
7. REPLACEMENT OF CARDIAC MONITORS / DEFIBRILLATORS

COMMITTEE RECOMMENDATIONS AS AMENDED

1. That Council approve the funding to the Base Hospital Program of Ottawa-
Carleton for the immediate purchase of 35 Zoll Medical M Series Monitor /
Defibrillators Multi-Pro Plus Model, and training on the new equipment for all
paramedics currently working in Ottawa-Carleton, at a total cost of $930,312
(after trade-in).  The Ministry of Health and Long-Term Care has agreed to
fund $232,631 or 25% leaving the Region with the remaining 75% portion at a
cost of $697,681.

2. WHEREAS “Early Defibrillation” is the key link in the Chain of Survival for
sudden cardiac arrest victims; and

WHEREAS Ottawa-Carleton has Advanced Life Support Paramedics; and

WHEREAS the existing defibrillators are inadequate as a diagnostic and
reporting tool for Advanced Life Support Paramedics; and

WHEREAS the existing defibrillators have passed their serviceable lifespan
and are failing;

THEREFORE BE IT RESOLVED that Council direct staff to seek approval
from the Transition Board to allow for the immediate replacement of this
equipment.

DOCUMENTATION

1. Medical Officer of Health’s report dated 18 April 00 is immediately attached.

2. Extract of Draft Corporate Services and Economic Development Committee Minute,
18Apr 00, will be distributed prior to Council and will include a record of the vote.
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REGION OF OTTAWA-CARLETON REPORT
RÉGION D’OTTAWA-CARLETON RAPPORT

Our File/N/Réf.
Your File/V/Réf.

DATE 18 April 2000

TO/DEST. Co-ordinator,
Corporate Services and Economic Development Committee

FROM/EXP. Medical Officer of Health

SUBJECT/OBJET REPLACEMENT OF CARDIAC MONITORS /
DEFIBRILLATORS

DEPARTMENTAL RECOMMENDATION

That Corporate Services and Economic Development Committee recommend Council approve
the funding to the Base Hospital Program of Ottawa-Carleton for the immediate purchase of
35 Zoll Medical M Series Monitor / Defibrillators Multi-Pro Plus Model, and training on the
new equipment for all paramedics currently working in Ottawa-Carleton, at a total cost of
$930,312 (after trade-in).  The Ministry of Health and Long-Term Care has agreed to fund
$232,631 or 25% leaving the Region with the remaining 75% portion at a cost of $697,681.

INTRODUCTION

Medical research clearly indicates the importance of the Chain of Survival (illustrated below) in saving
lives.  Outcomes improve when the four links of the Chain are followed in sequence and as rapidly as
possible.

While there have been many efforts in Ottawa-Carleton to improve the Chain, there is still much left to
do.  It is important to note that the common word in each of the four links is “Early”.



2

Chain of Survival

            Early Access            Early CPR     Early Defibri l lat ion  Early Advanced Care

Early defibrillation is the key link in the Chain of Survival for sudden cardiac arrest victims.  Victims of
sudden cardiac arrest are destined to die without prompt medical intervention including early
defibrillation.  Numerous scientific studies have proven that early defibrillation is the single most
important factor affecting survival from sudden cardiac arrest.

The fourth link in the Chain is “Early Advanced Care”.  Like most other communities in Ontario,
Ottawa-Carleton’s Regional Council directed staff to work towards a full Advanced Life Support
Paramedic system.  Advanced Life Support Paramedics can mean the difference between life and death
for sudden cardiac arrest patients.

BACKGROUND

The current defibrillators were purchased by the Ministry of Health several years ago (between 1994
and 1996) to be used by Primary Care Paramedics.  Since then, and as a result of the Ontario Pre-
Hospital Advanced Life Support study (the OPALS study) the Region of Ottawa-Carleton has been
fortunate to have Advanced Care Paramedics available to the community.

The existing defibrillators are inadequate as a diagnostic and reporting tool for Advanced Care
Paramedics.  (Annex A illustrates this as reported by the Emergency Care Research Institute “Focus on
Automatic External Defibrillators”, May - June 1999).

The current defibrillators have reached the end of their safe serviceable life span, and are failing at an
alarming rate.  The cost of maintaining the existing defibrillators is $56,400 per year.  The most recent
letter to the Ministry, from the Base Hospital of Ottawa-Carleton dated 16 March 2000 is attached in
Annex B.

DISCUSSION

To take full advantage of the highly skilled Advanced Life Support Paramedics in the Ottawa-Carleton
community, new defibrillators with advanced technology are required.

The Base Hospital Program is the designated body of the Ministry responsible for medical direction in
the pre-hospital care environment.  The Advanced Life Support Equipment Committee, chaired by
Base Hospital staff was tasked with the selection of the replacement defibrillators.  The Committee was
made up of representatives from: primary and advanced paramedics, Ottawa hospital bio-medical staff,
the Medical Director, Ministry staff and Region of Ottawa-Carleton ambulance health services staff.
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Of the four companies that responded to the request for new defibrillators, Zoll Medical Corporation’s
product was unanimously selected by the Committee to meet the needs of the community.

On 16 February 2000 the Committee sent a report to the Ministry and the Region outlining their
recommendations for the “Zoll” defibrillator (Annex C).

The new defibrillators have time saving technology that eliminates paper work and allows report
downloading to a desktop or laptop computer.  The new machines also capture complete information,
as opposed to only “snapshots” of information as with the current machines.  The features included on
the new machines have been judged to be medically necessary and beneficial in the pre-hospital care
environment by the Medical Director, Dr. Justin Maloney.  The type of monitor/defibrillator that has
been proposed is accepted as an industry standard in most Advanced Care ambulance systems in
North America.

On 10 March 2000 the Region wrote the Ministry advising again that: “… the existing units are
continuing to have failures and pose a risk to the health of our community.” and that: “The replacement
of the existing defibrillator is a critical issue due to their decreasing reliability.”  The purpose of this letter
was to confirm the Ministry’s 50% cost sharing of this item (Annex D).

On 27 March 2000 the Region’s Medical Officer of Health, Dr. Cushman wrote to advise the Ministry
that the defibrillators needed to be replaced immediately (Annex E).

On 04 April 2000 the Ottawa Transition Board announced a freeze on the 2000 Capital Budget, Land
Ambulance Transition project.

On 10 April 2000 the Ministry responded to the Region’s request for 50% funding.  The Ministry stated
that the selected Zoll defibrillator exceeds the standards for the current Ministry defibrillator
specification.  Based on this, the Ministry has advised that its approved share of the funding is
$232,631.00 (Annex F).

FINANCIAL COMMENT

In December 1999 Regional Council approved funds for the purchase of new defibrillators, estimated at
a total cost of $900,000 in the 2000 Capital Budget, Land Ambulance Transition Project.  The Budget
in total was approved based on a 50/50 cost share with the Province.

The cost of replacement defibrillators is: $930,312 including the trade-in value of the existing
defibrillators.  The Ministry has advised that its share is $232,631 or about 25% of the total capital cost,
leaving the Region with $697,681 or 75% of the cost.
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FINANCIAL STATEMENT AND APPROVAL
    $

Approved Budget to Date 3,569,000

Total Paid and Committed               0

Balance Available 3,569,000

THIS REQUEST (697,681)

Balance Remaining 2,871,319

Funds have been provided in the Year 2000 Ambulance Health Services Capital Transition Budget,
Order No. 900453, Land Ambulance Transition Project (Reference Page 117).

CONCLUSION

The current defibrillators used by the Primary and Advanced Life Support Paramedics need to be
replaced for the safety and benefit of the patient and the provider.  The Ministry’s standards on
defibrillators are outdated.  The defibrillators selected by the Committee are an accepted industry
standard throughout North America and cannot be delayed any further.

The new defibrillators as recommended by the Advanced Life Support Equipment Committee are the
first step in improving patient care for the residents and visitors to the Nation’s capital over the next
several years.

Approved by
Robert Cushman, MD, FRCPC

FINANCE DEPARTMENT COMMENT

Funding for the purchase of new defibrillator units was approved by Council in the 2000 Capital
Budget, Land Ambulance Transition Project (Internal Order #900453).  All costs identified in this
project were assumed to be cost shared with the province on a 50 / 50 basis.

The Medical Officer of Health has indicated that the province is prepared to only fund 25% of the costs
associated with the purchase of the defibrillators.  As a result, the Region’s share of the cost is estimated
to increase by $232,525 - from $465,156 to $697,681.  Funds are available for transfer from the
Region Wide Capital Reserve Fund to fund the additional cost.  The uncommitted balance in this Fund
as of December 31, 1999, is approximately $2.8 million. This balance does not reflect the 1999 year
end operating results of the Region Wide Operating Fund.
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TRANSITION BOARD APPROVAL

The 2000 Capital Budget for the Land Ambulance Transition Project is currently under review by the
Ottawa Transition Board.  Approval for the purchase of the defibrillators and the transfer of funds from
the Region Wide Capital Reserve Fund is subject to Board approval.

Approved by
J. C. LeBelle






























































