
Region of Waterloo Community Paramedicine Program 

Please Fax Completed Referrals to 519-650-3855 
Program Phone: 519-883-2025 

Client Name: 
Gender: DOB: 
Health Card #: VC: 
Address: City 
Phone #: Alt. Phone #: 
Emergency Contact: Phone #: 
Was consent obtained for this referral? 
Has this patient participated in Advance Care Planning? 
Does this patient have a valid DNRc or EDITH plan? 

Please attach a current medication record, medical history, as well as any 
relevant reports 

Care Provider Information 

Does this client have a Primary Care Provider? 
Primary Care Provider Name: 
Phone #: Fax #: 
OHAH Care Coordinator: Phone #: 

Referral Source Information 

Name and Professional Designation: 
Organization: 
Date of Referral: 
Phone # Fax # 

Program Pathways (select one): 

Pathway Description 
Chronic Disease 
Management 

6+ month enrollment 
Hospitalization or ED Use in the last 90 days with Heart 
Failure, COPD, Diabetes, or Urinary Tract Infection 

High User 3 month enrollment 
Hospitalization or ED Use in the last 90 days and 
deemed medically complex. 

Specialist Specialist Dependent enrollment 
Referral from a specialty program as part of a 
coordinated care plan. 

Low to Moderate Risk 3 month enrollment 
0 or 1 hospitalization within 90 days with good prognosis 
of functional recovery. 

Short Stay Intervention Specific enrollment time 
Referral for specific medical intervention.  
Ex: ECG, POCT, Urinalysis, Wound Care, etc. 



Region of Waterloo Community Paramedicine Program 

Please Fax Completed Referrals to 519-650-3855 
Program Phone: 519-883-2025 

Intervention Requested 

The following are interventions available within the client pathways. 

General Delegated Acts (Physician or NP 
Written Order Required) 

Physical Assessment and Vitals ECG or 12-Lead ECG 
Fall-Risk/Home Assessment Point of Care Blood Testing 
Medication Review Urinalysis 
Chronic Disease Education IM/SC Chronic Medication Injection 
Remote Monitoring (CHF) CHF Exacerbation Management 
Remote Monitoring (COPD) COPD Exacerbation Management 
Wellness Check 

Care Plan (Please use SMART Goals) 

If the request is URGENT, or for consultation with the Community Paramedicine 
Team, please call the program 519-883-2025. 


	dhFormfield-6388064896: 
	dhFormfield-6388065377: 
	dhFormfield-6388065518: 
	dhFormfield-6388066164: 
	dhFormfield-6388066855: 
	dhFormfield-6388068077: 
	dhFormfield-6388069220: 
	dhFormfield-6388070818: 
	dhFormfield-6388072330: 
	dhFormfield-6388073586: 
	dhFormfield-6388073815: 
	dhFormfield-6388074131: 
	dhFormfield-6388076287: 
	dhFormfield-6388076465: 
	dhFormfield-6388076622: 
	dhFormfield-6388077805: 
	dhFormfield-6388077900: 
	dhFormfield-6388077935: 
	dhFormfield-6388077976: 
	dhFormfield-6388078074: 
	dhFormfield-6388078451: 
	dhFormfield-6388078525: 
	dhFormfield-6388079657: 
	dhFormfield-6388080401: 
	dhFormfield-6388080946: Off
	dhFormfield-6388081452: Off
	dhFormfield-6388081480: Off
	dhFormfield-6388081496: Off
	dhFormfield-6388081511: Off
	dhFormfield-6388084187: 
	dhFormfield-6388082745: Off
	dhFormfield-6388082760: Off
	dhFormfield-6388082773: Off
	dhFormfield-6388082848: Off
	dhFormfield-6388082874: Off
	dhFormfield-6388082884: Off
	dhFormfield-6388082894: Off
	dhFormfield-6388082900: Off
	dhFormfield-6388082953: Off
	dhFormfield-6388082970: Off
	dhFormfield-6388083049: Off
	dhFormfield-6388083059: Off
	dhFormfield-6388083064: Off
	dhFormfield-6388083143: Off
	dhFormfield-6388083719: 


