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TABLE A

SYMPTOMS / SIGNS

18 years & older | Up to 18 years

e Imminent harm either to self or others
e Attempted homicide, or active intent or plan

HSC-AED onl
e Uncertain flight or safety risk y
e Uncontrollable violent or dangerous behavior
e Attempted suicide, or active intent or plan
e Acute psychosis Closest of:
e Acute or chronic hallucinations or delusions, with agitation or paranoia * HSC-AED
e Anxiety or situational crisis (moderate to severe symptoms) * SBH-ED
e Bizarre but controllable behaviour * VR-UC
HSC-CED onl

e Suicidal ideation or thoughts but no plan Closest of: y
e Chronic hallucinations or delusions, without agitation or paranoia '
e Anxiety or situational crisis, with mild symptoms ¢ (H-UC

e GH-ED
e Depressed, no suicidal ideation or plan e SOH-UC
e Chronic, nonurgent condition e VH-UC

FACILITY ABBREVIATIONS

CH-UC: Concordia Hospital Urgent Care Center

GH-ED: Grace Hospital Emergency Department

HSC-AED: Health Sciences Center Adult’s Emergency Department
HSC-CED: Health Sciences Center Children’s Emergency Department
SBH-ED: St. Boniface Hospital Emergency Department

SOH-UC: Seven Oaks Urgent Care Center

VH-UC: Victoria Hospital Urgent Care Center
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INDICATIONS

e For primary response when the location where the patient is picked up is closer to the Perimeter Highway than
any other regional health care facility; and the patient has one or more of the symptoms or signs listed in table A;
and it is known or suspected to be due to a mental health or addiction condition

CONTRAINDICATIONS

e Transport as per B03.1 if either of the following is present:
o Known or suspected acute medical or traumatic condition
o Total NEWS-2 score of 5 or greater or any single 3-point NEWS-2 parameter

NOTES

1. Afacility is considered closest if it has the shortest estimated transport time from the patient’s current location.
When two facilities have similar transport times, closest is that which has the shortest estimated transport
distance from the patient’s current location.

2. Patients or their proxies cannot request transport to a particular destination out of convenience or preference.

3. The destination within Winnipeg (table A) depends on the nature and severity of the patient’s symptoms or signs,
as well as the available resources at the receiving mental health facility.

4. Under the Mental Health Act, a patient on a form 2 (appendix A) or form 4 (appendix B) must be accompanied by
law enforcement, as paramedics are not “qualified persons” under the legislation (see A04).

5. A patient must be transported to the “place of examination” as ordered by the Court and specified on the form 2.

6. Paramedics will ensure appropriate pre-arrival notification of receiving facility staff and update as necessary. On-
line medical support (OLMS) may facilitate communications with receiving facility staff.

LINKS / REFERENCES

e AO04 - TRANSPORTING UNDER THE MENTAL HEALTH ACT
e BO03.1-DESTINATION WHEN CLOSEST ACUTE CARE FACILITIES IN WINNIPEG

APPROVED BY

Ry feteret

EMS Medical Director EMS Associate Medical Director
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VERSION CHANGES (refer to X02 for change tracking)

New
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APPENDIX A:

Focrm 2 — The Mentad Health Act, ¢ M110 (section 11) Manitoba  Saté
Order for Involuntary Medical Examination Health Manitoba
Formule 2 — Loi sur la santé mentale (article 11, c. M110)

Ordonnance d'examen médical obligatoire

To/ Dastinataieads) :

Trared peace offcer o al pEce oM e of e Brm WD MY LFBOC 80N/
e ce la paid cd e o apein e e pade e Ja locaie dans lsquelle [ compdienon)

1. An applcation under cath has been made bafore me requesting an onder for the involuntary examnation of /£ Une reqgudte f&be sous

sermant m'a 8 prdsantde an vue de "oblention d'une ondonnance obligeant
frame § nom)

Date of Bith fndfs) i by a phvysicianin Maniioba / & dire examindia) par un médedin du Maniioba.
[ckary, meonhy, e J paur, o, anvhe)

2. | have considessd the application and the evidence befom me and | buiuﬁnmmmmlhguldstlﬂﬂummIJ'th
requdie af la prewve prdsentds & lappw de cele-cl ef [al des molis rmizonnablas de oole que i3 pevsonne 5

a) ks apparenthy sufferng from a mental disorder f &, en apparence, des owbles mantaw;

b) becawse of the mental disordes, is Bkely o cause seiouws harm to himsdf or herself or to another parson or 1o suffer substangal
mental or phiysical d eterio mtion S isgue de 3Tnfliger ou dinfiger & avtud un dommage grave ou de subir une délénoration maniale

ou physique importants en ralson des trovbles mantfaus;

c) neads a medical examination to detenmine whether he or she should undesgo a psychiatéc assessment; and fa besoin d'un examen
meédiical afin quion dédisrmine s alle diodl subir ume dvaluation peychiaingue;

dj refuses to be medically examined [ mairss I"examan mddical

3. | HERERY ORDER that /JORDONNE FAR LES PRESENTES que

el o
be taken into custody as soon as possible and then promptly to £ soff appndhenddls) dés que possible ef amendis) mpidement av @)

(piace of emmraion /ey de leamen mddoa’)

tobe detained and examined ivwoluntasly by a physician f afin guW foile) v soff ddisnuwis) ef subizse un axamen médical obligatoine.

Signed on [ Signd la L atfd » Manitoba / av Manfioba.
by, meonih, yeard four, mois, annds

CAiCe /o)

Coant F Thbowna)
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APPENDIX B:

Fom 4 — The Mental Health Act, c. M110 (section 8) Manitcba  Santé
Application by Physician for Involuntary Heaith  Manitoba %’

Psychiatric Assessment
Formule 4 — Loi sur la santé mentale (artide 8, c. M110)
Demande d’'évaluation psychiatrique obligatoire

To the Medical Direcior of /Ay direcheur médical de

(hality S incvm ce Fdtabd ssevmant)

i/ e soussigde, ol fde
o (M of iy SOEn F v o TeaBo) facicrem of pieysican f aobesss o mAcCT)

being a physician in Manitoba, state that / swis mddecin au Manifoba af declare ce qui suit

1. On/fle | personally examined / j'al parsonnallamant acaming

[y . MO, o | four, oS, anmde)

. of f de
hame Jnam) Tackires [ acrease)

2 | am of the opinion that (check approperiate boxies]) f Je swis dawis foochar la ou les cases appropnidas)
g e person is suffedng from a mental disorder and because of the mental disordar, he or she is Bkely to / gue la parsonng a des
troubles mentaux el en Eison de ce fail, qu'elle risgue :

[ causse seriows hasn o himsedf or hersalf or / de sinffiger un dommage grave

[l causse seriows hasm o anocther person or / dindliger & auli un dommage grave;

[ suffer substantial mental or physical deterioration; and / de subir une déinoration mentale ou physique importante;

b} the pemsonis f que la parsome :

[ wnwiling to wndergo a voluntary peychiatric assessment or/ refuss de sublr une dvakation psychiatrigue volontals;

[ not mentally compsient to consant to a voluntary paychiatnic assessment. in determining that the parson is. not mentally
compatent fo consent, | have considerd whethar the person understands the nature and purpose of an assessment and
whether the person’s condition affects his or har ability to appreciate the consequences of giving or withhodding consent £
est menbBlement incapable de consentir 3 une dvakatibn psychiatngue volontalre. En ddterminant &l la personne est
mentalamant capable de consentl, e me swis demandd =l efe comprerall la nature et le but de Mdvaluation et sl son dat
influalt sur 53 capacitd o 'dvaluer les consdquences d'un consantement ou d'tn refus de consentic

4 The facts on which | base my opinion are / Las faits sur lesguals mpose mon opinion sont les suvants :
a) Those observed by me f ceur que [ai cbservés moi-médme :

b those communicated to me by others 7 caux qui m'ont 8 communiques pard ‘autres parsonnes ©

4. | have inguired carelilly into e facts necessary 1o form my opinion § J'al axaming solgnausemant las faits gui m'ont pamis de me
formar umna opinion.

5. | HEREBY AFPLY for an involuntary paychiainc assessmeant of the person f Par consdgquent, JE DEMANDE PAR LES PRESENTES
Féwaluation psychiatrigua o bligatolre da la parsome.

Signed on / Signd le ,atla . Manitoba { au Manitoba.

oy, mOontn, year £ oo moE, s
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