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Summary recommendations & Toronto Emergency Medical Services (EMS) action plan
in response to Alexander Street investigation and report

The following outlines the 13 recommendations from the Ministry of Health and Long-Term Care (MOHLTC) report on the above
investigation and the corresponding actions that have been taken, or will be taken by Toronto EMS, in response to the recommendations.
A glossary of short forms is provided at the end of this document.

Recommendation Toronto EMS Action
1. That the management of Toronto Central Ambulance e EMD #1 has been retrained on the CACC policy and has been
Communication Center (CACC) provides remedial training to scheduled to receive remedial training on return to work.

Emergency Medical Dispatcher #1 (EMD) in the roles and
responsibilities of a call receiver and the requirements to
process requests for emergency medical services as required
by Toronto CACC policy and procedure and upon successful

completion of this training that performance be monitored fora | o All EMS CACC staff have been reissued the CACC policy.
minimum of three (3) months to ensure compliance.

e Toronto CACC management staff will monitor EMD #1
performance to ensure compliance for six (6) months which
exceeds the MOHLTC recommendation.

¢ In addition all EMD’s and their Supervisors have been told to
review and reinforce existing policy and procedure.

2. That the management of Toronto CACC provide remedial e EMD #1 has been retrained on the CACC SOP (Standard
training to EMD #1 in the requirement to document all Operating Procedure) with respect to documenting pertinent
pertinent patient and scene condition information learned while patient and scene condition information and has been
receiving requests for ambulance service, including any scheduled to receive remedial training on return to work.
information that there are individuals with a patient, and that Toronto CACC management staff will monitor performance to
such documentation be accurate as provided by the call and ensure compliance for six (6) months which exceeds the
that upon successful completion of this training that MOHLTC recommendation.
performance be monitored for three (3) months to ensure . , )
compliance. e In addition, all CACC, EMD’s and Supervisors have been told

to review and enforce existing policy and procedure.
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Recommendation

Toronto EMS Action

That the management of Toronto CACC provide remedial
training to EMD #1 in the appropriate method to request police
assistance on scene as stipulated by CACC policy and
procedure and that performance be monitored for a minimum
of thirty (30) days to ensure compliance.

EMD # 1 has been retrained on the CACC SOP with respect
to the appropriate method of requesting police assistance and
has been scheduled to receive remedial training on return to
work.

All CACC EMDs and their Supervisors have been told to
review and enforce existing policy and procedures.

That the management of Toronto CACC provide remedial
training to EMD #2 in the roles and responsibilities of a call
receiver and the requirements to process requests for
emergency medical services as required by Toronto CACC
policy and procedure and upon successful completion of this
training monitor performance for a minimum of 3 months. (90
days)

EMD #5 has been retrained on the CACC policy and has been
scheduled to receive remedial training on return to work.

Toronto CACC management staff will monitor performance to
ensure compliance for six (6) months which exceeds the
MOHLTC recommendation.

. That the management of Toronto CACC provide remedial
training to EMD #2 in the requirement to document all
pertinent patient and scene condition information learned while
receiving requests for ambulance service, including any
information that there are individuals with a patient, and that
such documentation be accurate as provided by the call and
that upon successful completion of this training that
performance be monitored for 3 months. (90 days)

EMD #5 has been retrained on the CACC SOP with respect to
documenting pertinent patient and scene condition information
and has been scheduled to receive remedial training on return
to work.

Upon successful completion of remedial training, Toronto
CACC management staff will monitor his performance to
ensure compliance for six (6) months which exceeds the
MOHLTC recommendation.

All CACC EMDs and their Supervisors have been told to
review and reinforce existing policy and procedure.

. That the management of Toronto CACC review current policy
and procedure regarding call processing and documentation
requirements and to update and or modify such policy to
ensure that all EMD’s document action requirements
pertaining to patient scene conditions.

As an Accredited Centre of Excellence with the International
Academy of Emergency Dispatch (IAED), Toronto EMS
CACC maintains a CQI (continuous quality improvement)
process and is required to perform call receiving audits daily,
and to provide counsel to EMDs who fall below a 95%
compliance level with the protocol. This process exceeds the
requirements of the MOHLTC.

The current policy and existing Continuous Quality
Improvement processes will be reviewed by an EMS
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Recommendation

Toronto EMS Action

management working group.

staff, either by memorandum, directive or policy, that in any
situation where the paramedic does not believe they have
sufficient information regarding scene safety that they will

7. That the management of Toronto CACC and Toronto EMS Toronto EMS has reviewed this policy.
review the police notification polices and amend as required to ) ) )
ensure that police assistance at the scene of a medical Recomn’lended changes will be tabled with th? City of .
emergency is necessary for the protection of paramedics, Toronto s9-1-1 Emergency Respon§e Committee to consider
patients and bystanders health and safety. impacts to all allied emergency services.
8. That the management of Toronto EMS provide remedial PCP #1 will be retrained and will receive remedial training.
training to Primary Care Paramedic (PCP) #1 in the upon his return to work.
requirements of the Basic Life support Patient Care Standards ) ) o
as well as Toronto EMS Standard Operating Procedures Upon successful completlgn of rgmedlal training, Toronto
regarding the decision making process to withhold patient care EMS management staff will monitor performance to ensure
(stage) and that upon successful completion of this training compliance for six (6) months.
performance by monitored for a minimum of 6 months. All Primary Care Paramedics and their Supervisors have been
advised to review and enforce this existing policy and
procedure.
9. That the management of Toronto EMS provide remedial PCP #2 will be retrained and will receive remedial training
training to PCP #2 in the requirements of Basic Life support upon return to work.
Patient Care Standards as well as Toronto EMS Standard ) ) .
Operating Procedures regarding decision making process to Upon successful completlgn of rgmedlal training, Toronto
withhold patient care (stage) and that upon successful EMS management statf will monitor performance to ensure
completion of this training that performance be monitored for compliance for six (6) months.
6 months to ensure compliance.
10. That the management of Toronto EMS provide remedial Supervisor #1 has been reinstructed and will receive remedial
training to Supervisor #1 in the roles and responsibilities of a training upon return to work.
Supervisor when notified that a paramedic crew is withholding ) ) .
patient care (staging) and upon successful completion of this Upon successful complet19n of r qmed1a1 training, Toronto
training performance be monitored for a minimum of thirty EMS management statf will monitor p erformance to ensure
(30) days to ensure compliance. compliance fqr six (6) months which exceeds the MOHLTC
recommendation.
11. That the management of Toronto EMS provide direction to all Toronto EMS is currently reviewing the 3 possible

recommended options to provide this direction to staff.
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Recommendation

Toronto EMS Action

request the dispatcher to provide additional information.

12.

That the management of Toronto CACC provide direction to
all staff, either by memorandum, directive or policy that in any
situation where it is unclear as to what is occurring on scene to
ask pertinent questions of the caller in order to obtain as much
information as possible and all such information will be
documented in the call details and provided to the responding
paramedics.

Toronto EMS CACC is currently providing direction to all
EMD staff through a Continuing Education program
reinforcing the situational interrogation inherent in the
protocol and the need for documentation of all pertinent
information.

13.

That the management of Toronto EMS review the current
policies regarding paramedic withholding service (staging) to
ensure it is compliant with the Basic Life Support Patient Care
Standards as well as relevant health and safety legislation and
that consideration is given to amending these policies to
include;

¢ immediate notification of TEMS management of any and
all paramedic withholding service (staging) events

¢ the immediate response of an individual from TEMS
management to the scene to perform a scene and safety
assessment

¢ that Incident Reports will be completed by the paramedics
and TEMS manager involved with a paramedic staging
event

Toronto EMS has implemented an “Alert Line” in the CACC
to provide immediate notification to TEMS management of
any EMS crew who delay patient contact as a result of a scene
safety concern. This application will be applied to all delayed
responses immediately. The notification will provide the
CACC Management Staff and the Operations Duty Officer
with the location of the delay in order to deploy the closest
available Operations Supervisor to respond.

July 17, 2009, Toronto EMS reissued a Management directive
to all operations management staff to establish direct
communications with a paramedic withholding service
(staging) to ensure the safety of the crew and provide any
necessary assistance or direction. If the crew remains staged,
the Operations Supervisor is to respond to the staged crew.

A revised documentation process is being developed using
existing CAD (Computer Aided Dispatch) data and reporting
tools to provide real time access to information and updated
incident status comments. This will support the Professional
Standards Unit (PSU) in collating all required documentation
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Recommendation

Toronto EMS Action

that all such incident reports will be traced and reviewed in a
timely manner to ensure that all paramedic staging events are
reasonable and necessary.

as CACC management staff can initiate the audit process
electronically.

PSU will continue to review and match Operations and CACC
documentation and forward for review to Operations
management.

In addition, TEMS has implemented working group to review
and make recommendations to policy, the SOP and paramedic
education, for calls where ambulance service is withheld.

TEMS will participate in the proposed City Manager’s
working group with the Union, the Ministry of Labour and
Ministry of Health to review and make recommendations to
improve the current withholding service or “staging” policy.
In 2005, “staging” was put in place by a joint group of union
and TEMS management in response to a Ministry of Labour
order to protect the health and safety of its staff.
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3.

GLOSSARY OF TERMS

CACC - Central Ambulance Communication Center — where 9-1-1 calls are received, caller questioned, situation assessed over
the phone, calls recorded and ambulances dispatched

EMD - Emergency Medical Dispatcher — the person who works in the CACC who takes the 9-1-1 call, questions caller, performs
questioning according to established protocols, determines the priority of the call, provides the information to the paramedics and
dispatches the ambulance

MOHLTC - Ministry of Health and Long Term Care — provincial Ministry provides the City funds to run the CACC and legislates
provision of ambulance services through the Ambulance Act

http://www.e-laws.gov.on.ca/html/regs/english/elaws _regs 000257 e.htm

4. PCP — Primary Care Paramedic — a health care provider who is a first responder to patients at a 9-1-1 call

5.

ACP — Advanced Care Paramedic — a health care provider who is a first responder to patients at a 9-1-1 call who has achieved the
highest level certification as a paramedic is able to perform advanced care such as intubation.

CAD - Computer Aided Device — the system that records the calls at the CACC and transmits the information to the paramedics
dispatched to a call.

MOL — Ministry of Labour — the Provincial Ministry that inspects Toronto EMS adherence to the Occupational Health and Safety
Act and responds to employee concerns about working conditions.

http://www.labour.gov.on.ca/english/hs/

Media contact: Kim McKinnon, Coordinator Public Information and Media, kmckinn2 @toronto.ca, 416-392-2255
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Summary of Sequence of Events Leading to Toronto Emergency Medical Services’

Response to Alexander Street on June 25, 2009

(11:35:26 p.m.)

Event Time Toronto EMS Actions Time Elapsed | Cumulative
Between Actions | Response
HH:MM:SS MM:SS MM:SS
1. 23:04:53 Toronto Central Ambulance 00:00
(11:04:53 p.m.) | Communications Centre (CACC)
received a 9-1-1 call from Alexander St.
2. 23:06:18 Emergency Medical Dispatcher (EMD) 01:25 01:25
(11:06:18 p.m.) | #1 commits call to the Computer Aided
Dispatch (CAD) system
3. 23:06:31 Toronto Police Services (TPS) create a 00:13 01:38
(11:06:31 p.m.) | call to attend with ambulance on a
“priority 2” basis
4. 23:06:48 Toronto EMS ambulance with 2 00:17: 01:45
(11:06:48 p.m.) | Primary Care Paramedics (PCP’s) is
assigned to call.
5. 23:14:00 Paramedics advise dispatch they are 07:12 08:57
(11:14:00 p.m.) | staging at Alexander St. and Yonge St.
6. 23:14:13 An EMD contacts the police and is 00:13 09:10
(11:14:13 p.m.) | advised that there are no police available
to attend the call with the Paramedics at
40 Alexander St.
7. 23:19:16 An EMD notifies the Paramedic crews 05:03 14:13
(11:19:16 p.m.) | Supervisor that the crew are staging,
awaiting the police re: 40 Alexander St.
8. 23:19:36 EMD #5 is reached by the Security 00:20 14:37
(11:19:36 p.m.) | Guard with the patient at Alexander St.
and says the patient is conscious and
breathing with what may be bruising.
9. 23:35:26 Toronto Police are assigned to the call. 15:50 30:27
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Event Time Toronto EMS Actions Time Elapsed | Cumulative
Between Actions | Response
HH:MM:SS MM:SS MM:SS
10. 23:36:48 An EMD receives a 2™ call from the 01:22 31:49
(11:36:48 p.m.) | Security Company and is advised the
patient is not breathing and CPR is in
progress.
11. 23:38:20 The EMD in point 10 upgrades the call 01:32 33:21
(11:38:20 p.m.) | from Bravo (unknown) to Echo (not
breathing patient) and the call urgency
triggers Toronto Fire Services to
respond.
12. 23:38:46 Toronto Fire pumper unit is notified of 00:26 33:47
(11:38:46 p.m.) | call.
13. 23:38:46 2 staged Paramedics acknowledge the 0:00:00
(11:38:46 p.m.) | call upgrade and ask for Fire assistance.
An Advanced Care Paramedic unit to
assigned as well by EMS
Communications
14. 23:42:00 Toronto Fire arrives on scene. 03:14 37:01
(11:42:00 p.m.)
15. 23:43:16 Advanced Care paramedic unit arrives 01:16 38:17
(11:43:16 p.m.) | at the scene.
16. 23:43:20 Staged Primary Care Paramedics on 00:04 38:21
(11:43:20 p.m.) | scene
17. 23:48:30 Toronto Police arrive at the scene 00:10 38:41
(11:38:30 p.m.)
18. 00: 01:46 Advanced Care Paramedics contact base
(12:01:46 a.m.) | hospital physician and they advise a
patient with no vital signs who has not
responded to treatment.
19. 00:07:00 Base hospital physician declares the
(12:07:00a.m.) | patient deceased.
Media Contact: Kim McKinnon

Toronto EMS Coordinator of Public Information and Media

Tel.:

416-392-2255

Email: kmckinn2 @toronto.ca,
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16 . PSU #2010-378

TEMS
Thursday June 25, 2009
there anything in the mouth?

SECURITY: Okay. AOkay, one second. | ‘ _
No - ‘caus yad chb <Ly ) {13 prasiH fart 79 el oo

1y ,’4“—/ .

EMD: Okay, now place your hand on his forehead aaé-the-other hand
under his neck and tilt the head back. Put your ear next to his
mouth. Can you feel or hear any breathing?

SECURITY: No.

EMD: Okay, we are going to start CPR now —

SECURITY: Okay, please note that we have been administering CPR for at least

. the last ten minutes —

UNK SPEAKER: ~ More than ten minutes.

EMD: 'Okay, place the heel of your hand on the breastbone in the centre |
of his chest right between the nipples and put your other hand on
top of that -- :

SECURITY: Yeah —

. ' : ‘ anﬁc’,)’ v, S
EMD: -- push down firmly for two inches Ireetg the heel of your hand -
. touching the chest. o :
‘Now, listen carefully. We are updating the paramedics and they
_ are aware of that as well — ' _

SECURITY: Okay..

EMD: And, we are going to perform CPR —

SECURITY: I don’t think y(')u'guys are listening to me, that’s what we’ve been
doing for the last ten minutes — . '

EMD: Okay, I have —-

SECURITY: ---we have three,peopl‘e.here. takingrums_condﬁcting CPR on the
gentleman. There’s nothing doing (inaudible) — they’re taking
turns carrying out the CPR. _

| e so med
EMD: I’ve updated the ambulance crews asf they understand that as

well. Is he breathing right now?

r

A,

e,
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TEMS
Thursday June 25, 2009
SECURITY: - No.
EMD: Okay, we’ll start mouth to mouth. I'll just tell you how to give
mouth to mouth.
With his head tilted back, pinch his nose closed, completely cover
his mouth with your mouth and blow two regular breaths into the
lungs about one second each. The chest should rise with each
breath. Do you feel the air going in and out?
SECURITY: No. s
EMD: Okay, don’t give up, we’re going to reéonﬁgure that — I’m sorry.
Do 'the check in his mouth for any object in his mouth. Isthere
anything in his mouth?
' SECURITY: There is nothing in his mouth, no.
EMD: Yeah, just keep doing CPR. We are on the way there and we have
gpdated the crew. LUGHT P, J
They are still doing CPRﬂare they?
SECURITY: Yes.
EMD: Check with the police (inaudible) — check with the police
(inaudible) — € progress there? '
‘ GRS Jo) et
RADIO: Sorry, hold on. '
EM]) What was that — held-en:
ou, o xa? #
SECURITY: The EMS people are hér_e.
EMD: Okay, thank‘you.

COMPLETED AT 23:43:19

* &k
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TEMS 18
Thursday June 25, 2009

TRANSMISSION #10 AT 23:38:46
NOTE: SPEAKING TO ANOTHER UNRELATED MATTER

AT THIS POINT IN TIME.
UNIT 1956: 1956 - |
EMD: . 1956
UNIT 1956: We copied the upgrade. Did Fire tier for this then? We’re not -
' | we don’t feel safe approaching fthe scene.
EMD: ' 10;4, once it got upgraded to the ECHO Fire waé' sent.
UNIT 1956: 10-4, and what about ALS?
COMPLETED AT 23:39:48
| * %k ok

TRANSMISSION #11 AT 23:40:12 -

Unit 8579: 10-4, 1956, standby.
8579 call.

79, 10-26, your call for a higher priority, ECHO, response to
40 Alexander Street cross at Wellesley, cardiac arrest.

10-4, thanks — 1956 copy, 8579 is attending the call.

COMPLETED AT 23:40:51

* kK
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TRANSMISSION #12 AT 23:43:16

UNIT 8579: °  79isonscene.

EMD: 8579, 10-4.

NOTE: SPEAKING TO UNRELATED MATTER AT THIS POINT IN TIME.

COMPLETED AT 23:44:05 -

' TRANSMISSION #13 AT 23:43:32

UNIT 1956: 1956, we are 10-7 on scene with Fire.

EMD: . 10-4, 23:43.

COMPLETED AT 23:43:32
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TRANSMISSION #14 AT 00:01:46

DR. LEE:

g UNIT 8579:
DR. LEE:
UNIT 8579:
DR. LEE:

UNIT 8579:

P P
DR=EEE:

UNIT 8579:

Sunneybrook, Dr. Lee, go ahead.

All right, Dr. Leé, how do you copy me on the cell phone patch?
Copy five by five. Is this stroke or patch, please? |
This is a VSA pafch. .

Carry on.

We have a fifty year old male, vital .signs‘absent,_ found asystolie
by EMS remains in asystolie post three rounds, EPI Atropine
400 mls. in. '

As the story goes, our gentleman was found-lying on the ground of
a hallway of an apartment building — his apartment building at
23:00 hours by a passerby.

At that time they state he was struggling to get on his feet. He had
some minor abrasions and lacerations to his left — or his right
temple and right — and left orbital area. It looks like — from

observations at the scene it looks like he fell, broke his glasses and

some minor bleeding from these abrasions at that time.

At 23:15. hours he became unresponsive. At 23:25 hours a
passerby started CPR. We arrived on scene within ten minutes.
Found patient to be asystolic in three leads. ‘

Basically we started — we continued CPR with BVM ventilation,
intubation, IV established, three rounds EPI Atropine, no ‘change
in patient’s thythm or condition. "We found him to have a sugar of

10.7. Our last round went in —
e
What time did your last round go in?

: Appfoximately two minutes.ago. The patient still remains in
asystolic three rounds.

‘We do not know what kind of medical history he has. Wedo -
know he has a prescription for nitroglycerin which we have in
our hand and I also found a dark amber vial with an unknown
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liquid and pill in it on his person. As well, T'm not sure of what
contents it holds. Unable to ascertain allergies or other medical
histo

s " jo’q’ﬁ‘ Td

DR. LEE: Okay, sorry, SO thim a bag of pills and you don t know what they
are?

UNIT 8579: It’s an amber vial with clear fluid with one white pill at the bottom
of it. Don’t know what that is and then we have a prescrlptlon for
nitroglycerin, He is a resident —

- DR. LEE: It probably won’t make a difference.

UNIT 8579: Yeah — yeah —

DR. LEE: All right, so now what have got here. I’ve got like five past |
midnight here — '

UNIT 8579: Yeah —

DR. LEE: Intubation was good —

UNIT 8579: Yeah, intubé.tion is good you’ve got end-tidal at nineteen at all
times with us — sorry, I forgot to mention that --

DR. LEE: No, no, that’s fine and you told me the glucose was ten, right?

7E? Poindi T o= e

UNIT 8579: 1B<7, yes.

DR. LEE: All right, well do you thmk it’s assault — 11ke was he assaulted or
just fell — a fall?

UNIT 8579: It looks like — he was found at all times — by a passerby he was

' found lying on the ground struggling to get up and just looking at
the scene, I mean, assault is possible but it looks like from the
location of abrasions to his head and lacerations to his head and
where his glasses were lying on the ground —

DR. LEE: It looks like he — okay.

UNIT 8579: It looks like he fell, yeali, but I mean --

DR. LEE: All right, he fell -

UNIT 8579: I’II let the police take care of that one.
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Thursday June 25, 2009
DR. LEE: * Yeah, we certainly won’t be able to —
UNIT 8579: Yeah, he’s remained asystolic all the way through with us so —
DR. LEE: Okay, what time do you have there, Medic?
UNIT 8579: 00:07. - .
' _ x4 P
DR. LEE: We’ll use that as the time of death — I'm sorry,#1l get your name,
run number, unit and all that. | ’
UNIT 8579: Sure. Our run number is — one second here, Doctor, please. Our
- run number is 0-149902, my name is John Flengas,
F-L-E-N-G-A-S, my oasis number is 89369 and my unit number
is 8579.
DR. LEE: All right, John, anything else?
UNIT 8579: It’s Dr. Lee, is it?
DR. LEE: Yeah. |
UNIT 8579: All right, Dr. Lee, thank you very much it’s 00:07.
DR. LEE: Okay, okay Suﬁneybrook over and out, thank you.
Thank you, doctor, bye, bye.

COMPLETED AT 00:01:46

* % %
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TRANSMISSION #15 AT 23:14:13 -

NOTE: ANOTHER UNRELATED MATTER SPOKEN TO AT THIS POINT

ONE DESK:
RADIO:
ONE DESK:
RADIO:
ONE DESK:
RADIO:
ONE DESK:
RADIO:
ONE DESK:
RADIO:

ONE DESK:

RADIO:
ONE DESK:
RADIO:

ONE DESK:

RADIO: |

IN TIME. :

1956, 10-4, 23:15.

Hello. -

Hello, I have three sté.ged crews Id like to check on,‘please.
Okay.

11 Polson for the docks.

I'm showing we’re there at 11:07.

Okay, and 257 Dundas Street East?

3047
Yeah.
Hold on, sir.

No problem. 4067 police reported on scene there about five or
six minutes ago —

Yeah, it’s a search warrant, yeah, yeah.
Yeah, we’re on the way four minutes ago.
Okay, and the other one would be 40 Alexander Street. I don’t

suspect you’re on the go with only about ten minutes old. Just to
let you know we are staged at Yonge and Alexander waiting for

you.
No, we’re not and I’1l let them know
Thank you, okay.

Thanks, bye —
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'ONE DESK: 8579 call. Police dispatched about five minutes ago to your call
and it shouldn’t be too long before they arrive.

Ive advised them of your staging location.

No one assigned to your call yet.

COMPLETED AT 23:17:49

* ok ok

THIS IS TO CERTIFY that the

. foregoing transcript is transcribed
from CD provided. The -
transcription is accurate to the
best of my skill and ability.

ﬂatricia Lyfine Jordan
Tape Auditor
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