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PREAMBLE 

The Care by Design Committee for Optimizing resident Medical Care has been tasked with 

recommending a consistent approach for physicians’ visits, physicians on-call, Comprehensive 

Geriatric Assessments, and medication review completion.   

 

A consistent approach will: 

- Provide the best care possible for LTC residents; 

- Make the best use of the LTC facility staff and physician’s time; 

- Ensure Comprehensive Geriatric Assessments (CGA) are completed as appropriate; 

- Become a platform with which to approach polypharmacy in an interdisciplinary way; 

- Improve recruitment and retention for CBD physicians. 

 

GUIDING PRINCIPLES AND VALUES 

Long-term care facilities in the central zone were invited to offer feedback using appreciative 

inquiry (what’s working well) and gap analysis with respect to physician visits, CGA and med review 

completion in the spring of 2014.   

The Care by Design physician group was provided the same opportunity through survey responses 

(38) in the fall of 2014.  The Committee for Optimizing Resident Medical Care reviewed all 

input/feedback and developed this Minimum Specifications document for a consistent approach to 

physician visits, physicians call, completing CGAs and addressing polypharmacy.  In addition, the 

committee identified additional items for optimizing resident care during weekly physician visits. 
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GUIDELINES 

Optimizing Resident Medical Care Accountability Framework 

FACILITY: 

 

Optimizing Resident Medical Care for Weekly Physician Visits: 

• Physician attendance on regular day to unit for rounds as per Standards of Care 

• Nursing/Staff available who know the patients to answer questions and attend rounds 

• Notes or list from nursing/staff of patient issues list (see attached template) reviewed prior to rounds so that 

any issues that can be handled by RN are dealt with 

• Doctors book containing Lab and X-ray results, forms for completion, as well as reminders for CGAs 

• Up-to-date MAR (Medication Administration Record) available for rounds 

• When a medical exam is anticipated, have patient nearby and lightly dressed. For wound exams have wound 

dressing material available 

• System in place to ensure follow up of client medical problems, for example blood pressure for monitoring of 

hypertension 

• Schedule family meetings with physicians (instead of interruption at rounds) and notify physician in advance 

• Well stocked medical bag available with Stethoscope, ear syringe, suture kit, and Otoscope 

• Adequate workspace 

• Key Indicators need to be reported to the physician every week and should include: Restraint census (requiring 

physician order), Falls over last week, Wound census and status of wound (type and stage triggering writing a 

wound care order), Physician reviews every written care directive that is determined by staff to agree or 

disagree with directive, and sign if appropriate or arrange for family meeting if not, Outbreak status (as 

appropriate)  
 

Optimizing Resident Medical Care for Weekly Physician Visits: 

• Physician notified day before on roughly how many people need to be seen (based on physician’s preferences) 

• Private room to discuss patient issues 

• Ergonomic workstations 

• Access to all Facilities EMR database within call group 

• Within six weeks of admission, family meeting during physician rounds 

• Completed tools (when appropriate) for: Pain – PAINAD (see attached), Behavioral assessment – DOS 

Dementia Observational System (see attached), Agitation – Cohen-Mansfield Agitation Inventory (see 

attached) 
 

 

Optimizing Resident Medical Care For Physician Contact outside of rounds: 

• Use SBAR (Situation, Background, Assessment, Recommendations) approach for comprehensive 

communication of on-call clinical situations (see attached) 
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Optimizing Resident Medical Care For Completing CGAs: 

• Most recent copy of completed CGA easily accessible for reference, all registered staff and physicians know 

where it is located 

• Reminders/dates of when next CGA due 

• Staff complete ONLY non-physician sections/assessments in advance 

• Have MMSE completed for CGA 

• Care Directive reviewed at this time 

 

 

Optimizing Resident Medical Care For Completing Med Reviews: 

• Working with Pharmacist (See attached Nursing Prep for Med Review template) 

• Need Creatinine calculated, pts weight, age, allergies, Dx and list of meds 

• Access to dangerous abbreviations https://www.ismp-

canada.org/download/ISMPCanadaListOfDangerousAbbreviations.pdf (also attached) 

• USE POLYPHARMCY.CA guidelines for: Hypertension, Lipids, Diabetes, Bacteriuria 

• All three members of the medication review team (Pharmacist, Nurse and Physician) actively review each 

resident against these guidelines at each review. 

• Approach to medication reduction in the elderly can apply general geriatric principles of the STOPP/START 

method, or the Beers method.  Some meds in either of these methods may still be inappropriate to LTC 

residents.  
 

Completion date: ____________________________________________ 

Facility Administrator Sign off: ________________________________________ 

 

 

https://www.ismp-canada.org/download/ISMPCanadaListOfDangerousAbbreviations.pdf
https://www.ismp-canada.org/download/ISMPCanadaListOfDangerousAbbreviations.pdf
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Nurses Assessment of Resident Concerns for CBD team 

Resident’s Name/Health 

Card #/DoB 

Room # Date Health 

Concern 

Nurse w/ 

Concern 

Date MD 

saw 

MD Dx 
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Nursing Prep for Med Review/CGA 

Resident Name: 

                

  Date: 

Med review list checked against MAR 
 

Pertinent labs for review 
 

Labs Required 
 

Lab Requisition made out for outstanding labs 
 

Weight – Kilograms 

(include Date taken) 

 

Blood Pressure: last three with dates 
 

Nursing part of CGA complete 
 

MMSE Score and Date within last 12 months, or 

significant change in status 

 

Bowel Regime & Urine Regime 
 

Skin Integrity 
 

OTHER 
 

Completed by: (initial for accountability) & Date 
 

Documented Action: 
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PAINAD Item Definitions 

Breathing: 

1. Normal breathing is characterized by effortless, quiet, rhythmic (smooth) respirations. 

2. Occasional labored breathing is characterized by episodic bursts of harsh, difficult, or wearing respirations. 

3. Short period of hyperventilation is characterized by intervals of rapid, deep breaths lasting a short period of time. 

4. Noisy labored breathing is characterized by negative-sounding respirations on inspiration or expiration. They may be loud, 

gurgling, wheezing. They appear strenuous or wearing. 

5. Long period of hyperventilation is characterized by an excessive rate and depth of respirations lasting a considerable time. 

6. Cheyne-Stokes respirations are characterized by rhythmic waxing and waning of breathing from very deep to shallow 

respirations with periods of apnea (cessation of breathing). 

Negative Vocalization: 

1. None is characterized by speech or vocalization that has a neutral or pleasant quality. 

2. Occasional moan or groan is characterized by mournful or murmuring sounds, wails, or laments. Groaning is characterized by 

louder than usual inarticulate involuntary sounds, often abruptly beginning and ending. 

3. Low-level speech with a negative or disapproving quality is characterized by muttering, mumbling, whining, grumbling, or 

swearing in a low volume with a complaining, sarcastic, or caustic tone. 

4. Repeated troubled calling out is characterized by phrases or words being used over and over in a tone that suggests anxiety, 

uneasiness, or distress. 

5. Loud moaning or groaning is characterized by mournful or murmuring sounds, wails, or laments in much louder than usual 

volume. Loud groaning is characterized by louder than usual inarticulate involuntary sounds, often abruptly beginning and 

ending. 

6. Crying is characterized by an utterance of emotion accompanied by tears. There may be sobbing or quiet weeping. 

Facial Expression: 

1. Smiling or inexpressive. Smiling is characterized by upturned corners of the mouth, brightening of the eyes, and a look of 

pleasure or contentment. Inexpressive refers to a neutral, at ease, relaxed, or blank look. 

2. Sad is characterized by an unhappy, lonesome, sorrowful, or dejected look. There may be tears in the eyes. 

3. Frightened is characterized by a look of fear, alarm, or heightened anxiety. Eyes appear wide open. 

4. Frown is characterized by a downward turn of the corners of the mouth. Increased facial wrinkling in the forehead and around 

the mouth may appear. 

5. Facial grimacing is characterized by a distorted, distressed look. The brow is more wrinkled, as is the area around the mouth. 

Eyes may be squeezed shut. 

Body Language: 

1. Relaxed is characterized by a calm, restful, mellow appearance. The person seems to be taking it easy. 

2. Tense is characterized by a strained, apprehensive, or worried appearance. The jaw may be clenched. (Exclude any 

contractures.) 

3. Distressed pacing is characterized by activity that seems unsettled. There may be a fearful, worried, or disturbed element 

present. The rate may be faster or slower. 

4. Fidgeting is characterized by restless movement. Squirming about or wiggling in the chair may occur. The person might be 

hitching a chair across the room. Repetitive touching, tugging, or rubbing body parts can also be observed. 

5. Rigid is characterized by stiffening of the body. The arms and/or legs are tight and inflexible. The trunk may appear straight and 

unyielding. (Exclude any contractures.) 

6. Fists clenched is characterized by tightly closed hands. They may be opened and closed repeatedly or held tightly shut. 

7. Knees pulled up is characterized by flexing the legs and drawing the knees up toward the chest. An overall troubled 

appearance. (Exclude any contractures.) 

8. Pulling or pushing away is characterized by restiveness upon approach or to care. The person is trying to escape by yanking or 

wrenching him- or herself free or shoving you away. 

9. Striking out is characterized by hitting, kicking, grabbing, punching, biting, or other form of personal assault. 

Consolability: 

1. No need to console is characterized by a sense of well-being. The person appears content. 

2. Distracted or reassured by voice or touch is characterized by a disruption in the behavior when the person is spoken to or 

touched. The behavior stops during the period of interaction, with no indication that the person is at all distressed. 

3. Unable to console, distract, or reassure is characterized by the inability to soothe the person or stop a behavior with words or 

actions. No amount of comforting, verbal or physical, will alleviate the behavior. 
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