06-2008 20-01-2009 16-07-2008
Vehicle Main Regulator 6972 01-06-2009 20-01-2009 16-07-2008
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. f:Vehicle Number‘:' 4508 . e Oxy enl SuctsonTest;ng

cooDevige oo 3Sér'ia]_Num'b"e'r' e .r-TeSimg Date  Testing Date Testmg Bate
-:Battery Powered Pcrtable ' 0608112 01-06-2009 20-01-2009 16-07-2008
FlowMeterd#l = . Y 01-06-2009 20-01-2009 16-07-2008
On-Board s_uct_i'c'm““r Ty MOD 324 01-05-2009 20-01-2009 16-07-2008
Poriable O2 Regulator - | OT562873 01-08-2009 20-01-2009 16-07-2008
Vehicle Main Regulator -~ | 13972 01-06-2009 |  20-01-2009 16-07-2008

Stretcher Mamtenance

ESenaI Number A ast Insﬂect;on " Previous Insbection Date
LB27152 1711242008 9/7/2008 -

L764020 177122008 9712008
J72019 17/18/2008 9772008

)0 A4 -
~ Serial Number. = [

i Stretch
st lnspectlon

: ..-_Pr.ewpus._in.specﬁb’h_.ﬂé.te"i_ -

BBBT13720 | 17M2/2008 8/7/2008
L630408 1722008 872008
021055 771212008 8i772008

£63820 1711212008 . 8772008

| Serial Number f-fﬁﬂj.}i T Previous Inspeci:on Date
BBB113307 18/12"?008 9/7/2008

42 Staircha (360666 16122008 | 9712008
#65:8coop : 014334 18/12/2008 9172008

HO T FC1659 18/12i2008 9/7/2008

. Vehicle Number?”f ey T ":=3::'Z.Stretcher Wlamtenance o _
':Stretcher Typa g ;_._,;.Seriaibéunxber La%‘i lﬁspectlcn Prevsaus inspecimn Date e

1637968 | 171212008 "G/7/2008
1643152 1711272008 9/?’/2008

H35A
HI%A

Vehicle &umb’er‘f"-? o 4269 Stretcher Mamtenance

Lasi'lnspeciion “-Previots Inspection Daie

%-'Stretcher Type oo Serial Number = e
H#30 631834 17/12/2008 §/7/2008
L64147 17112/2008 8171200/
L630412 1711212008 B 8/7/2008 1
08-095106 17/12/2008 8712008
L256521 O 17M12/2008 8712008
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~ Vehicle Number o 4282 '_"_2-3Stretcher Maintenance _
-;Stretcher?ype -+ Serial Number'zz‘ﬂg.f.:‘ R Last !nspecilon Prewouslnspection ﬂate 5
H#35A BBB113813 171212008 Of712008/
#35A L643141 1711212008 9/7/2008
#42 Sta!rchatr LE630415 171212008 91712008
] 166399 171272008 97712008
1319586 1711212008 Gf712008
Cl 4286 L : A ane
Serial Number - |*  Last !nspecim’n ' - Previous Inspection Date
BBB113714 171122008 9i712008
- LB2667 1711212008 9f712008
LE27153 1711212008 97712008
1562918 17/12/2008 9/7/2008
1632791 ] 1711212008 9/7/2008
INumber = Last Inspection .| - Previous Inspec
BBB1 13955 18/12/2008 9f712008
£631209 18/1212008 8712008
L630404 18/12/2008 8712008
L779837 1811212008 9712008
L17087 181122008 9/712008
4411 - Stretcher Maintenance

~Serial Number.

astInspection. -

- Previous Inspection Da

BRE113717 180122008 9f7/2008

354 1640738 1812208 8f712008

“$42 Stéirch'éi? 1359950 18/125/2008 9772008

#65. Sceop : 06-018127 1811212008 9172008

R FC 1445 181212008 07712008
. Vehicle Number o412 _ Stretcher Maintenance

~Serial Number

astlnspéctfon i

- Previous inspection Date

1631841 18/12/2008 10/7/2008
BBB113829 18/12/2008 10/0712008
L630520 18/12/2008 10/7/2008
L64449 18/12/2008 101712008
1173402 1811272008 10/7/2008
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. Vehicle Number' | 4507 Lo Stretcher Mamtenance
Stretcher. Type 1.7 Seriat Number -0 1 Last_insp_ect:on_ | Previous. Inspection Date
E i BBB113332 1711212008 10i712008
627151 AT 2/2008 10/7/2008
L 129067 1711212008 10/772008
SAOT4977 1771272008 10/7/2008
| SPARE o Stretcher Maintenance = o
Serial Number -0 ._-;-'-."-._._E.astmspectlon - Previous lnspectton Date
L287029 08-07-2008
1617713 81772008
BBB113385 23-03-2009 o
BBB113811 298-03-2009
8BB1136812 8712008
BBB113954 17-12-2008
1640919 Bf712G08
L640926 23-03-2008
_ S L643141 B/8/2008
#42 S’iairchalr 1627160 87/2008
o5 Scoop 021055 6/7/2008 B

e T Omisswns AudlﬁFmdmgs
Lk | & No Deficiencies Found,
~Norwood == | « No Deficiencies Found. ) .

Peterboreugh‘“ |  No Deficiencies Found.
S Apsiey | o Adequate replacement oxygen cylinders were not readily available to staff

Fire extinguishers have yearly check tag (June 09) only one had monthly check fag.
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