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PREAMBLE

The Care by Design Initiative is an evolution of the way primary health care services are provided in
long term care facilities within Nova Scotia Health. The purpose of the Initiative is to improve
access to high quality primary health care services to residents of continuing care facilities.

This document outlines the expectations for the provision of urgent care in continuing care
facilities. The sections below provide guidelines for Care by Design physicians to determine if a
visit to a facility is required in response to a call for on-call support from the facility. Also outlined
below are the processes to be used for initiating transfer from a facility to the emergency
department, reflecting the new extended care paramedic program implemented in January 2011.

This is a CONTROLLED document for internal use only. Any documents appearing in paper form are not controlled and should be
checked against the electronic file version prior to use.
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GUIDELINES

1 Guidelines for Physicians on Potential Reasons for Facility Visits After Hours

The Care by Design Standards of Care document states that “urgent requests receive a telephone response
within 30 minutes and on-site response based on the physician’s clinical judgment.” These guidelines are
intended to help support the physician’s decision-making process about whether a visit to the facility is
required.

2 Deaths
It is not necessary to visit the facility to “pronounce” death.

If a death occurs between 5 p.m. and 8 a.m., the on-call physician will be notified after 8 a.m. Itis not
necessary to go to the facility to fill out the death certificate unless a specific situation requires the
certificate to be completed immediately. These exceptions should be rare as we are aiming to have the
attending clinicians complete the death certificates as much as possible. Specific situations may include:

o Body to be transported out of district
e Religious or cultural requirements
e Brain Tissue donation (contact on call Pathologist)

Except in specific situations such as those noted above, the nursing staff will notify the funeral home to
come and retrieve the deceased. The nurses at the LTC facility should tell the funeral home which attending
clinician is responsible for the death certificate, give them their phone number, and advise them that, as per
the new agreement, the attending will now be completing the death certificate on the next business day.
The funeral home is to contact the attending clinician to plan to receive the certificate on the next business
day.

See Care by Design Death Certificate Procedure for complete overview.

3. Situations That May Require a Clinical Visit
Urgent situations that may require a clinical visit include:

e New onset or worsening pain

e Fracture or severe trauma assessment

o New onset exacerbation of cardiopulmonary condition, e.g. congestive heart failure, pneumonia
COPD exacerbation, cardiac insufficiency

e Palliative management

e Unmanageable behaviors assessment

e Sepsis assessment

e Assessment of any other condition requiring a medical assessment
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e Familyissues

The above are subject to the clinical judgment of the physician.

The Canadian Medical Protective Association offers these guiding questions for physicians to manage risk
related to telephone consultations:

“Are you available and do you respond in a timely way to calls?”

If the on-call consultation service is part of a contractual arrangement, are you complying with the
terms of the contract?

Have you obtained enough information from the caller to make an informed treatment decision?
Have you made a reasonable medical decision based on the information obtained? Have you
suggested a course of action to benefit the patient?

If the required resource (bed, investigation, or treatment) is not available, are you prepared to
suggest:

o How might it be obtained at your facility or perhaps at another facility?

o alternative investigations or treatments that might be considered in the meantime?
Have you made reasonable efforts to ensure there is a clear understanding of who is responsible for
the patient?
Have you documented the information received and the advice you have given?

4. Physician Records for Telephone Calls Related to Urgent Care Requests

Physicians are required to document on-call requests and outcomes, whether they see the patient or not.
Physicians must keep notes on phone conversations while on-call and any clinical orders and decisions that
are made over the phone. Physicians are legally responsible for clinical decisions and orders made over the
phone and their sign off. Such notes also can help with clarifying any issues with the call system if the

Medical Director needs to follow-up with a physician.

The Canadian Medical Protective Association suggests use of the following form to document telephone

calls. Copies are available in pad form from the Association.
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5. Process for Transfers to Emergency

ECP Call Flow Process (Jan 24, 2011)
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