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Paramedic CAT (Critically Appraised Topic)

Title: Effectiveness of the Community Paramedicine Program for frequent users of medical
services
Report by: Daniel Doummar
2nd Party Appraiser: Alan Batt
Clinical Scenario:
Paramedics are called to a residence for 10th time this year for John Doe who is a type 1 diabetic.
John consistently is not maintaining his insulin injections causing him to have tissue damage in
his feet and has fallen unconscious from diabetic ketoacidosis several times. His wife Jane
consistently has to call 911 for EMS services because he consistently forgets to take his insulin.
If John were to be enrolled in a Community Paramedic Program would the services provided
allow him to receive care promptly and aid in maintaining his chronic condition without the
utilization EMS transportation to hospital, ultimately reducing call volume?

PICO:
With the implementation of Community paramedicine Programs, are they effective in reducing
911 calls from patients by providing education on how to manage their chronic illnesses?
Search Strategy:
- Google Scholar and CINAHL data bases were utilized for obtaining research for this CAT.
- (Community Paramedicine) AND (911 Call Reduction) AND (Mobile Integrated Health)
Search Outcome: 117 titles
Relevant Papers:
3 papers were chosen for the use of this Critically Appraised Topic.
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Comments:
The articles in this study provided strong evidence in favour of Community paramedicine
effectiveness. However, the studies in Agarwal et al (2019) and Dainty et al (2018) had a
relatively small participation making results relevant but not significant. In addition, the studies
conducted in all three papers could benefit from a more significant time frame determine overall
effectiveness and satisfaction of participants in these programs. Ultimately, it has been proven
that Community Paramedicine provides patients with a sense of security during time of
vulnerability and equips them with the necessary skills and resources to manage their chronic
illnesses. Furthermore, this has relieved strain on EMS services through reduction of call volume
and allowed for a better focus on patients in greater need of Emergency services.

Clinical Bottom Line:
Although the data presented warrants further investigation as the utilization of Community
Paramedicine is rather new, evidence suggests that Community Paramedicine is beneficial to
patients and has the ability to reduce to call volume from Chronically ill patients. As Canada has
an increasingly aging population the use of these programs can be enlisted to ensure that the
healthcare is delivered optimally to all while working in conjunction with conventional EMS
services.
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