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B01 - STANDARD DESTINATION 

All ages DESTINATION 

ALL: Paramedics with all work scopes will adhere to this document. 

Version date:  2022-09-14 Effective Date: 2022-10-25 (0700 hrs) 

Is there a designated hospital 
for this condition (table A)? 6

Is the transport an 
emergency?

TRANSPORT TO CLOSEST ED 2a

 Airway cannot be opened or maintained
 Patient cannot be ventilated or oxygenated
 Uncontrollable exsanguinating hemorrhage
 Imminent delivery
 Newborn resuscitation

TRANSPORT TO CLOSEST ED WITH PHYSICIAN 
AVAILABLE (ON-SITE OR ON-CALL) 2b

 Suspected tension pneumothorax
 Prolapsed umbilical cord
 Breech presentation
 Shoulder dystocia

No

Transport to the 
designated hospital

Is there a pre-approved 
destination for this patient? 7

Transport to that destination 
or consult OLMS

Is the point of origin closer to the Perimeter 
Highway than a Regional Hospital? 10

Transport 
as per B03

Is the closest ED on a 
redirection advisory?

Transport 
as per B02

No

Yes

No

Yes

No

Yes

Yes

Transport to 
closest hospital 3

Transport to closest 
hospital in Manitoba 4

Yes

No
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INDICATIONS 

• All primary response calls 

 

CONTRAINDICATIONS 

• Not applicable 

 

NOTES 

1. For the purposes of this protocol, a destination will be considered closest if it has the shortest estimated transport 
time from the patient’s current location.  

When two destinations have similar transport times, closest will mean that which has the shortest estimated 
transport distance from the patient’s current location.   

When two destinations have similar transport times or distances, closest will mean a patient known or suspected to 
require a subsequent urgent interfacility transfer (IFT) will be transported to the ED closest to the most likely referral 
centre. 

Estimated transport time must be based on safe vehicular speed. Non-clinical issues affecting patient, provider, and 
public safety such as road and weather conditions will be at the discretion of the vehicle operator. 

Medical Transportation Coordination Centre (MTCC) personnel can advise paramedics regarding the location and 
status of the closest destination.  

2. PARAMEDICS CAN OVER-RIDE A REDIRECTION ADVISORY FOR THESE CRITICAL, TIME-SENSITIVE CONDITIONS. 

Survival is measured in minutes. If these conditions cannot be resolved with the personnel, equipment, and expertise 
available on scene, emergency transport to a higher level of care or better resourced environment may be the best of 
limited options.  

Contact the online medical support (OLMS) physician as soon as possible if there is no local physician available or if 
the transport duration is expected to exceed the estimated survival time of the patient without appropriate 
intervention. 

a. For these conditions transport to the closest emergency department (ED) regardless of physician availability. The 
benefits of additional “hands”, a stable treatment platform, and reliable communications outweigh the 
disadvantage of no physician.  

b. These conditions require medical procedures beyond many paramedics’ scopes of practice or usual experience. 
Some of these may be within the scope of practice and capability of local nursing staff. In exceptional 
circumstances delegation from an ERS-associated physician to a paramedic competent to perform the procedure 
may be justified and life saving. 

3. For circumstances that are emergent (ie. time is critical to preserve life, limb, or vital function) unless otherwise 
specified (eg. trauma, STEMI, stroke) paramedics will transport to the closest destination regardless of the regional 
health authority (RHA) boundary or Provincial border. 

4. For circumstances that are not emergent (due to the logistics of repatriation or the potential for referral within the 
Province) paramedics will transport to the closest destination within Manitoba regardless of the RHA boundary.  

5. Paramedics may consult the on-line medical support (OLMS) physician at any time for destination decision and/or 
clinical support.  
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6. A facility may be the designated hospital for the management of a specific condition (table A). 

Local staff cannot redirect a patient who meets the criteria for transport there but can redirect non-qualifying 
patients to other sites to preserve their capacity for patients with the specific condition (eg. HSC may redirect certain 
non trauma patients to maintain its trauma capacity). 

7. For some complicated conditions that may require specialized treatment, a patient’s physician may request transport 
to a specific destination. Paramedics will only transport to that pre-approved destination if the patient provides 
appropriate documentation that has been approved by ERS.  

In the absence of such documentation paramedics will transport to the closest ED or may consult the OLMS 
physician.  

8. A patient or their proxy cannot request transport to a specific destination (such requests can compromise the 
response time of the EMS system and the ability of hospitals to manage patient flow).  

9. Paramedics will ensure the appropriate pre-arrival notification of staff at the receiving hospital and provide updates 
as necessary. This is especially important with one of the critical, time-sensitive conditions as it may enable local staff 
to pre-alert the physician to be on-site prior to patient arrival. 

10. Provincial Trunk Highways #100 and #101 are collectively referred to as Winnipeg Perimeter Highway (Perimeter 
Hwy) and constitute the geographic boundary of the Winnipeg Regional Health Authority (WRHA). 

11. This procedure may only be over-ridden by the OLMS physician or one of the following individuals: 
a. An ERS medical or associate director. 
b. An ERS transport physician (TP), including the STARS TP. 
c. The scene or incident commander (or their designate) in the event of a mass casualty incident. 
d. The on-call supervisor or superintendent in the event of an operational issue, such as off-load delays at an ED. 
e. An ERS-affiliated physician such as the Code-STEMI physician (E04A) or the stroke neurologist (E15A). 

 

TABLE A:  CARE MAPS WITH SPECIFIC DESTINATIONS & DESTINATIONS FOR PRIMARY RESPONSE 

Trauma in IERHA or SHSS geographic areas B04.1 - TRAUMA BYPASS (IERHA & SHSS) 

Trauma in PMH geographic area B04.2 - TRAUMA BYPASS (PMH) 

Trauma in NRHA area B04.3 - TRAUMA BYPASS (NRHA) 

Palliative Care Admission B05 - TRANSPORT FOR DIRECT ADMISSION TO PALLIATIVE CARE 

Return of Spontaneous Circulation (ROSC) 
C01 / C02 - BASIC & ADVANCED RESUSCITATION 

Cardiac arrest without ROSC 

Left ventricular assist Device (LVAD) C08AB - LVAD 

ST elevation myocardial infarction (STEMI) E04A - ACS & STEMI 

Acute stroke E15A - ACUTE STROKE 
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LINKS 

B02 - REDIRECTION ADVISORY 
B03 - DESTINATION WHEN THE CLOSEST ED IS IN WINNIPEG  

APPROVED BY 

  

Medical Director - Provincial EMS/PT Associate Medical Director - Provincial EMS/PT 

 

VERSION CHANGES (refer to X02 for change tracking) 

• Direction to transport to destination within Manitoba for non-emergent circumstances 
• Addition of direct palliative care admission to table A 


