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A. INTRODUCTION: 
 
Mr. Bodnarchuk appealed a Discipline Committee Decision finding him guilty of professional 

misconduct to the Council of the Saskatchewan College of Paramedics (“Council”).  This appeal 

was heard on October 31, 2013.  The discipline hearing took place on December 12, 2012 and 

the sentencing hearing was conducted on April 10, 2013. 

 

The Discipline Committee found that Mr. Bodnarchuk was required to follow the Chest Pain 

Protocol (CP1 Protocol) in the emergency treatment of a patient because chest pains were the 

most important of the patient’s symptoms as recorded on the Patient Care Report (PCR).  He 

diverted the ambulance directly to the Royal University Hospital due to the seriousness of the 

patient’s chest pains.  However, he did not follow the CP1 Protocol in that he did not administer 

the 12-lead ECG test, ASA and nitroglycerine.  Mr. Bodnarchuk’s conduct was a breach of Section 

23 of The Paramedics Act, S.S. 2007 c P-0.1: 

 
23  A practising member who provides an emergency treatment or administers a 
medication must do so in accordance with any protocols respecting the provision of 
emergency treatment or administration of medication by a paramedic, an emergency 
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medical technician or an emergency medical responder that are approved by the College 
of Physicians and Surgeons of Saskatchewan. 

 

As a result of his breach of Section 23, Mr. Bodnarchuk was found guilty of professional 

misconduct under Section 25(3) of the Act. 

 

After the sentencing hearing, Mr. Bodnarchuk was ordered as follows: 

 

(a) that Tim Bodnarchuk satisfactorily complete, at his own cost, the ExpertRating 

Online Decision Making Course on or before July 31, 2013, and that, if he fails to do 

so, his license be suspended on and from August 1, 2013 until completion; 

 

(b) that Tim Bodnarchuk pay a fine to the College in the amount of $3,000; 

 

(c) that Tim Bodnarchuk pay costs to the College in the amount of $5,000; and 

 

(d) that Tim Bodnarchuk pay the fine and costs required to be paid pursuant to clauses 

(b) and (c) in monthly instalments of $300, commencing on May 1, 2013 and 

continuing on the first day of each month thereafter until the total fine and costs 

are paid in full, and that if he fails to make a payment, his license be suspended 

immediately until the total fine and costs are paid in full. 

 

Mr. Bodnarchuk appeals both the finding of professional misconduct and the sentence. 

 
 
B. EVIDENCE: 
 
Counsel for Mr. Bodnarchuk and the Professional Conduct Committee (PCC) jointly submitted a 

binder of documents which includes the following: 

 
Binder 1: PCC Documents 

Tab 1: Notice of Appeal; 
Tab 2: Transcripts; 
Tab 3: Sentencing Decision of Discipline Committee of the Saskatchewan 

College of Paramedics dated April 10, 2013; 
Tab 4: Decision of Discipline Committee of the Saskatchewan College of 

Paramedics dated December 12, 2012; 
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• Exhibit P-1: Notice of Formal Complaint; 
• Exhibit P-2: Extract of register regarding Tim Bodnarchuk; 
• Exhibit P-3: Patient Care Report 
• Exhibit P-4: Letter from patient; 
• Exhibit P-5: CP1 Chest Pain Protocol; 
• Exhibit P-6: MP2 Asthma/COPD Protocol; 
• Exhibit D-1: Employer UIR Report; 
• Exhibit D-2: CP13 Load and Go Protocol; 
• Exhibit D-3: Page entitled Part 8: Stabilization of the Patient with 

Acute Coronary Syndromes; 
• Exhibit D-4: MP14 Nausea & Vomiting Protocol; 
• Exhibit D-5: Saskatchewan Health EMS Protocol A46 Morphine 

Sulphate; 
• Exhibit D-6: GP3 Destination and Bypass Control; 
• Exhibit D-7: GP21 Intravenous Therapy Protocol; 
• Exhibit D-8: TP5 Shock Protocol; 
• Exhibit D-9: GP9 Conflict Between Health Care Providers; 
• Exhibit D-10: GP8 Use of Red Lights and Sirens Protocol. 

 
Binder 2:  Briefs of Law 

Tabs 1-10:  Brief of Law on behalf of Tim Bodnarchuk; 
Tab 11:   Brief of Law on behalf of the Discipline Committee. 

 
 
C. SUBMISSION OF PARTIES: 
 
(a) Standard of Review on Appeal to Council 
 
Mr. Bodnarchuk’s counsel submits that Council should review the decision of the Discipline 

Committee on the basis of whether the decision is correct.  He argues that Council has more 

experience and should substitute their decision for that of the Discipline Committee.  He relies 

on Section 36 of The Paramedics Act which allows Council to substitute its decision for that of 

the Discipline Committee. 

 

When applying the correctness standard of review, Mr. Bodnarchuk’s counsel submits that 

Council must undertake its own analysis of the question of law (i.e. is the conduct a breach of 

the Act) to determine if the decision of the Committee was correct.  He states he is not re-

litigating the facts presented at the discipline hearing but suggests that Council should consider 

what inferences arose from the evidence and whether the facts constitute “unbecoming, 

improper, unprofessional or discreditable conduct”.  He refers to Section 46 of The Medical 
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Professional Act, supra, both in oral argument and in his Brief to suggest that this is the standard 

by which Council must assess Mr. Bodnarchuk’s conduct. 

 

Counsel for the Professional Conduct Committee (PCC) submits that the applicable standard of 

review is a reasonableness test.  He submits that Council must determine whether the findings 

of professional misconduct and the sentence meets the standard of reasonableness.  Council 

must consider whether the decision of the Discipline Committee falls within the range of 

possible acceptable outcomes which are factually and legally defensible.   

 
 
(b) Substance of Appeal 
 
Counsel for Mr. Bodnarchuk argues that the Discipline Committee: 

 

(a) failed to apply or properly apply the onus of proof in establishing a breach of the 

Act; 

 

(b) erred in its interpretation of the Act and the relevant authorities; 

 

(c) failed to consider or properly consider the evidence; and 

 

(d) failed to draw inferences or the proper inferences from the relevant facts and 

thereby failed to find the true facts or to find all of the facts necessary to arrive at a 

just and proper decision upon the evidence. 

 

The essence of Mr. Bodnarchuk’s appeal is that the Discipline Committee did not properly assess 

the evidence and Act in finding professional misconduct. 

 
 
D. DECISION: 
 
(a) Standard of Review 
 
Council’s authority to review a decision of the Discipline Committee arises under Section 36 of 

The Paramedics Act.  The following remedies are available to it: 
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35(5)  On hearing an appeal, the council may: 
 

(a) dismiss the appeal; 
(b) quash the finding of guilt; 
(c) direct a new hearing or further inquiries by the discipline committee; 
(d) vary the order of the discipline committee; or 
(e) substitute its own decision for the decision appealed from. 

 

Both Counsels provided legal authority to support their submissions on the standard of review.  

Council has reviewed the Briefs of Law and accept the appropriate standard of review is that of 

reasonableness (Dunsmuir v. New Brunswick, 2008 SCC 9, [2008] 1 SCR 190 and Nelson v. 

Alberta Association of Registered Nurses, 2005 ABCA 229). 

 
 
(b) Substance of Appeal 
 
As noted above, Mr. Bodnarchuk’s counsel submits the Discipline Committee misunderstood the 

evidence and erred in its interpretation of the Act. 

 

Counsel for Mr. Bodnarchuk argues that, at a discipline hearing, the standard of proof is the 

balance of probabilities.  Council accepts this standard and accepts the onus is on the 

Professional Conduct Committee to prove the charge against the member. 

 

Counsel for Mr. Bodnarchuk argues in his Brief that the Discipline Committee failed to apply 

“proper standards in determining what conduct constitutes ‘unbecoming, improper, 

unprofessional or discreditable conduct’ under Section 46” (of The Medical Professional Act).  In 

support of his position he refers to Huerto v. College of Physicians and Surgeons, [2004] S.J. No. 

550 (Q.B.) wherein the Court of Queen’s Bench referred to this standard.  He also suggests the 

Discipline Committee should have applied the GP-25 (Protocol Deviation) which addresses 

deviation from protocols. 

 

Council notes that counsel for Mr. Bodnarchuk refers to Section 46 of The Medical Profession 

Act, 1981, S.S. 1980-81 c M-10.1.  This is not the legislation that governs the discipline of 

paramedics.  The Discipline Committee is only authorized to discipline members under The 

Paramedics Act.  Therefore, the Discipline Committee was reasonable and, in fact correct, in not 

referring to the standard set out in Section 46 of The Medical Profession Act, supra. 
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Counsel for Mr. Bodnarchuk argues that the Discipline Committee failed to consider the 

protocol GP-25 (Protocol Deviation).  Council’s review of the discipline hearing transcripts and 

documents indicates this was not presented nor argued at the discipline hearing.  Council notes 

that Mr. Bodnarchuk gave the same justification for his conduct to the Discipline Committee as 

is argued on this appeal except for the reference to the GP-25 Protocol.   Of note, the GP-25 

protocol was not in place at the time of Mr. Bodnarchuk’s interaction with the patient. 

 

In its decision, the Discipline Committee fully reviewed the evidence of each witness.  The 

Committee noted there was very little dispute on the facts and any difference in the testimony 

of the witnesses was insignificant.  The Discipline Committee assessed the evidence of the 

patient and Mr. Bodnarchuk as well as the documents Mr. Bodnarchuk completed at the time of 

the patient’s treatment.  The Committee found that severe chest pain was the primary symptom 

based on the patient’s verbal report, the PCR and the fact that the ambulance was diverted to 

Royal University Hospital for treatment. 

 

Council is in no better position than the Discipline Committee to assess the evidence of the 

witnesses and, more particularly, Mr. Bodnarchuk’s explanations.  The Discipline Committee 

clearly summarized Mr. Bodnarchuk’s testimony: 

 
[26] In these circumstances, Mr. Bodnarchuk should have followed the protocol for 
chest pain, CP1.  He did not, and he acknowledges that he did not.  His argument is that 
he was following the ABC’s and his first priority was the patient’s breathing.  However, he 
was focussed on starting an IV (which addresses Circulation) rather than administering 
the Ventolin to deal with her Airway and Breathing problems, which was not administered 
until they had arrived at the hospital, thus failing to properly address the ABC’s also.  He 
failed to follow CPI protocol by failing to administer the 12-lead ECG, failing to administer 
ASA, and failing to assist the patient to take her own nitroglycerin. 
 
[27] The Committee concludes that Mr. Bodnarchuk displayed a lack of knowledge, 
skill or judgment, or a disregard for the welfare of the patient, when, having recognized 
that the patient’s chest pain was her most serious complaint and having diverted to RUH 
directly because of her chest pain, he failed to follow the protocol for chest pain CPI. 

 

Although the Discipline Committee did not specifically reference the “balance of probabilities” 

test, it is clear to Council that the Committee weighed and considered all the evidence.  The 

Discipline Committee’s discussion of the evidence in the decision supports Council’s inference 

that the Discipline Committee was satisfied of its factual findings on a balance of probabilities. 
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Section 23 of The Paramedics Act is a mandatory directive to a practicing member requiring that 

he “must” provide medical treatment in accordance with protocols.  The fact that Mr. 

Bodnarchuk did not comply with the CP1 Protocol in undisputed.  It was reasonable for the 

Discipline Committee to accept or reject Mr. Bodnarchuk’s explanation of prioritizing protocols.  

It chose not to accept his explanation.  As a consequence, the Discipline Committee found he 

failed to comply with Section 23 in not complying with the CP1 Protocol. 

 

Council’s review of the evidence and the Discipline Committee’s decision supports its view that 

Mr. Bodnarchuk showed a lack of judgment and inability to identify the proper emergency 

protocols.  The evidence supports the finding that Mr. Bodnarchuk’s focus and decision-making 

shifted between protocols and, in doing so, he failed to appropriately determine the necessary 

protocol to follow given the patient’s primary symptom was severe chest pain. 

 

The Discipline Committee found this conduct constituted professional misconduct as defined 

under Section 25(c) of the Act: 

25  Professional misconduct is a question of fact, but any matter, conduct or thing, 
whether or not disgraceful or dishonourable, is professional misconduct within the 
meaning of this Act if: 
 
(a) it is harmful to the best interests of the public or the members;  
 
(b) it tends to harm the standing of the profession;  
 
(c) it is a breach of this Act or the bylaws; or  
 
(d) it is a failure to comply with an order of the professional conduct committee, the 
discipline committee or the council. 

 

Council notes that the Discipline Committee struggled with whether the breach of Section 23 

was professional incompetence or professional misconduct.  It decided Mr. Bodnarchuk’s 

conduct did not rise to professional incompetence i.e. a display of “lack of knowledge, skill or 

judgment or disregard for the welfare of the patient”.  However, based on the Discipline 

Committee’s review of the evidence, it found professional misconduct. 

 

Council does not accept Mr. Bodnarchuk’s counsel’s suggestion that the Discipline Committee 

misstated the evidence at the hearing.  Counsel points to numerous examples in Mr. 
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Bodnarchuk’s testimony to counter the Discipline Committee’s finding that the CPI Protocol was 

required in the circumstances.  The Discipline Committee considered Mr. Bodnarchuk’s 

testimony and did not accept his retrospective characterization of the events.  As one example, 

Mr. Bodnarchuk testified that he followed the “Load and Go” protocol (GP13) because the 

patient was in respiratory distress (transcript page 213, lines 4-5).  The Discipline Committee 

found his oral testimony was not supported by the PCR report and therefore did not accept his 

characterization of an immediate life threat to the patient. 

 

Another of Mr. Bodnarchuk’s counsel’s submissions is that the Discipline Committee did not 

adequately consider the employer’s UIR report.  The report stated the female patient complains 

of “pain to chest 7/10.  Also presenting with bronchospasm and history of asthma”.  Council 

agrees that the Discipline Committee did not refer to this report.  The reasonable assumption is 

that it either did not consider it compelling evidence or the report supported the Discipline 

Committee’s view that chest pain was the most severe symptom.  The Discipline Committee is 

not required to rationalize every document or the contents of each witness statement in 

reaching its decision.  The question remains the same – was its decision reasonable?  Council 

agrees it was. 

 

Similarly, Council does not accept the argument that the Discipline Committee did not draw the 

correct inferences from the evidence.  It was reasonable for the Discipline Committee to reject 

Mr. Bodnarchuk’s explanations and it did so.  Council find the Discipline Committee’s decision 

was a reasonable interpretation of the evidence. 

 

The mandate of the Saskatchewan College of Paramedics is to serve and protect the public by 

fostering professional growth and support; competent, ethical practices from members; and 

professional self-regulation for members.  In considering the evidence within this context, 

Council agrees that the Committee gave appropriate consideration to the facts and inferences 

arising from them.  Council confirms the Discipline Committee in finding that Mr. Bodnarchuk is 

guilty of professional misconduct.  It is within the realm of reasonable outcomes given the 

evidence presented at the hearing and the provisions of Section 23 and 25(a). 

 

Accordingly, Council dismisses the appeal. 
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E. SENTENCING: 
 
In his submissions on sentence, counsel for Mr. Bodnarchuk makes arguments similar to those 

presented on the appeal proper.  He suggests Mr. Bodnarchuk was not refusing to follow 

protocol but was prioritizing protocols.  He also suggests the failure of the CPI protocol was a 

minor transgression because Mr. Bodnarchuk was following the “Load and Go” Protocol.  

Council rejects these submissions for the reasons discussed above. 

 

Council reviewed the Discipline Committee’s sentence to determine whether it was reasonable.  

In doing so, Council was mindful that its primary objective is to protect the public by ensuring 

that its members have the knowledge, skill, proficiency and competency required in the practice 

of emergency medical services.  Council is mindful that in any discipline matter the risk to the 

public must be assessed and that it has a responsibility to modify any behaviour posing a risk to 

the public.   

 

Council is concerned that Mr. Bodnarchuk remains firm in his position that he has done nothing 

wrong.  He indicated he would do the same thing if the situation were to present itself in the 

future.  Council infers that Mr. Bodnarchuk is insistent that his response to this situation was 

correct and that he is unwilling to reconsider this conclusion.  This approach may create 

significant risk to public safety.  It appears to Council that the sentencing decision of the 

Discipline Committee was intended to address this risk.  Council finds the Discipline Committee 

decision to impose a fine and an online course was reasonable and within the parameters of 

legislative remedies under Section 31 of the Act. 

 

Regarding the issue of costs, the Discipline Committee did not order Mr. Bodnarchuk to pay the 

entire costs of the hearing of $26,000.00.  It reduced his share of the costs to $5,000.00 in 

recognition of the financial impact on Mr. Bodnarchuk.  The Discipline Committee may order 

costs pursuant to Section 31(2) and the costs assessed were within the reasonable options 

available to the Discipline Committee. 
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Council notes that the sentence did not include a reprimand.  On the appeal Mr. Bodnarchuk’s 

counsel supported a reprimand but not the balance of the sentence.  A reprimand is the minimal 

level of censure in discipline matters.  Council considers a reprimand in addition to the sentence 

imposed by the Discipline Committee to be appropriate in the circumstances.   

 

Pursuant to Section 36 of The Paramedics Act, Council hereby orders as follows: 

a) That Tim Bodnarchuk is formally reprimanded and that reprimand is so noted in the 

register; 

b) That Tim Bodnarchuk pay a fine to the College in the amount of $3,000; 

c) That Tim Bodnarchuk pay costs to the College in the amount of $75001; 

d) That Tim Bodnarchuk satisfactorily complete, at his own cost, the ExpertRating Online 

Decision Making Course prior within 3 months of this decision, failing which his licence 

would be suspended until proof of completion has been provided to the College; 

e) That Tim Bodnarchuk pay the fine and costs in monthly installments of $300 

commencing on February 1, 2014, and continuing on the first day of each month 

thereafter until the total fine and costs are paid in full, and if he fails to make a 

payment, that his licence be suspended immediately until the total fine and costs are 

paid in full. 

 

 
 

                                                           

1 Council determined that although this member has a right to appeal, expenses incurred in this process should not 
become the sole responsibility of the broader membership.   As such, Council is ordering additional costs in the 
amount of $2500 to cover a portion of costs to date. 
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January 13, 2014__      __ _____________ 
Date        Chair, Council 
 
 
_________________      __________________________ 
Date        Member, Council 
 
 
_________________      __________________________ 
Date        Member, Council 
 
 
_________________      __________________________ 
Date        Member, Council 
 
 
_________________      __________________________ 
Date        Member, Council 
 
 
_________________      __________________________ 
Date        Member, Council 
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