
John Montpetit – Director 
Doug Burke – Manager (RAAPID South) 
Keith Carlson - Manager (RAAPID North) 

DTN – Interfacing with RAAPID 



The RAAPID Referral Process 

Sender	calls	RAAPID	

RAAPID	RN	triages	
call	
• Collaborate	to	determine	
if	Red	Referral	needs	to	be	
ac:vated	
• Consul:ng	service	based	
on	internal	processes	and	
sending	physician	input	

Conference	MDs	
occurs	
• Can	involve	mul:ple	
depending	on	case	

Disposi:on	
determined	
• Advice	
• To	ED	
• To	ED	for	specialist	
• Direct	Admit	
• Clinic	Referral	

Fax	sent	to	
• Sending	MD	
• Receiving	MD	
• Receiving	site/Unit	



The elephant in the room... 

Why can’t a nurse call RAAPID? 



•  Recognition that the referral 
process has multiple phases 

•  Working closer with non-MD 
practitioners 

•  Recognition that rural and regional 
facilities have a varied staff mix and 
resources 

Transitional/Future State 
•  Focus on MD to MD consult 
•  RAAPID has experienced gaps in 

information collection 

Current State 

Changing with the times!!! 



Date: Nov 2014-Oct 2015 
 
Total Referrals = 51,171 
 
Top 5 services 
Emergency, Cardiology, Peds 
Emergency, Ortho, Gen Surg 
 
Stroke is # 12 
 

RAAPID Work at a glance... 





Non-PSC/Pre-hospital Call 

Liaise/conferencing with: 
- PSC MD 
- Stroke MD 
- Transport MD 
 
Send demographic/case information to the 
PSC charge nurse/admitting (pre-
notification) 

PSC Call 

Liaise/conferencing with: 
- Stroke MD 
- Transport MD 
- EMS dispatch (including STARS Link 
Center) 
 
Send demographic/case information to the 
CSC charge nurse/admitting 
 

What can RAAPID offer? 





Thank you! 


