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= Pathways of care for patients with severe
disease.

PDresentation via clinics

Presentation via Emergency Departments.
Presentation via EMS.
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MRGHallengestin Prehospital care.in
Pandemics.
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= Vajority of Cases ane similar to mild seasonal fiu.
-~ — [Fever, sore throat, cough, headache, malaise.

— Some cases of Gastrointestinal symptoms have been
noted —usually in children

= A minority of cases develop into severerdisease.
— Pneumonia — developing into ARDS
— Secondary bacterial infection has been noted to occur
.~ Cases of myocarditis and encephalitis haveroCeurtied s
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i I\/Iost H1N1 patlents develop symptoms 3-7
days POSt exposure.

= Patients that transform to the most severe

disease presentation, usually dersersliewly.
on days 4-7 of symptoms.

ESt'patientsypresentingwith seyvere
_gjsease.raep@ﬁ-bemg SiGKAWIth flu like
" Symptoms for at least several days.




: I\/Iany patlents do not seek medicall attention

= Due to the Pandemics label — more patients
are presenting for testing.

— Clear and accurate public educationris essential

= Patients present via one ofithree pathways:
— Clinics

- — Emergency Departments

— EMS
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= 'he Vast majority of patients
.._presenting to clinics withrthe flu
are relativelyy well:

= Some severe cases do present
to clinics

— These are often referred to the
EMS system, for transport to

the Emergency Department.

— Isolated Aboriginal
communities- with nursing
stations are an important

uhset:

¢ mlcs are challen ed to screen
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= Patients arrivinglat Emergency Departments
— Presents themselves

= Emergency Departments are challenged to pre-
screen, provide separate waiting areas, and PPE to
Incoming patients

— Present via EMS to the ED
"TPatients presenting via EMSishouldideallydoepre:

screen By EMS
"’

T EMS informs the receiving emergency’ department

that then prepares to receive the patient.
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= Anatomy of a EMS

o | — :
— 911 call -
— EMS responds :_ : 8}3 i
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= ' i =R
= PARAMEDICS &

ERVICES
e EHERGENCY MEDICALS

stabilization = o = 7r.'|
—Jliranspoertto, Care =




E Calfé [eceved by OdiT, requestlng an ambulance are sent
sierthe MIICC.-(Medicall Transport Cooerdination Centre)

= The MTCC operators then takes the call determining the
complaint category and the urgency of the call.

= To this carefully scripted conversation, we added a

Influenza like illness screening tool.

= Any positive responses were then passed on to the EMS
crew.as a positive screen for Il (influenza like iliness), and
e LUSE Of personal protective equment Was
recommended.. ————
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= Tihe number of positive
"influenzalike illness
screens tracked week
to week. Provide a

IR

crude estimate of the U f T
direction of disease In ! | | screens
hesProvence.
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i EI\/IS personal Were to don PPE prior 10
attendlng to the patient.
— Eye protection
— Mask surgical or N95
— Gown
=~ Gleves
::?__Sj_wgﬂonalégpeciﬁc Guidelines

—V/s. One guideline for all




= [f the call screensinegative for ili.
Paramedics will be asked to guestion the
patient on arrival, from a distance of 2 m.

= |f the patient screens positive at that point
the paramedic will don PPE.

Patients that can tolerate;masks, will.have,

o ONE APPIIEES
= Assessment and Stabilization as per usual.
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Patients are masked ifi possible for transport.
The receiving facility is notified of the ili.
status, and the need for precautions.

Ideally the receiving facility, can receive. the
patient with minimal delay, and without
exposing others to the patient.

Ratient s signed.ever. to theNECeIvIng Stalfi; s
Sithreleareommunication: as, toyili.
symptoms.
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= Surgical' masks vs. N95:in
— £ | —

— The EMS environment is
difficult to control

= Assumptions about

adeqguacy of training and
retention of skills in
donning and doffing PPE.

PERENVAle IRrtransport

N @iitleading S
ensSequences of

Fear
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= There are a number of unconfirmed reports
that' we should take notice of:

— Some EMS personal in Manitoba and other

regions in the country reported to. mesthat they
were not informed about potential’HINT status.

— They believed that was either due to fear that
« EMS would not transport, oithe CommURTTYS s

. wouldiberstigmatized.
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= Our system relies onithe truthful
communication, between Its different
functioning parts.

= Health care providers and leaders are
encouraged to disclose pertinent medical
IRfermation.

.:.iQ__b.e, aVyaresiiartherens a;d'uty 1o warn of
"Sthe need to wear protective equipment.
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