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Long Term Care 

	To:
	WRHA Long Term Medical Directors and Attending Physicians

	
	

	From:
	Dr Gilles Pinette, Medical Director, WRHA Long Term Care Program

	
	

	Copy:
	Dr Hamedani, Dr Francois, Gina Trinidad, LTC Program Team

	
	

	Date:
	January 10, 2022

	
	

	Subject: 
	CHECKLIST:  LTC Medical Care Resources and Guidance for ALL Physicians & Nurse Practitioners


MEMO
The fourth wave is upon us.  The LTC program (as of today) has 24 LTC facilities with outbreaks.  The following is a reminder of your roles and links to resources.  Remuneration details are provided below.

CHECKLIST:  LTC Medical Care Resources and Guidance for ALL Physicians & Nurse Practitioners

· Keep up to date on current recommendations.  Resources for LTC can be found at:

https://professionals.wrha.mb.ca/covid-19/long-term-care/
LTC and PCH resources - Shared Health (sharedhealthmb.ca)
Provincial Pandemic Plan – Roles & Responsibilities of Medical Leadership & Medical Staff during a Pandemic/Serious outbreak
· Review the LTC COVID-19 Pathways & Checklist as it succinctly summarizes and provides an algorithm for escalating care needs: 

[image: image1.emf]covid-19-ltc-pathwa ys-checklist.pdf


· Attached is the newest version of WRHA LTC COVID-19 Medication Prescriber Order Sheet which includes the addition of the section on monoclonal antibody treatment. Assess all COVID-19 positive residents for monoclonal antibody treatment as per provincial criteria and referral process (https://sharedhealthmb.ca/covid19/mab/). If not referring eligible residents due to prescriber or family decision, it is recommended to document rationale/discussion in the resident’s health record. At this time, there are no other treatments being broadly recommended in Manitoba for PCH residents with COVID-19, but additional information will be shared and updates made as the evidence and medical guidance evolves:


[image: image2.emf]WRHA Prescriber's  Order Sheet Long Term Care COVID-19 Medications Jan 2022.pdf


· Focus on simplifying medication passes and medication frequency and deprescribe:

· QMRs with a focus on deprescribing and simplifying medication passes and medication frequency.  This can be done directly between Physician and Pharmacist so that the nurse is not tied up doing the QMR.  Nurse resources are stretched very thin.

· Discuss ACP status with residents/POA for current status and in the event that the resident gets a COVID-19 infection.  Get clear understanding (i.e., Do they want to transfer if COVID decline?  Do they prefer to maximize on site management and transition to palliation if not improving?  Do they want intubation/CPR/etc if decline? Are they wanting COVID 19 treatments such as monoclonal antibodies if they qualify?).  Now is the time to address mismatches between patient/POA expectations and clinical status.  ACP discussions are often best handled by the physician/NP rather than deferring these discussions to the nurses (reminder: nurse resources paucity).

Address vaccination status (again) if they remain unvaccinated.
CHECKLIST:  Medical Director as a leader to the Attending MDs/NPs

· Speak to every MD/NP that works at your site.  Do they have health/age risks that would prevent them from attending in the event of an outbreak?  What is their time commitment to the home in the event of an outbreak? 

· What is your outbreak plan for MD/NP coverage?

· With the first positive patient of an outbreak, on site visitation by MD/NP is expected to increase to 3x/week. 

· If there are more than 3 residents affected, then daily visits are expected.

· If you wish to discuss any reasonable alterations to this plan, please contact LTC Medical Director (e.g., if residents are very mildly or asymptomatic and can be managed between virtual/on-site rounds).

· Do you need additional MD/NP resources if you have an outbreak?  Discuss with LTC Medical Director so that contingency planning can be prepared in advance.

· Consolidate a MD/NP’s clinical work to a unit/floor rather than throughout multiple floors/units in a PCH.    This encourages better teamwork and less movement between multiple units for each MD/NP.  

· Consider going to a single on-call provider per PCH afterhours call model.   Rather than all MDs/NPs taking calls afterhours for their own residents, move to a model where one provider is on call for the entire PCH.  This reduces on-call burnout and provides a single clear contact for nurses for On-Call issues.

· Ensure that all MDs/NPs continue to contact the EMO for any transfers out from the PCH.  This process is strongly encouraged by the LTC Program and the Emergency Program.

Resources to assist you in a COVID outbreak at your PCH

Manitoba X-ray Mobile Service:   Fax requisition to:  204-831-0828

CIVP:
Contact:  Fax completed form to 204-233-0086
Respiratory Therapy:
Contact:  Pam Sibilleau, WRHA Clinical Services Lead, Respiratory Therapy at psibilleau@deerlodge.mb.ca or 204-831-2904.
RACE – Geriatrics:
Contact:  204-926-6015  8am to 8pm, Monday to Friday

RACE – Psychiatry:
Contact:  204-940-2573  9am to 4pm, Monday to Friday

Palliative Care Program:     available to LTC Facilities 24 hours per day

Contact:   Weekdays:  Fax consult to 204-237-9162.  Call 204-237-2400 if urgent

Evenings/Weekends:  Call St Boniface Hospital Paging at 204-237-2053 and ask for Palliative      Care physician on call (Adult Service)

Remuneration for Physicians providing COVID coverage in LTC

All PCHs with outbreaks have been approved for the sessional stipend coverage.  This applies retroactively to the time your outbreak began.

Use the attached Excel template for PCH submissions to ensure payments are made accurately and in a timely fashion.  You may bill for hours even if you only have 1 resident COVID positive.  Follow this process and you should be paid quickly.

· The Remuneration Process:

· Submit hours for one PCH per form
· Use the Excel template to fill in your hours and all details.

· Email the submission to Finance at WRHA_ADHOC@wrha.mb.ca and copy (e.g., cc) to your Medical Director

· Manual submissions (e.g., handwritten) will not be accepted and will be sent back. 

· LTC Billing Tariff Worksheet has been included to help guide you in billing fee for service.

[image: image3.emf]LTC Billing Tariff  Worksheet Jan2022.pdf


Thank you again to all physicians, nurse practitioners, and Medical Directors who continue to care and provide service to our long term care population.  Find your balance.  Support one another.  Stay healthy and safe.

My contacts are provided below if you need to reach me.

Dr Gilles Pinette

Medical Director, WRHA Long Term Care Program

Email:  gpinette2@wrha.mb.ca
Cell:  204-791-6253
Confidentiality Caution – This message is intended for the use of the individual or entity to which it is addressed and contains information that is privileged and confidential.  If the reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited.  If you have received this communication in error, please notify us immediately by telephone or return the original message to us at the above address at our cost.


_1703396610.pdf


 
 
VISITS Under 65 – Born after:   1955 
8509 Visit <10min   26.99 
8529 Visit >10min   37.80 
8540 CPX    86.15 
8471 Visit + Gyne   50.94 
8499 CPX + Gyne              102.27 
9795 Pap only    15.80 
 
VISITS 65-69yrs – Born:  1950 - 1955 
8425 Visit >10min   40.53 
8424 CPX    92.92 
8423 Visit + Gyne   54.73 
8421 CPX + Gyne              110.35 
 
VISITS  Over 69 – Born before:  1950 
8513 Visit >10min   44.83 
8500 CPX               102.96 
8461 Visit + Gyne   60.60 
8460 CPX + Gyne              122.16 
 
CHRONIC CARE 
8511 Per visit, can be billed daily prn 34.25 
 
CONSULTATIONS 
8540/8424/8500 Consultation – bill if no referral 
8550 Consultation – referral by MD/NP 94.05 
8617 Geriatric Consult (COE)               152.58 
 
VIRTUAL CODES (comparable tariff)* 
8442 Comprehensive exam (8540,8424,8500) 
8321 Regional exam (8529) 
8284 Regional exam (8425)  
8285 Regional exam (8513) 
8527 Chronic or daily visits (8511) 
8655 Psychotherapy (8580) 
*Can be billed daily if required 
 
PSYCHOTHERAPY 
8580 Individual, per 15 min  40.00 


TELEPHONE CALLS** 
8000 Tel/fax/email PCH/Homecare 16.25 
8001 Tel/fax/email to MD from MD/RN 16.25 
8002 Anticoagulation Tx/month  16.25 
8003 EDS Approval   16.25 
8004 Clozapine monitoring/month 15.90 
8005 Pharmacy communication  16.25 
8006 MD to Psychiatry communication 15.35 
**can be billed daily if required 
 
SPECIAL CALLS 
Charged with other tariffs 
8561 Special call to home  41.85 
8598 Special call to ER/OPD  53.25 
8566 Special call made in Obs  53.25 
8563 Other special calls not listed 53.25 


  
AFTER HOURS PREMIUM 
Charged with other tariffs 
5555 5pm to 12 am, add 50% to fee 
5553 12:01am to 7am, add 75% to fee 
5550 7:01am to 12am (Sat/Sun/Holiday), add 50%  
 
CRITICALLY ILL PT – DETENTION/TRANSP 
8572 Detention & bedside care (30min) 85.85 
8573 Detention & bedside, per15min 42.95 
 
CASE MANAGEMENT 
8473 Family conference (impromptu) 40.00 
 per 15 min, max 12/yr    
8474 Case mgmt conference (scheduled) 40.00 
 per 15 min, max 3/yr  
8650 Shared care conference (scheduled)51.40 
 Per 15min, max 1hr/con, Psych & MD 
 
PALLIATIVE CARE 
8585 Palliative care counseling  40.00 
 per 15 min, with Pt/family/ ±Pt present 


 


CHRONIC DISEASE MANAGEMENT 
8431 Annual mgmt – Diabetes  45.00 
8432 Annual mgmt - Asthma  20.00 
8433 Annual mgmt – CHF  45.00 
8434 Annual mgmt - CAD  45.00 
8435 Annual mgmt – HTN  45.00 
8456^ Annual mgmt., 1 chronic disease 60.00 
8457^ Annual mgmt., 2 chronic disease   105.00 
8457^ Annual mgmt., 3+ chronic disease 150.00 
^Physicians must use & document in EMR 
 
LTC APPLICATION/ASSESSMENT  
8541 CPX for LTC applic/assess            134.65 
8542 Regional for LTC applic/assess 81.80 
 
TRAY FEES 
0000 Local anesthetic, per site  3.85 
0001 Major Tray – marked   24.00 
0003 Minor Tray – marked ♦  12.05 
 
PROCEDURES: 
8954 IM/SC injection   10.65 
0171 Skin/punch biopsy + closure 32.95 
Burn Dressings 
0351 1st degree, initial or f/u  38.80 
0354 2nd or 3rd degree, 1st & f/u  26.25 
Cysts & Infections 
0106♦ Abscess or hematoma aspirate 27.75 
0103 Carbuncle drainage  66.85 
0101 I&D, superficial infection  44.45 
Wound Repair 
0251 Any location – simple, LA incl. 45.00 
Excision & Simple closure (includes ROS) 
0253 Single    57.50 
0254 2, 3, 4, & 5 lesions, each  34.30 
0259 Debridement, skin ulcer  85.95


 


LONG TERM CARE TARIFF CODE SHEET:  November 2020 





		VISITS Under 65 – Born after:   1955

		VISITS 65-69yrs – Born:  1950 - 1955

		VISITS  Over 69 – Born before:  1950

		VIRTUAL CODES (comparable tariff)*

		PSYCHOTHERAPY

		Charged with other tariffs



		AFTER HOURS PREMIUM

		Charged with other tariffs



		CASE MANAGEMENT

		PALLIATIVE CARE

		CHRONIC DISEASE MANAGEMENT

		PROCEDURES:

		8954 IM/SC injection   10.65

		Cysts & Infections

		Wound Repair

		Excision & Simple closure (includes ROS)

		0253( Single    57.50
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Prescriber’s Order Sheet


Long Term Care COVID-19 Medications


These orders are intended to initiate medical and comfort care for COVID-19 positive residents remaining within the LTC/PCH setting. 
Resident allergies, intolerances and contraindications must be considered when completing these orders. 


 Automatically activated, if not in agreement, cross out and initial           Activated by checking the box


Weight: kg Date:
D D M M M Y Y Y Y


Creatinine Clearance: mL/min Date:
D D M M M Y Y Y Y


MEDICATION ORDERS


Pain and Fever:
	 acetaminophen 650 mg to 1000 mg PO q6h PRN 
	 acetaminophen 650 mg PR q6h PRN 


Max 4,000 mg/day from all sources; in older adults with hepatic impairment or 
history of alcohol abuse, suggested max is 3,000 mg/day; consider potential 
benefit versus risk in a resident near end-of-life (PHAC, 2020).


Pain and Dyspnea:
Chronic Scheduled Opioids:


	 Consider increase in chronic scheduled opioid, please specify below. 
A 25 – 50% increase is suggested (PHAC, 2020).
������������������������������������������������������������������������������������������


Opioid naïve:
	 Preferred: HYDROmorphone 0.5 mg to 1 mg PO/sublingual q2h 


PRN OR HYDROmorphone 0.2 mg to 0.4 mg subcut q2h PRN
OR


	 morphine 2.5 mg to 5 mg PO/sublingual q2h PRN OR morphine 
1 mg to 2 mg subcut q2h PRN


	 If giving opioids, assess pain and dyspnea every 1 hour
	 If pain or dyspnea is not controlled, contact prescriber to consider 


opioid dose escalation


Secretions:
	 scopolamine 0.4 mg subcut q4h PRN


OR
	 glycopyrrolate 0.4 mg subcut q4h PRN


Nausea, Agitation, Hyperactive Delirium:
	 haloperidol 0.5 mg to 1 mg PO/subcut q2h PRN


OR
	 methotrimeprazine 2.5 mg to 10 mg PO/subcut q4h PRN


Anxiety:
	 LORazepam 0.5 mg to 1 mg PO/sublingual/subcut q2h PRN


Venous Thromboembolism (VTE) Prophylaxis:
Consider prophylaxis for residents without contraindications, and based on goals 
of care and assessment of risk factors for both thrombosis and bleeding.


	 Contraindication to pharmacologic prophylaxis
	 Currently anticoagulated for pre-existing condition
	 dalteparin 5,000 units subcut once daily x 10 days then reassess 


(Avoid for residents with creatinine clearance less than 30 mL/min or if on 
dialysis)


	 dalteparin _______________ units subcut once daily x 10 days then reassess 
(Usual dose 2,500 units daily for residents less than 40 kg or 7,500 units 
daily for BMI greater than 40 kg/m2. Avoid for residents with creatinine 
clearance less than 30 mL/min or if on dialysis)


	 heparin 5000 units subcut q12h x 10 days then reassess


Other Recommendations:
To initiate the specific condition recommendations below, document a new 
prescriber order in the resident health record.


Hydration and Nutrition:
Encourage oral nutrition and hydration and regularly assess resident for dehydration. 
Recommended interventions if consistent with the resident’s goals of care:
•	 For mild dehydration, encourage oral hydration and consider hypodermoclysis
•	 For moderate dehydration, encourage oral hydration and IV hydration via 


CIVP consult 
•	 If the resident requires more parenteral fluid than can be provided at the 


PCH, consider transfer to acute care 


Monoclonal Antibody (mab) Treatment
Assess for mab treatment as per provincial criteria and referral process 
(https://sharedhealthmb.ca/covid19/mab/).


Residents with Hypoxia on Supplemental Oxygen:
Dexamethasone may decrease mortality in residents with hypoxia requiring 
supplemental oxygen due to the symptoms of COVID-19. The recommended 
course is:
•	 dexamethasone 6 mg PO daily x 10 days or until off oxygen


Residents with Suspected Bacterial Coinfection:
Antibiotics should not be prescribed routinely in LTC residents with confirmed 
COVID-19, particularly in cases of mild illness. Empiric antibiotic treatment should 
be considered for LTC residents with confirmed COVID-19, when there is clinical 
suspicion for bacterial infection (PHAC, 2020). The recommended antibiotic therapy is:
•	 cefuroxime 500 mg PO q12h x 5 days AND azithromycin 500 mg PO 


daily x 3 days. Reassess for response after 48 hours.


Prescriber Signature: Prescriber Printed Name: Date Time
D D M M M Y Y Y Y 24 HOUR


 Orders Faxed to Pharmacy
Initials Date Time Generic substitution authorized unless otherwise specified. 


All orders to continue until next Quarterly Medication Review (QMR) 
unless otherwise specified.


D D M M M Y Y Y Y 24 HOUR


� Page 1 of 1FORM # W-00849     01/22



https://sharedhealthmb.ca/covid19/mab/





Instructions for Use
•	 These orders are intended to initiate medical and comfort care for COVID-19 positive residents remaining within the LTC/PCH setting.
•	 These orders should be discussed with the resident/families as part of updating the goals of care.
•	 These orders are to be used as a guideline and do not replace sound clinical judgement and professional practice standards.
•	 Resident allergies, intolerances, and contraindications must be considered when completing these orders.
•	 Based on: Clinical Management of Patients with COVID-19 (formerly Interim Guidance: Care of Residents in Long Term Care Homes During the 


COVID-19 Pandemic) Public Health Agency of Canada (PHAC), 2020


Procedure:
  1.	 Complete the addressograph section. 
  2.	 Enter the weight and creatinine clearance (CrCl) in the space provided and indicate the date the measurement was done.  
  3.	 Orders with solid boxes ( ) are automatically activated. If not in agreement with these orders, cross them out and initial.
  4.	 Orders with open boxes ( ) are activated by checking the box.
  5.	 Review each section and consider the medications the residents may need if COVID-19 symptoms develop or worsen.  


•	 Pain and fever
•	 Pain and dyspnea


-	 If increasing the order for the resident’s chronic scheduled opioid, document the generic drug name, dose, route, frequency on the line provided.
•	 Secretions


-	 Suggest choosing either scopolamine OR glycopyrrolate for management of secretions
•	 Nausea, agitation, hyperactive delirium


-	 Suggest choosing either haloperidol OR methotrimeprazine for management of nausea, agitation, hyperactive delirium
•	 Anxiety
•	 Venous thromboembolism (VTE) prophylaxis


-	 To reduce the incidence of venous thromboembolism in acutely ill residents with COVID-19, use pharmacological prophylaxis in residents 
without contraindications, and based on an assessment of individual risk factors for both thrombosis and bleeding (PHAC, 2020).  


-	 Residents who are currently anticoagulated for a pre-existing condition (e.g. on warfarin, or direct oral anticoagulant [DOAC]) do not require 
further prophylaxis. 


-	 Consult the resident’s renal function when choosing VTE prophylaxis.  Use dalteparin if the CrCl is greater than 30 mL/min, or heparin if the 
CrCl is less than 30 mL/min or the resident is on dialysis


  6.	 Other Recommendations: 
•	 Consider the recommendations in this section for specific conditions that the resident may experience later during their COVID-19 course of 


illness.
•	 To initiate the medications or treatments recommended, document as a new prescriber order in the resident health record.


  7.	 Complete “Prescriber Signature”, “Prescriber Printed Name” and “Date” and “Time”. If the order is given by phone, the healthcare professional 
should document it as a phone order and the prescriber should co-sign at their next visit to the facility.


  8.	 Fax the order form to pharmacy. Check the box “Orders Faxed to Pharmacy”, initial, and enter “Date” and “Time” sent. Generic substitution 
authorized unless otherwise specified.


  9.	 Place order form in the Orders Section of the resident health record.  
10.	 DO NOT change the order form after its initial completion.  Any order changes should be documented as a new prescriber order in the resident 


health record.
11.	 Reassess the medication orders when the resident recovers from COVID-19.  The orders will continue until next Quarterly Medication Review 


(QMR) unless otherwise specified or discontinued by a new prescriber order.


01/22
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Revised by the WRHA LTC Program December 2021 


Long Term Care Program 


  1. Hypodermoclysis education: COVID-19 Resources for WRHA Long Term Care - WRHA Professionals 


2. LTC QMR Deprescribing Focus: Optimizing Medication Management During COVID-19 (Jul-Sep 2020); Streamlining Medication Use During COVID-19  



https://professionals.wrha.mb.ca/covid-19/long-term-care/

https://sharedhealthmb.ca/files/covid-19-streamlining-medication-use.pdf





 


Revised by the WRHA LTC Program December 2021 


Long Term Care Program 


CHECKLIST for “No COVID-19 Cases in the PCH/LTC Facility” (Phase 1) 


Staff Preparation 
 
General practices and outbreak preparation/prevention 


 Review and update the site pandemic plan as required 


 Use the WRHA COVID-19 Outbreak LTC Clinical Case Studies to review potential outbreak scenarios 


 Encourage vaccination for anyone who is eligible (e.g. residents, staff, designated caregivers, visitors) COVID-19 Vaccine - #ProtectMB 


 Review PPE use (e.g. donning, doffing, zones, hand hygiene, precautions, general principles, spotting/observing) – Shared Health 
Resources https://sharedhealthmb.ca/covid19/providers/ltc-and-pch-resources/  


 Review PPE use and infection control practices in non-care areas (e.g. staff rooms, change rooms, etc.)  


 Review PPE use and infection control practices in work zones (e.g. resident care areas, kitchen, facility management areas, 
administrative areas, etc.)  


 Review preventative practices in everyday life (Stay Safe Everywhere documents) 
- Transportation to and from work (e.g. safe carpooling practices) 
- Practice the current public health guideline regarding interacting with members outside of your household 
- No potlucks or food sharing with colleagues 
- Videos: 


▪ There are some things you just don’t do halfway: https://youtu.be/ofWr4DpO-vE 
▪ Is gathering with others really worth it?:  https://youtu.be/NF84oaX-Zxw 
▪ Help limit the spread of COVID-19 at home:   https://youtu.be/MUNPgvmHE14 
▪ Actions you can take to stop the spread of COVID-19: https://youtu.be/DHLDani2Tl0  
▪ Everyone you know has a network: https://youtu.be/-jb0-oDKNNw  


 
Resident care  
 
Resident’s baseline  


 Identify and document preferred resident fluids and required diet texture prior to an outbreak so it can be easily communicated if an 
outbreak occurs (e.g. Encourage Food and Fluids poster for each resident’s room or door) 


 Identify and document resident’s clinical baseline (e.g. baseline set of vital signs, weight, known cough, skin assessment, history of falls, 
etc.) so staff can recognize if there is a change in baseline or not 


 Review current care plan to ensure it accurately reflects the resident, and update any accompanying documentation (e.g. ADL sheet) so 
both regular and external staff would readily be able to provide care for resident and recognize if different from baseline 



https://professionals.wrha.mb.ca/files/covid-19-ltc-clinical-case-studies.pdf

https://protectmb.ca/covid-19-vaccine/

https://sharedhealthmb.ca/covid19/providers/ltc-and-pch-resources/

https://youtu.be/ofWr4DpO-vE

https://youtu.be/NF84oaX-Zxw

https://youtu.be/MUNPgvmHE14

https://youtu.be/DHLDani2Tl0

https://youtu.be/-jb0-oDKNNw

https://professionals.wrha.mb.ca/files/covid-19-ltc-nutrition-hydration-package.docx





 


Revised by the WRHA LTC Program December 2021 


Long Term Care Program 


 Identify residents who may potentially be difficult to quarantine/isolate to their rooms.  Develop an isolation care plan for these 
residents ahead of time so it can readily be implemented if needed. 


• Dementia isolation toolkit https://dementiaisolationtoolkit.com/  


• Review WRHA LTC Program COVID-19 and Restraint Use: Guiding principles to help keep Residents with Dementia Safer 


 Plan ahead as to how to promote functional abilities for residents who may be quarantined/isolated to their room 


 Identify any unvaccinated or partially residents and their location in the facility as they will be most vulnerable to COVID-19 infection 
 
Communication expectations 


 Review current tools to communicate changes in resident status with other team members and consider if effective during an outbreak 
(e.g. SBAR, shift report) 


 Review how to use SBAR to effectively communicate changes in resident condition (e.g. nurse to nurse or nurse to prescriber) 


 Review documentation related to assessing for sign/symptoms of COVID-19 and when to use the monitoring tools (e.g. LTC COVID-19 
Resident Screening Tool, National Early Warning Score (NEWS2) Vital Signs Record) 


 Conduct and document goals of care conversations with residents and families and review resources for goals of care conversations 
during the COVID-19 pandemic https://sharedhealthmb.ca/files/covid-19-palliative-care-guidelines.pdf  


 
Clinical education and assessment skills 


 Provide educational review related to nutrition and hydration 
- Staff are to be familiar with oral intake monitoring tools used in the PCH including expectation when and how to complete both 


in every day practice and what changes when in outbreak status (e.g.  tracking of oral intake immediately after each meal rather 
than waiting until end of day) 


- Communication process in place for early identification when resident oral intake has changed  (each staff person is clear in their 
role) 


- Refer to the WRHA Nutrition and Hydration package: COVID-19 Resources for WRHA Long Term Care - WRHA Professionals 


 Plan related to dehydration concerns 
- Provide education on recognizing signs/symptoms of dehydration for direct care staff 
- Review guidelines related to subcutaneous device insertion and use for medication and fluids 


https://professionals.wrha.mb.ca/covid-19/long-term-care/  
- Educate nurses on skill of starting and monitoring hypodermoclysis (HDC) to ensure competency 


o Ensure supplies are available and nurses are aware of how to access 
o Ensure nurses are aware of required documentation (ins and outs) 


- Educate staff on what to monitor for residents receiving HDC 


 Provide education review on clinical assessment skills as needed such as: COVID-19 Resources for WRHA Long Term Care - WRHA 
Professionals 



https://dementiaisolationtoolkit.com/

https://professionals.wrha.mb.ca/files/covid-19-ltc-resident-screening-tool.pdf

https://professionals.wrha.mb.ca/files/covid-19-ltc-resident-screening-tool.pdf

https://professionals.wrha.mb.ca/files/covid-19-ltc-news2-vital-signs-record.pdf

https://sharedhealthmb.ca/files/covid-19-palliative-care-guidelines.pdf

https://professionals.wrha.mb.ca/covid-19/long-term-care/

https://professionals.wrha.mb.ca/covid-19/long-term-care/

https://professionals.wrha.mb.ca/covid-19/long-term-care/

https://professionals.wrha.mb.ca/covid-19/long-term-care/





 


Revised by the WRHA LTC Program December 2021 


Long Term Care Program 


- Respiratory assessment  
- Delirium (hypoactive and hyperactive) 
- COVID signs and symptoms – both typical and atypical 
- Identifying change in condition 


o What are the vital signs telling you?  Do they match what you are observing and your physical assessment?  
- Dementia care strategies  
- Depression 
- Abdominal assessment 


 Review current stock of clinical supplies and how to order (e.g. oxygen, concentrators, subcut, etc…) 


 Review regular medications at the quarterly medication review and look for opportunities to streamline 
- LTC QMR Deprescribing Focus: Optimizing Medication Management During COVID-19 (July-Sep 2020) 


- Streamlining Medication Use During COVID-19 https://sharedhealthmb.ca/files/covid-19-streamlining-medication-use.pdf 


- Optimizing Medication Management during the COVID-19 Pandemic 


https://www.pharmacy.umaryland.edu/centers/lamy/optimizing-medication-management-during-covid19-pandemic/   


 Review the WRHA LTC COVID-19 Medications Prescriber’s Order Sheet with nurses 
- Review where medications are located and how to reorder 


 
Staffing Review and Planning 
 


 Review Long Term Care Staffing – Proactive Measures, Response, and Resources 


 Review site Incident Command structure and delegates for key leadership roles 


 Medical Director to ensure rotation for physician/NP coverage is established as per the Roles & Responsibilities of Medical Leadership & 
Medical Staff during a Pandemic/Serious Outbreak 


 Review orientation information for redeployed nurses and HCAs COVID-19 Resources for WRHA Long Term Care - WRHA Professionals 
 


  



https://sharedhealthmb.ca/files/covid-19-streamlining-medication-use.pdf

https://www.pharmacy.umaryland.edu/centers/lamy/optimizing-medication-management-during-covid19-pandemic/

https://professionals.wrha.mb.ca/files/covid-19-ltc-medications-order-sheet.pdf

https://professionals.wrha.mb.ca/files/covid-19-ltc-ltc-staffing-review-resources.pdf

https://professionals.wrha.mb.ca/covid-19/long-term-care/
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2. LTC QMR Deprescribing Focus: Optimizing Medication Management During COVID-19 (Jul-Sep 2020); 


Streamlining Medication Use During COVID-19   


3. WRHA LTC COVID-19 Resident Screening Tool  



https://sharedhealthmb.ca/files/covid-19-streamlining-medication-use.pdf

https://professionals.wrha.mb.ca/files/covid-19-ltc-resident-screening-tool.pdf
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Long Term Care Program 


CHECKLIST for “COVID-19 Case in the PCH/LTC Facility” (Phase 2) 


 Reinforce importance of ongoing vigilance in identifying signs symptoms, particularly atypical signs (e.g. unexplained falls, lethargy, 


decreased appetite) 


 Review expectations related to assessment and documentation for COVID positive residents, high risk and low risk contacts of a positive 


case (e.g. twice daily monitoring with the LTC COVID-19 Resident Screening Tool) 


 Confirm and post the resident fluids and required diet texture (e.g. Encourage Food and Fluids poster posted in each resident’s room or 


door) 


 Active monitoring of oral intake and dehydration  


- Consider options for management of dehydration (e.g. increasing oral intake, hypodermoclysis, reassessing medications 


contributing to dehydration, and need for CIVP)  


 Initiate the WRHA LTC COVID-19 Medications Prescriber’s Order Sheet for residents confirmed COVID-19 positive 


- Assess for thromboprophylaxis 


- Assess eligibility for monoclonal antibody therapy 


- Check stock of medications for COVID-19 available on-site and reorder from pharmacy as required 


 Review and evaluate resident quarantine/isolation strategies and adjust if not effective 


 Ongoing review and reinforcement of IP&C practices both on unit and other areas of building 


 Focused reassessment of regular medications to look for opportunities to streamline medication passes 


 Review and evaluate communication strategies and adjust if not effective 


 Review regional supports available and how to access   


- Palliative care 


- CIVP 


- Allied Health (e.g. respiratory therapy, dietitian, pharmacist, OT, PT, SLP) 


- GMHT & Geriatric Medicine RACE 


 Promote vaccination among residents and staff that are currently unvaccinated, partially vaccinated or eligible for a booster 


 Review pathway for Phase 3 “Surging Resident COVID Cases” to review caring for COVID positive residents   


Staffing Review and Planning  


 Review Long Term Care Staffing – Proactive Measures, Response, and Resources 



https://professionals.wrha.mb.ca/files/covid-19-ltc-resident-screening-tool.pdf

https://professionals.wrha.mb.ca/files/covid-19-ltc-medications-order-sheet.pdf

https://sharedhealthmb.ca/covid19/mab/

https://professionals.wrha.mb.ca/files/covid-19-ltc-ltc-staffing-review-resources.pdf
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2. LTC QMR Deprescribing Focus: Optimizing Medication Management During 


COVID-19 (Jul-Sep 2020); Streamlining Medication Use During COVID-19  


3. WRHA LTC COVID-19 Resident Screening Tool 


4. WRHA National Early Warning Score (NEWS2) Vital Signs Record 


5. WRHA LTC COVID-19 Medication Prescriber’s Order Sheet 


6. WRHA LTC Guideline Hypodermoclysis via Indwelling Subcutaneous Device 


7. Complete CIVP Urgent Hydration Referral Form 


8. Long Term Care Staffing – Proactive Measures, Response, and Resources 


9. Monoclonal Antibody Treatment 



https://sharedhealthmb.ca/files/covid-19-streamlining-medication-use.pdf

https://professionals.wrha.mb.ca/files/covid-19-ltc-resident-screening-tool.pdf

https://professionals.wrha.mb.ca/files/covid-19-ltc-news2-vital-signs-record.pdf

https://professionals.wrha.mb.ca/files/covid-19-ltc-medications-order-sheet.pdf

https://professionals.wrha.mb.ca/files/covid-19-ltc-operational-guideline-hypodermoclysis.pdf

https://professionals.wrha.mb.ca/files/covid-19-ltc-ltc-staffing-review-resources.pdf

https://sharedhealthmb.ca/covid19/mab/
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Long Term Care Program 


CHECKLIST for “Surging Resident COVID Cases” (Phase 3) 


 


 Continuing actions from phase 2 as new cases are identified and/or new units involved 


 Monitor COVID-19 medications supply DAILY and reorder from pharmacy as required 


 As residents move from active to recovered status, review with all staff that ‘recovered’ residents require ongoing monitoring for 2 


weeks.   


 Review pathway for Phase 4 “Outbreak Stabilization” to review post COVID care monitoring and assessment requirements 
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    3. WRHA LTC COVID-19 Resident Screening Tool 


10.   Shared Health COVID-19 Infection Prevention and Control Guidance for 


Personal Care Homes 



https://professionals.wrha.mb.ca/files/covid-19-ltc-resident-screening-tool.pdf

https://sharedhealthmb.ca/files/covid-19-ipc-guidance-for-pch.pdf

https://sharedhealthmb.ca/files/covid-19-ipc-guidance-for-pch.pdf
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Long Term Care Program 


CHECKLIST for “Outbreak Stabilization” (Phase 4) 


 


 Continuing actions from phase 2 & 3 as new cases are identified and/or new units involvement 


 Engage allied health professionals in resident COVID recovery (e.g. respiratory therapy, dietitian, pharmacist, OT, PT, SLP) 


 Give/send families and caregiver the Care After COVID-19: Information for Families and Caregivers handout 


 Reevaluate the resident’s current clinical status and update care plan accordingly 


 If suspended, resume regular resident assessments (e.g. quarterly care plan review, MDS assessments, restraint reassessment) 


 Consider using LTC Program Outbreak Recovery Plan template  


 
 



https://professionals.wrha.mb.ca/files/covid-19-ltc-care-after-info-for-families-caregivers.pdf

https://professionals.wrha.mb.ca/files/covid-19-ltc-pch-outbreak-recovery-plan-template.xlsx




