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Purpose
This policy facilitates safe working conditions, where prompt and effective patient care can be provided. Key principles include:
· Paramedic responsibilities under Occupational Health & Safety Act, Ambulance Act And Criminal Code
· Environmental Safety Assessment

· Staging 

· Violence/Aggression Assessment 
· Behavioral Response Model use
· Restraint use
· Repelling force use 
· Spit Sock Hood application
Definitions
Staging

· Positioning of Paramedics near, but not at the scene of an emergency, while scene safety is secured.
Situational Awareness
· Continual process of identifying, processing and comprehending critical elements of information used to facilitate safety
Tactical Communication
· Using posture, body language, tone of voice, and choice of words as a means for calming a potentially volatile situation before it manifests into physical violence.

Tactical Disengagement
· Leaving the presence of the aggressor without engaging in a physical confrontation. 
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Related Legislation
Ambulance Act

Consistent with the Ministry of Health and Long Term Care, Basic Life Support Patient Care Standards (BLS PCS), Section (A), 1 the Paramedic will:
“On arrival at scene, perform an assessment of the environment. Park the ambulance in a safe place, as close to the point of patient contact as possible. Identify obvious and potential hazards to the patient (s) and crew. Where appropriate, identify routes of entry and exit, e.g. for multiple patient incidents; for potential violence or confrontation.”
“Secure the environment if assessment indicates there is no danger to self or others.”
“If danger exists, or there is uncertainty regarding personal and / or patient safety, request assistance from allied emergency services personnel/agencies and leave the immediate area.”

Occupational Health and Safety Act

Paramedics will perform an environmental assessment to identify potential hazards to the patient and/or crew. Paramedics must act in accordance with their responsibility under the Occupational Health and Safety Act, Section 43, (1) and (2) (Appendix 1). These sections exclude Paramedics from the right to refuse work where the circumstances are inherent in their work and/or if the work refusal would directly endanger the health and safety of another person; however, it does not preclude a decision to delay the provision of service when there is a legitimate risk, such as the use of weapons or continuing aggression/violence or other hazards at the scene.
	Peterborough County/City 

	PARAMEDICS


	Approved By:  Management
	Page 3 of 13
	Issued Date:

April 2015

	Policy Number:  OHS-23
	

	Section:
	Health and Safety
	Revised Date:
05 March 2018

	Subject:
	Risk Mitigation 
	


General Procedures
In employing this policy, paramedics must comply with the “Basic Life Support Patient Care Standards”.

Paramedics must exercise reasonable judgement, based on specific and available information to identify the potential for or actual unsafe conditions. This information will be evaluated to determine if strategic action, such as egress or staging (delay in the provision of care) is required. 

In situations where there is aggressive behavior, clinical pathology should be considered to mitigate risk to the patient’s life, health or safety.

Enroute to scene, paramedics should request and evaluate all relevant call information, including “flags”, and hazards. Paramedic will notify the CACC of any situation which may impede response.

Environmental Safety Assessment
Throughout the call, events continuously evolve.  Therefore, paramedics must maintain continual situational awareness, evaluating the quantity and quality of potential or real unsafe hazards/dangers.
When it is safe to do so, a thorough scene risk assessment should be performed, acquiring information through various methods, such as:

· Driving past the patient’s location and evaluating 3 sides of the structure

· Communication with bystanders

· Initiating verbal contact via lobby intercom

· Requesting additional information, such as police reports, etc.
General Principles of Staging
· EHS CACC policy prohibits an ACO from directing a paramedic to stage. In addition to communicating scene information, the ACO may convey direction provided by a Duty Officer or allied agency to the paramedic

· If the paramedic has concerns about the possibility of violence or aggression at scene, the Paramedic may contact the Duty Officer, who may consult with the police to determine if the Police have flagged the address
	Peterborough County/City 

	PARAMEDICS


	Approved By:  Management
	Page 4 of 13
	Issued Date:

April 2015

	Policy Number:  OHS-23
	

	Section:
	Health and Safety
	Revised Date:
05 March 2018

	Subject:
	Risk Mitigation 
	


Mandatory Staging Prior to Arrival at Scene

In situations where the ACO communicates any of the following information, staging is mandatory, prior to arriving at scene. The paramedic must immediately inform the CACC and the DO that staging will be performed. The Duty Officer will acquire further information from the CACC and appropriate agency. 

ACO communicates any of the following:

· Ongoing violence or use of weapons at scene

· Police or fire services are requesting paramedics to stage. 

· PCCP flagging instructions to stage

· Duty Officer direction to stage

Mandatory Staging After Arrival at Scene 

While at scene, if any of the following situations exist, the paramedic will disengage, retreat to a safe location and stage. The paramedic must immediately inform the CACC and Duty Officer that staging is in place. The DO will initiate communication with the appropriate agency.

· Ongoing violence or use of weapons at scene
· Unsafe proximity to fire (Unsafe proximity to unstable or unprotected hazardous materials

· Remote, water/ice access as per policy OHS-33

· Police or Fire Services request Paramedics to stage
· Duty Officer direction
Staging Request by Paramedic

In addition to the aforementioned situations, there may be situations where the paramedic identifies that staging may be required. In these situations, the paramedic must:

· Immediately notify the CACC-ACO, and the Duty Officer. Request the ACO notify the appropriate allied agency.
· Request permission to stage from the Duty Officer. Paramedic must provide the DO with the following information:

· Call information provided by the CACC and/or allied agency

· Risk assessment of scene and presence of real/actual dangers

· Relevant bystander communication

· Relevant information from additional resources

· Proposed staging location, with description of scene proximity, ability to visualize scene, access/egress routes. 
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Staging Procedures

In general, the staging location should be a safe distance from the scene, while providing visual of the scene (if possible, stage the vehicle outside of the 45° angle of the scene margin)

· Notify the CACC of the Duty Officer’s direction. If staging, provide the CACC with the staging location. Confirm ETA of allied agency.

· Crews should provide or request updates to/from the CACC and the DO at a minimum of every 10 minutes and/or when any of the following criteria are met:

· Allied services arrive on scene

· Risk to patient or paramedics escalate or de-escalates

· Scene is determined to be safe, and staging is discontinued

· Safe access to the patient has been gained

· Staging should continue until safe access to the patient has been provided
· After the call, submit a PCCP “Incident Report” 
Duty Officer Responsibilities for Staging
· Ensuring the health and safety of the paramedics and patient. 

· Evaluating the information provided by the paramedics to determine if a service delay is required. The decision to stage should be based on reasonable and specific information indicating an unsafe working environment.

· Respond to the staging location. When not at the staging location, communicate with the crew, at a minimum of every 10 minutes.

· Conduct an assessment of scene safety (where appropriate)

· Communicate with CACC, at a minimum of every 10 minutes. 

· Consult with Allied Agencies 

· Direct Paramedics

· Document event on the Duty Officer report, include:

· Reason for staging 

· Mechanism by which Duty Officer was notified of the event

· Information provided by paramedics upon initial request to stage (if visual scene assessment was not completed by paramedics, provide rationale)

· Instruction provided to paramedics

· Staging location

· Post call staging assessment with focus on determining if staging was required
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Scene & Transport Phase
Paramedics should always maintain a high level of situational awareness and remain attentive to obvious and subtle changes in the environment.
Paramedics should continually evaluate the behaviors of each person.

Paramedics should utilize the “Violence/Aggression Assessment Tool” (Appendix 3) and guidelines in the “Behavior Response Model” (Appendix 4) to facilitate safety and plan for a response to violent/aggressive behaviors. 

According to the “Behavior Response Model”, in all situations, the paramedic should:

· Continually Assess, Plan & Act: 
· Maintain situational awareness

· Apply tactical considerations, paramedic presence/perception: 
· Maintain awareness of exits 
· Consider requesting the police perform a physical search of the patient 
· Implement distraction techniques
· Remain with partner

· Maintain a safe distance

· Plan an exit strategy

· Utilize tactical communications
· Take a defensive posture (interview stance-on an angle to subject, keep hands above waist and body slightly bladed

· Demonstrate respect for the aggressor
· Not turn away from the aggressor
In the course of duty, paramedics may encounter any of the behaviors listed below, as they are inherent to the paramedic role. When encountering any of these behaviors, the paramedic will initiate the most reasonable and appropriate option as per the “Behavior Response Model”

· Passive Resistant Behavior: Verbal refusal or physical inactivity to a request. In this situation consider the following:

· Request assistance of significant others associated with the person

· Request Police assistance
· Soft physical control-guidance may be required e.g. support of “hands on” contact-escort
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· Active Resistance: Non-assaultive resistance, including pulling or walking away. In this situation consider the following:
· Request assistance of significant others associated with the person

· Request police assistance

· Tactical disengagement 

· Physical control-restraint as per BLS/PCS*
· Assaultive: Intention, attempt or actual physical force. In this situation consider the following:
· Immediate tactical disengagement

· Request emergent police assistance i.e. 10-2000, emergency button activation

· Hard physical control-restraint (strike, hold release) only as necessary to facilitate tactical disengagement

· Serious Bodily Harm or Death: Action reasonably believed to be intended or likely to cause serious bodily harm or death. In this situation consider the following:
· Immediate tactical disengagement and take protective cover

· Request emergent police assistance i.e. 10-2000, emergency button activation

· Hard physical control options (strike, hold release, use of restraint), only as necessary to facilitate tactical disengagement

· Utilize weapon of opportunity, only as necessary to facilitate tactical engagement
The paramedic should use the applicable tactical behavioral response options based on perception and tactical considerations of the incident and behaviors in order to establish and maintain cooperative behavior and/or facilitate disengagement. 

The “Behavioral Response Model”, allow for a defensive and repelling force to be used in order to prevent assault and/or facilitate tactical disengagement. The force must be reasonable (only the amount of force required to protect oneself). The paramedic’s responses must adhere to the provisions in the Criminal Code, Sections 25, 26 and 27. (Appendix 2)
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Use of Restraints
Restraints use must be in accordance with Basic Life Support Patient Care Standards: 

· Do not attempt to restrain a Patient except:

· At the direct request of a Physician or Police Officer OR
· When an unescorted patient becomes violent enroute and poses a threat to the patient's own and/or the crew’s safety
· Use of restraints is required to provide emergency treatment as per the Patient Refusal/Emergency Treatment Standard
· The extent of the restraint will be determined by the reasonable and minimal use of force required to keep the patient under control, having regard to the physical and mental condition of the patient and safety of others
· Where restraints are applied prior to departing the scene, physician escort (or delegate) or police must accompany the patient in the ambulance
· In the prehospital environment and where possible, the PCCP supplied restraint system should be used
· Where police have handcuffed a patient, the paramedic shall not proceed with transport until such time that the patient has been taken into police custody and an officer is present in the patient care compartment
· Paramedics should investigate underlying medical cause of aggression and treat accordingly to the ALS/PCS & BLS/PCS*
· Special consideration should be given to patients experiencing Excited Delirium and treat according to the ALS/PCS & BLS/PCS* 
· In situations where reasonable attempts at cardiac monitoring cannot be applied due to patient aggression/agitation, at a minimum ETCO2 monitoring must be initiated using ETCO2 nasal cannula monitoring 

· Any time restraints are applied, the DO must be notified as soon as possible 
PPE
Paramedics should protect themselves against patients who spit at them. When interacting with an agitated patient, paramedics should at a minimum
· Wear eye protection and a mask
· Plan/execute strategies to prevent being spat at, including:

· Provide oxygen therapy via oxygen mask, if oxygen is required as per BLS/PCS*
· Consider application of Spit Sock Hood (Appendix 5)
Documentation
An incident report is required in each of the following circumstances:

· Staging

· Unsafe working environment

· Tactical disengagement

· Use of defensive repelling force or release

· Use of physical or chemical restraint

· Utilization of Spit Sock Hood

· Person at scene exhibits one or more behaviors from the “shaded area” (high risk) of the “Violence/Aggression Assessment Tool”

*References:  BLS/PCS version 3.0.1
· Patient Assessment Standard

· Patient Management Standard

· Patient Transport Standard

· Patient Refusal/Emergency Treatment Standard

· Patch to Base Hospital Standard

· Documentation of Patient Care Standard 

· Mental Health Standard

· Violent/Aggressive Patient Standard

· Police Notification Standard

· Excited Delirium Standard

· Altered Level of Consciousness Standard

· Seizure Standard

· Oxygen Therapy Standard
Appendix 1 - Occupational Health & Safety Act
RIGHT TO REFUSE OR TO STOP WORK WHERE HEALTH OR SAFETY IN DANGER

Refusal to work

Non-application to certain workers

43.  (1)  This section does not apply to a worker described in subsection (2),

a) when a circumstance described in clause (3) (a), (b), (b.1) or (c) is inherent in the worker’s work or is a normal condition of the worker’s employment; or

b) when the worker’s refusal to work would directly endanger the life, health or safety of another person. R.S.O. 1990, c. O.1, s. 43 (1); 2009, c. 23, s. 4 (1).

Idem

(2)  The worker referred to in subsection (1) is,

c) a person employed in the operation of,

(iii) an ambulance service or a first aid clinic or station,

Refusal to work

(3)  A worker may refuse to work or do particular work where he or she has reason to believe that:
a) any equipment, machine, device or thing the worker is to use or operate is likely to endanger himself, herself or another worker;

b) the physical condition of the workplace or the part thereof in which he or she works or is to work is likely to endanger himself or herself;

(b.1) workplace violence is likely to endanger himself or herself; or

c) any equipment, machine, device or thing he or she is to use or operate or the physical condition of the workplace or the part thereof in which he or she works or is to work is in contravention of this Act or the regulations and such contravention is likely to endanger himself, herself or another worker. R.S.O. 1990, c. O.1, s. 43 (3); 2009, c. 23, s. 4 (2).

Appendix 2 - Criminal Code of Canada
Sections

25. (1) Everyone who is required or authorized by law to do anything in the administration or enforcement of the law 

a) as a private person, 

b) as a peace officer or public officer, 

c) in aid of a peace officer or public officer, or 

d) by virtue of his office, 

is, if he acts on reasonable grounds, justified in doing what he is required or authorized to do and in using as much force as is necessary for that purpose. 

 (3) Subject to subsection (4), a person is not justified for he purposes of subsection (1) in using force that is intended or is likely to cause death or grievous bodily harm unless he believes on reasonable grounds that it is necessary for the purpose of preserving himself or any one under his protection from death or grievous bodily harm. 

(4) A peace officer who is proceeding lawfully to arrest, with or without warrant, any person for an offence for which that person may be arrested without warrant, and every one lawfully assisting the peace officer, is justified, if the person to be arrested takes flight to avoid arrest, in using as much force as is necessary to prevent the escape by flight, unless the escape can be prevented by reasonable means in a less violent manner. [R.S., c.C-34, s.25.] 

26. Everyone who is authorized by law to use force is criminally responsible for any excess thereof according to the nature and quality of the act that constitutes the excess. [R.S., c.C-34, s.26.]
34. (1) Everyone who is unlawfully assaulted without having provoked the assault is justified in repelling force by force if the force he uses is not intended to cause death or grievous bodily harm and is no more than is necessary to enable him to defend himself. 

(2) Every one who is unlawfully assaulted and who causes death or grievous bodily harm in repelling the assault is justified if 

a) He causes it under reasonable apprehension of death or grievous bodily harm from the violence with which the assault was originally made or with which the assailant pursues his purposes; and 

b) He believes, on reasonable grounds, that he cannot otherwise preserve himself from death or grievous bodily harm. [R.S. c.C-34, s.34.] 

37. (1) Every one is justified in using force to defend himself or any one under his protection from assault, if he uses no more force than is necessary to prevent the assault or the repetition of it.
 Appendix 3 - Violence/Aggression Assessment Tool
The tool is used to evaluate an individual’s behaviors and protect against the possibility of violent activity. 
An individual who exhibits one or more behaviors in the “shaded area” is high risk for aggressive or violent behavior.

Take appropriate interventions for the situation. 
An incident report must be completed for those individuals who exhibit one or more behaviors listed in the “shaded area” (high risk level). The report must document the behavior exhibited, and intervention that was required. The residence will be considered for flagging protocol.
	BEHAVIOR
	DESCRIPTOR
	RISK Level
	POTENTIAL INTERVENTION

	No observed behavior
	Not applicable
	Low
	No intervention required

	History of violence
	Hx of physical aggression towards a caregiver
	Moderate
	· Tactical communication

· Police assistance

· D.O. assistance 
· Continually evaluate behavior and document triggers

· Notify ED

	Uncooperative
	Easily annoyed or angered. Unable to tolerate the presence of others. Will not follow instructions.
	Moderate
	

	Verbal abuse
	Verbal attacks, abuse, name calling, verbally neutral comments uttered in a snarling-aggressive manner.
	Moderate
	

	Hostile/attacking objects
	Overtly loud, noisy e.g. slamming doors shut. An attack directed at an object not an individual e.g. indiscriminate throwing of an object, banging or smashing windows, kicking, head banging, smashing furniture
	High
	· Tactical retreat

· Police assistance

· D.O. assistance

· Notify ED 

	Threats
	Verbal outburst louder than a raised voice; with intent to intimidate or threaten. Definite intent to physically threaten another person e.g. raising an arm/leg, aggressive stance, making a fist
	High
	

	Assaultive/Combative
	Application of force or attack directed at an individual e.g. kick, punch, spit, grabbing of clothing, use of weapon or weapon of opportunity.
	High
	


Appendix 4 - Behavioral Response Model
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 Appendix 5 - Stearns Spit Sock Hood
Indications:
The Spit Sock Hood may be applied to a patient who spits or threatens to spit on a person.

Conditions: 

· Other reasonable options for mitigating the risk of spitting have been attempted without success.
· Requested by attending physician, BHP or police officer* 
· Patient begins spitting or threatening to spit while enroute 
Contraindication
The Spit Sock Hood may not be used in any of the following situations:

· Unconsciousness

· Imminent or active vomiting

· Unprotected airway

· Respiratory distress
· Oxygen administration via NRB 
Procedure

· Maintain a safe distance and apply PPE 
· Where possible, provide the patient with an explanation as to why the barrier device is being used
· Slip the Spit Sock Hood over the patient’s face and head. This should be performed by at least 2 people
· Continually monitor and reassess the patient. Attempt to determine any clinical reasons for the patient’s behavior
· Immediately notify the Duty Officer the Spit Sock Hood has been applied
· Document Spit Sock Hood use on the ACR and incident report.
Note
· The Spit Sock Hood is one time use and disposable as a biohazard
· Only one Spit Sock Hood may be applied at a time

· The Spit Sock Hood may be ineffective when saturated with body fluid

· The Spit Sock Hood does not replace the need for the paramedic to wear appropriate PPE.

