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June 2009 – Paramedic Interfacility Transfer (PIFT) Survey 
Results Summary

Introduction:

In April 2009 a survey on the PIFT program was sent to all PIFT EMS Service (49). A similar survey was sent PIFT Service Medical Directors and PIFT Providers. The web based survey platform “Survey Monkey” was used for the survey. The purpose of the survey was to assess the frequency and utility of the PIFT program, as well as seek ideas for improvement and feedback on the program. The Medical Direction and Practice Board reviewed the survey questions before the survey was distributed. The survey questions were designed by Jan Brinkman, Joanne LeBrun, and Rick Petrie.

Data was collected from April 15, 2009 until May 31, 2009.

Respondents: 
The PIFT Survey was completed by the following:

· 27 PIFT EMS Services (55%)

· 13 PIFT Service Medical Directors (26%)

· 97 PIFT Providers

Results:

Results are grouped in the following general categories:

· Appropriateness of transfer

· Follow up on PIFT calls
· Recommendations for changes or improvements to the PIFT program
Appropriateness of transfer:
1. Medical directors, services,  and providers all report being pressured to transfer patients who need care beyond the scope of the PIFT program.

a. 41% Medical Directors and 30% Providers

b. 78% of Providers reported this happened less than 3 times in a calendar year

c. Providers reported documenting/reporting about half of these calls and that follow up occurred on about 25%  of the calls.

d. Only 4 Providers reported being overridden on their decision to not transfer a patient. 

2. Fifty-five% (55%) of providers reported that they had experienced patient orders being changed, so the care the patient needed fell within the scope of PIFT.
a. Changes reported included discontinuing or changing of medications (30 comments), discontinuing blood administration (7 comments), downplaying/revising patient stability (2 comments)
3. Four (15%) of services reported adjustments being made by hospital staff to patient care orders, so the care the patient needed fell within the scope of PIFT.

a. Changes reported included discontinuing or changing of medications (4 comments), delay until blood administered (1 comments), removing patient from ventilator and requesting patient be ventilated by BVM (1)
Follow Up of PIFT Calls:
1. PIFT call review. 30% of medical directors report reviewing all PIFT calls

2. Only one medical director reported reviewing PIFT transfers that were turned down 

3. Fifty percent (50%) of providers reported receiving feedback on PIFT calls.

a. Of those reporting receiving feedback, 49% reported it was from the service medical director and 76% reported it was from service level QA/QI .
b. Greater than 90% of the feedback was general call feedback, with only 10% of providers reporting feedback on a problem area.

Recommendations for Changes or Improvements to the PIFT program.:

Recommendations were in the following categories:

· More education for 
· Providers

· Hospital staff

· Expanded skills

· Feedback and QI

1. 53 (55%) Providers had suggestions for improving the PIFT program.

a. 34 providers had at least 2 suggestions

b. Suggestions:

i. More education for PIFT Providers -28
ii. More education for hospital sending staff – 24

iii. More feedback on calls/interaction with medical director – 6

iv. Allow PIFT  with blood products – 7

v. Allow PIFT with ventilators and bi-pap – 4
2. 4 (30%) Medical Directors had suggestions for improving the PIFT program.

a. Suggestions:

i. More education for hospital staff – 3

ii. Allow PIFT  with blood products – 1

iii. Improve notification of inappropriate calls, so review can happen

3. 12 (55%) of  EMS Services had suggestions for improving the PIFT program.

a. Suggestions:

i. More education for PIFT Providers – 9

ii. More education for hospital sending staff – 3

iii. Allow PIFT  with blood products – 2

iv. Allow PIFT with ventilators – 3

Summary:
Based on a review of the PIFT survey results and the comments of the respondents, there are three (3) areas that might warrant further attention.

· PIFT service level medical direction involvement/job description

· Ongoing education for PIFT providers

· Educations and improved communication with sending facilities
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