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QAS ambulance officers interact with various levels of health Health professional present at an event or patient residence

professionals within the community, at medical centres, ) ) ) ) i
If while at a scene orin a patient’s residence the ambulance officers

are approached by a person claiming to be a qualified health
professional, the officers must take reasonable steps to ascertain
the identity and qualifications of that person prior to allowing

them to influence the assessment or management of a patient.

A common sense approach must be undertaken, as overwhelmingly
these individuals correctly identify their clinical credentials.

QAS ambulance officers must only perform procedures for which
they have received specific training and authorisation by the QAS.
Qualified health professional can assist QAS ambulance officers in
the performance of their authorised Clinical Practice Guidelines and
offer their advice but only a qualified medical officer (MO), accepting
full legal and medical responsibility of a patient, can request a
deviation from QAS accepted practice. This Medical Officer then

hospitals and nursing homes and via medical consultation

as a regular part of their patient management. Ambulance
officers must respect each health professional’s qualifications
and where appropriate use their knowledge, experiences and
abilities to ensure patient safety and best possible standard
of care for the patient.

e (Cases involving Non-QAS Health
Professionals

must assume primary care of the patient.

The ambulance officer must use their judgement with regard to the
inclusion of any additional health professionals into the patient’s
assessment and management, taking into account their field of
specialisation and that they may have limited knowledge of QAS
equipment and resources. Where a MO takes complete responsibility
for patient care or a specific aspect of the patient’s management, the
e Nilin this setting MO’s full name, specialty (e.g. General Practitioner, Anaesthetist) and
contact number must be recorded in the eARF.

e Nilin this setting



If in the opinion of the ambulance officer an action by another health
professional places the safety of the crew, patient orambulance

in jeopardy, the crew must take whatever reasonable steps are
necessary to ensure that the safety of the ambulance officers and the
patient is protected. The ambulance officer must not engage in a
dispute with a qualified health professional but state their reasons
for concern politely and firmly. If unable to reach a resolution,

the ambulance officer must contact the QAS Clinical Consultation
and Advice Line immediately for further advice and management
options.

If in the opinion of the ambulance officers the qualified health
professional cannot add any benefit to the assessment and
management of the patient, the crew must politely and firmly state
their reasons to the health professional and continue with the
patient’s management. The ambulance officers must be able to
justify why the inclusion of the additional health professional would
not add value to the best possible standard of care for the patient
and record this on the eARF.

Medical Escorts

QAS is often used to facilitate transport, with the continuation

of treatment, of critical patients between facilities or from retrieval
services to a receiving facility. Where the patient’s expected
management is outside the scope and authorisation of QAS
ambulance officers a medical escort must be provided, as
appropriate for the patient’s condition (MO and/or registered
nurse (RN)).

During transport the patient care is the responsibility of the
attending clinical escort. QAS ambulance officers may assist the
escort in the care of the patient, but only within their scope of
practice. An ambulance officer must remain in the rear of the
ambulance and assist the escort throughout transport with the
operation of equipment and patient care unless multiple clinical
escorts are present and it is logistically impossible. In this
situation where the treating ambulance officer is unable to safely
remain in the rear of the ambulance due to the number of available
seats, the paramedic must provide instruction on equipment
location and use prior to transport. The operation of the QAS
ambulance and equipment remains the responsibility of the QAS
ambulance officers.

The ambulance officers must not engage in a dispute or conflict
with the medical escort where the ambulance officer believes that
the patient’s management should be changed. The ambulance
officer should state their reasons for concern politely and firmly
to the medical escort and if unable to reach a resolution, the
ambulance officer must contact the QAS Clinical Consultation

and Advice Line for further advice and management options.





