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Do you have inpatients that leave the unit and exit the building to smoke? 
Have you put any additional measures in place during COVID to what you already have, in support of ensuring that the people smoking are far enough away from the entrances?
Is there any additional information that you can share about approaches you are taking to ensure safe and adequate distances from the people smoking to the entrances of the building?
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	Responder Info
	Responses to query
	Attachment(s)*
 

	George Fieber RN
Nursing Practice Leader
Thunder Bay Regional Health Sciences Centre
Office: (807) 684-6691
Cell: (807) 629-0889

	· Do you have inpatients that leave the unit and exit the building to smoke? On admission to hospital smokers are advised that they cannot leave the bldg to smoke due to COVID restrictions. If they insist on going outside they are discharged as leaving AMA. Nicotine patch or gum are prescribed to reduce cravings. There has been a marked increase in patients discharging selves AMA. See attached directive 
· If yes, have you put any additional provisions, procedures, or directives in place?
· If yes, do you supply them with PPE, and which PPE? Reducing demand for PPE was one of the reasons for the smoking restrictions.
· Have you put any additional measures in place during COVID to what you already have, in support of ensuring that the people smoking are far enough away from the entrances? Even in "normal" times there is no smoking allowed on hospital property.
· Is there any additional information that you can share about approaches you are taking to ensure safe and adequate distances from the people smoking to the entrances of the building?

	


	Natalie Krempel RN
Nurse Clinician
Acute Inpatient Psychiatry
Health Sciences North | Horizon Santé-Nord 
Ramsey Lake Health Centre & Sudbury Mental Health & Addictions Centre – Kirkwood Site
Office Location: 41 Ramsey Lake Road, North Tower, Level 6, Room 6673B
Sudbury, Ontario P3E 5J1
Tel: 705.523.7100 ext. 8317
Pager: *88-1045
www.hsnsudbury.ca 

	· Do you have inpatients that leave the unit and exit the building to smoke? Health Sciences North has a no smoking policy
· Have you put any additional measures in place during COVID to what you already have, in support of ensuring that the people smoking are far enough away from the entrances? The only time we provide patients with cigarettes is when they are leaving on a pass. Passes have been cancelled during COVID
	

	Melissa Pelletier, RN, BScN, CNeph(C)
Clinical Educator
Renal Program
Professional Practice
Royal Victoria Regional Health Centre
201 Georgian Drive
Barrie, Ontario
L4M 6M2
pelletierm@rvh.on.ca
Tel:  705-728-9090 ext 47712
Cell: 705-229-9846
www.rvh.on.ca 

	· Do you have inpatients that leave the unit and exit the building to smoke? RVH is committed to promoting a healthy community and safe working environment for all individuals.  To fulfill the requirements of the Smoke-Free Ontario Act (May 2007) and the mission, vision and values of RVH, no tobacco and/or combustible products shall be used and/or smoked while in or on any RVH property buildings, grounds or parking lots.

Please find attached our hospital’s “Smoke-free” policy and a policy that pertains to mental health area called Authorized and Unauthorized Leaves of Absence from the MH Inpatient Unit.  
Right now during COVID all staff, visitors and patients (leaving their room) must wear a mask, social distance and perform hand hygiene.  

	







*Imbedding Attachments: When in a document, with the cursor in the place where you wish to insert another document as an icon, Go to Insert, choose "Object" (not 'file') choose "Create from File" browse for the file name from your directory, once found, check off "Display as Icon" select "OK” The document Icon now appears in this document where your cursor was positioned.  Save the document you are working in and the imbedded icon with the document they relate to attached will also be saved to this document.
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SCOPE:



This policy applies to all patients, staff, volunteers, professional staff with Royal Victoria Hospital privileges (i.e., medical, dental, midwifery, and extended class nurses), contractors, vendors, and visitors while on RVH grounds, including all RVH-controlled off-site locations.



POLICY STATEMENT:



RVH is committed to promoting a healthy community and safe working environment for all individuals.  To fulfill the requirements of the Smoke-Free Ontario Act (May 2007) and the mission, vision and values of RVH, no tobacco and/or combustible products shall be used and/or smoked while in or on any RVH property buildings, grounds or parking lots.



This policy provides information to patients, staff, volunteers, professional staff with RVH privileges (as defined above), contractors, vendors, and visitors on RVH campus about procedures to ensure a 100% tobacco and smoke-free property.  Smoking (i.e., first, second and third hand) is the most preventable risk to health, with evidence proving that quitting smoking reduces that risk and prolongs life (Health Canada, 2014).  RVH has a responsibility as a healthcare organization to be a role model by developing and supporting policies that promote health, wellness and disease prevention and by prohibiting smoking on RVH grounds and in RVH buildings and vehicles.



DEFINITIONS:



Combustible product:  Any substance that produces smoke by combustion or electrically, including, but not limited to, herbal cigarettes, electronic cigarettes, vapour cigarettes, and cannabis.



Tobacco:  Any combustible or lit product including, but not limited to, cigarettes, cigars, pipes, water pipes, bidis, or any other tobacco/smoking industry products or paraphernalia.  It also includes any spit tobacco product, also known as smokeless, dip, chew, snuff, or any other applicable term, in any form.






PROCEDURE:



1. Royal Victoria Regional Health Centre shall provide prevention tools and supportive measures to assist patients, staff, professional staff (as previously defined), and volunteers in maintaining a 100% tobacco and smoke-free property.  Supportive measures include policies and procedures, pre-printed orders, and smoking cessation programs that include medications, counselling and follow up as advised by The Canadian Action Network for the Advancement, Dissemination and Adoption of Practice-informed Tobacco Treatment (CAN-ADAPTT) (2011) and the Ottawa Model for Smoking Cessation (OMSC) best practice evidence-based guidelines for smoking cessation.  Aboriginal healing ceremonies, including those that may involve the use of sacred medicines or tobacco in a manner that produces smoke shall be respected, supported and facilitated on a case-by-case basis via the established process.  Please refer to Smudging Ceremony (2018) for further information.

2. When reasonable and safe to do so, all staff, professional staff and volunteers shall inform smokers that RVH is a 100% smoke-free facility and shall respectfully ask smokers to smoke off of RVH campus.  Staff shall not escort inpatients outside to smoke or allow medical equipment to leave the property.

3. Clinical staff shall practice in compliance with Smoking Cessation Management, Inpatient Guideline (2018, Corporate Clinical, Interprofessional Practice) to assist patients with tobacco addictions.

4. The Medicine program and the Chronic Obstructive Pulmonary Disease (COPD) education co-ordinator facilitates the RVH clinical program based on the Ottawa Model for Smoking Cessation.

5. Security Services staff shall enforce prohibition of smoking on RVH campus.

6. Facilities and Building Operations staff shall post and maintain no smoking signs on RVH campus.



CROSS REFERENCES:



RVH Corporate Clinical Policy and Procedure, Smoking Cessation Management, Inpatient Guideline (2018, Inter-Professional Practice).



RVH Corporate Policy and Procedure, Smudging Ceremony (2018)



REFERENCES:



CAN-ADAPTT (2011).  Canadian Smoking Cessation Clinical Practice Guideline.  Toronto, Canada:  Canadian Action Network for the Advancement, Dissemination and Adoption of Practice-informed Tobacco Treatment, Centre for Addiction and Mental Health.  Retrieved May 2, 2014 from

https://www.nicotinedependenceclinic.com/English/CANADAPTT/Documents/CAN-ADAPTT%20Canadian%20Smoking%20Cessation%20Guideline_website.pdf



Health Canada (2016).  Risks of Smoking.  Retrieved November 15, 2018 from http://www.healthycanadians.gc.ca/health-sante/tobacco-tabac/risks-risques-eng.php.



Ontario Ministry of Health and Long Term Care. (2018) Smoke Free Ontario Act.  How the Act Affects:  Hospitals and Hospital Properties.  Retrieved November 15 from http://www.mhp.gov.on.ca/en/smoke-free/factsheets/hospitals.pdf.



Smoke-Free Ontario Act.  S.O. 1994, CHAPTER 10.  Retrieved November 15, 2018 from https://www.ontario.ca/laws/statute/94t10 



University of Ottawa Heart Institute. (2018).  Ottawa Model for Smoking Cessation:  Inpatients.  Retrieved November 15, 2018 from https://ottawamodel.ottawaheart.ca/inpatient.







This is a controlled document prepared solely for use by the Royal Victoria Regional Health Centre (RVH).  Printed copies may not reflect the current electronic document and shall be checked by RVH users in the Policies and Documents intranet page prior to use.	Printed:  27/08/2020
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[bookmark: _GoBack]SCOPE:



This policy and procedure applies to all Royal Victoria Regional Health Centre (RVH) Mental Health and Addiction Program (MHAP) staff involved with patients who have been permitted an authorized leave of absence by their attending physician or who have absconded from the treatment environment resulting in an unauthorized leave of absence from the unit.



POLICY STATEMENT:



It is the policy of RVH MHAP to ensure the safety of all patients entrusted to our care. As part of the individualized discharge planning process, patients may be granted authorized leaves of absences (passes) or accompanied/unaccompanied walks on the campus to facilitate re-integration into their post-discharge environment.

It is also recognized that there may be risk of a patient experiencing an acute mental illness absconding from the unit despite security precautions in place. 



All passes/leave of absences require a physician’s order.



Patients who are on Form 1 under the Mental Health Act shall not be ordered passes or Security Level C.



Patients who are on a Form 3 or Form 4 under the Mental Health Act may be ordered passes or Security Level C, based on the physician’s order and a documented risk assessment of risk to harm to self and others from the nurse to ensure safety for all. 



DEFINITIONS:



Authorized Leave of Absence:  Often referred to as a “pass”; is authorization by a physician via a written order for the patient to leave the hospital for a specified period of time, or for walks on the grounds either accompanied or unaccompanied by staff with the intent of returning.



Contraband: Any items that may be harmful to the patient or others or that encourage violent or illegal activities. Examples of contraband include but are not limited to: 

· glass and/or metal or sharp objects 

· pornographic materials 

· inhalable substances, cigarettes, illicit drugs, alcohol, prescription or over-the-counter medications, and any associated drug paraphernalia such as needles/syringes, lighters, pipes (To be secured with Security Services) 

· guns, knives or weapons of any kind, including any item that has been adapted to cause injury (To be secured with Security Services) 

· cell phones, recording devices, laptops 

· ties, belts, scarves, shoe laces, blankets, bedding 

· razors, scissors 

· nail files, clippers, nail polish and remover 

· mirrored compacts, glass containers



Security Level A: Designated to patients who have been assessed by clinical staff each shift and found to be a safety risk to be taken off the unit.

	

Security Level B: Designated to patients who have been assessed each shift by clinical staff and found to be able to tolerate short intervals off unit accompanied by staff. The patient may also be allowed off unit accompanied by responsible persons other than staff clearly identified in the physician’s order.



Security Level C: Designated to patients who have been clinically assessed each shift by clinical staff and found to be able to tolerate unaccompanied outings off the unit for a period of no longer than 30 minutes. Patients on level C are expected to remain on the unit during meal and medication times. Patients are also expected to attend unit programming as part of their treatment plan so outings during group programming is discouraged. 



Unauthorized Leave of Absence: When a patient absconds from the treatment environment with the intent of not returning for treatment. This includes both voluntary and involuntary patients under the Mental Health Act.



PROCEDURE:



Authorized Leave of Absence



Day (full or partial), overnight or Weekend Passes

1. Patients may be given an authorized leave of absence (pass) as part of their treatment plan in order to assess their level of functioning and their ability to maintain their family involvement and personal responsibilities.  Involuntary/formed patients are to be assessed for a pass on an individual basis. 

a. The Most Responsible Provider (MRP) order is required for all overnight or weekend passes.

b. The MRP order is required for specific medication to be dispensed by the Pharmacy for the duration of the pass. Please refer to the RVH Policy – Medication for Patients on Short-Term Absence

c. Authorized leaves of absence may be ordered as a full weekend (Friday beginning at 1430hrs to Sunday at 2000hrs), overnight (Saturday after AM medications to Sunday at 2000hrs), day (after AM medications until 2000hrs) or for four hours (times specified in physician order).

d. Times outside of those indicated above can be written specifically in the physician orders based on individualized need.

2. The patient shall have a thorough assessment including but not limited to suicide risk assessment prior to leaving the care environment and this shall be documented in the patient’s health record. Any concerns related to patient safety should be immediately communicated to the MRP and the Resource Nurse.

3. The patient shall be assessed upon return from pass to determine the outcome of the authorized leave. Belongings shall be searched for contraband. Found contraband items shall be sent home with the family or stored securely. Assessment findings shall be documented in the patient’s health record.

4. Family and/or significant others shall be contacted when appropriate to provide valuable information on how the patient managed in the home environment to facilitate ongoing discharge planning.



Staff Accompanied or Unaccompanied Walks on grounds.



1. The MRP shall provide an order for the patient to have outings off the unit either accompanied by staff or independently, based on clinical assessment of risk.

2. The patient shall have a thorough assessment including but not limited to suicide risk assessment and assessment for risk of elopement which shall be documented on the patient record. 

3. Any change in the patient’s presentation that puts their safety or the safety of others at risk shall be reported to the MRP and Resource Nurse immediately.  If increased risk is identified, the patient shall remain on the unit to provide for more thorough and frequent risk assessments and the plan of care shall be adjusted accordingly.

4. Nursing staff may place a hold on outings as a safety measure to facilitate more thorough assessment by the MRP.

5. Inpatient staff shall sign out a security radio from switchboard prior to going on escorted walks with patients. Staff shall ensure that the sign out sheet for the security radio is completed appropriately.

6. Please refer to Appendix I for interior and exterior walking patterns.

7. Security shall be made aware when escorted walks are beginning and when complete.



Unauthorized Leave of Absence



1. When a patient absconds from the unit without authorization, regardless of whether they are a voluntary or involuntary admitted patient, a Code Yellow shall be initiated and staff shall adhere to the RVH Emergency Plan Code Yellow Search for Missing Patient.

2. In addition to the direction provided by the Code Yellow Emergency Plan, staff shall also consult with Security to consider a review of surveillance video.

3. If the patient elopes while on an escorted walk with staff, staff shall utilize the radio to communicate to Security and provide them with an alert regarding the elopement and ask for assistance. Staff shall provide Security with necessary information such as direction patient went and identifying information e.g., clothing worn, general physical description. 

4. If the patient is certified under the Mental Health Act, staff shall follow the direction provided for certified patients in the Code Yellow Emergency Plan in Charge Nurse Job Action Checklist Phase I – Internal – Immediate area.

5. If the patient has been located or upon termination of the code yellow the manager or resource nurse shall contact Locating to request an “all clear.”

6. If a Form 9 is recommended by the physician, staff shall notify security and contact the police. Staff shall provide an accurate description of the patient to the officer who attends the unit to obtain the Form 9.  

7. Form 9 shall be completed and signed by the Officer in Charge (OIC) or Delegate of the OIC providing authority for a Police Officer to apprehend the patient and return the patient to RVH or the nearest Schedule 1 facility. 

8. If the patient is a voluntary admission, a discussion with the attending physician shall occur regarding a decision to either discharge the patient in absentia or hold the patients bed for 24hrs in anticipation of the patient’s return.  If the patient has not returned or been returned to the unit in 24 hours there shall be final consultation with the attending physician regarding discharge of the patient.

9. Documentation of the patient’s unauthorized leave and all pertaining treatment decisions and interventions shall be included in the patient record.

10. When the patient has been located or upon termination of the Code Yellow the Manager or HSL shall contact Locating to clear the Code Yellow 



CROSS REFERENCES:



Royal Victoria Regional Health Centre, (2018) Mental Health Inpatient Unit Extra Care Area (ECA) Daily Checklist 



Royal Victoria Regional Health Centre, (2018) Administration Policy & Procedure. Medication for Patients on Short-Term Absence



Royal Victoria Regional Health Centre, (2018) Mental Health and Addiction Program Policy and Procedure Enhanced Levels of Observation. 



Royal Victoria Regional Health Centre, (2014) Emergency Plan Code Yellow Search for Missing Patient.



REFERENCES:



Cambridgeshire and Peterborough NHS Foundation Trust (2010) Absent Without Leave (AWOL) Policy and Guidance – Inpatient and Community Patients (Including Patients Detained Under Mental Health Act)



Capital Heath Interdisciplinary Clinical Manual Policy and Procedure (2013) Code Yellow – Missing Patient/Client.



Emanual ll, Taylor L, Hain A, Combes JR, Hatlie MJ, Karsh B, Lau DT, Shalowitz J, Shaw T, Walton M, eds. (2010). The Patient Safety Education Program – Canada (PSEP Canada) Curriculum. Module 13b: Mental Health Care: Preventing and Responding to Absconding and Missing Patients
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NSW Government. Health South Eastern Sydney Local Health District (2012). Clinical Risk Assessment & Management Policy
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Announcement to Security on Radio

Security be advised we are starting a patrol on the interior / exterior using patrol pattern # _____ 

Security will respond with 10-4 to acknowledge the radio call has been received



Exterior Route #1 

1. Exit the inpatient area and proceed to the south side elevators (first set of elevators).

2. Take the elevators to the 1st floor and EXIT through the lower staff entrance

3. Walk to first stop sign located across from the volunteer parking lot entrance and turn RIGHT – remaining on the sidewalk. 

4. Follow sidewalk until you come to Gallie Drive turn RIGHT remaining on the sidewalk on the hospital side until you reach the dead end area.

	People may smoke at this time in the designated areas

5. RETURN: Remaining on the sidewalk on Gallie Drive, on the same side as the hospital, walk to the stop sign and turn LEFT towards the main Entrance 

6. Proceed to the Main Entrance

7. Follow the blue line until you reach the first set of elevators. Take elevator to   3rd floor

8. Exit the elevator and turn LEFT to inpatient unit. 



Exterior route #2

1. Exit the inpatient area and proceed to the north side elevators (2nd set of elevators).

2. Take the elevators to the 2nd floor - turn RIGHT out of elevator and follow blue line to the Main Entrance

3. Follow sidewalk until you come to stop sign at Gallie Drive 

4. Turn RIGHT, remaining on the sidewalk closest to the hospital side, and follow until you reach the dead end area. 

(People may smoke at this time in the designated areas).

5. RETURN: Remaining on the sidewalk on Gallie Drive, on the same side as the hospital, walk to the stop sign and turn LEFT towards the main Entrance 

6. Pass by Main Entrance and remain on sidewalk, crossing the road at both the Emergency  and Atrium entrance / laneways

7. Follow sidewalk to the stop sign across from the Volunteer parking lot and intersection.

8. TURN left and proceed to the lower Staff entrance. 

9. Enter facility and proceed through the cafeteria to the south side elevators (by Druxy's) located on the first floor

10. Take elevators to the third floor 

11. Upon exiting elevator turn LEFT and proceed to the inpatient unit.  

Interior Route #1

1. Exit the unit and proceed to the elevator. 

2. Take elevators to first floor 

3. Exit the elevator, turning LEFT then RIGHT into the 1SC long hallway by Occupational Health

4. Follow until the end of the hallway and turn RIGHT heading towards the lower Staff entrance. 

5. At the lower staff entrance turn RIGHT towards the Cafeteria / Food Court

6. Walk past in the elevators (to the side of Jugo Juice) following the hallway into the new building

7. Follow the signs for the walking route around the first floor. (7 laps = 1 km)

8. Once completed determined loops, proceed back through hallway past elevators

9. Turn RIGHT just past elevators towards lower Staff entrance

10. Turn LEFT at lower Staff entrance and follow to next intersection and turn LEFT again to Occupational Health hallway

11. Turn LEFT and enter elevators to the third floor

12. Turn RIGHT then left down the hall back to the inpatient unit. 



Interior Route #2

1. Exit the unit and proceed the elevators,

2. Take elevator to the second floor, upon exiting turn LEFT and follow the blue line to the main entrance. 

3. Take elevator to third floor and stay to the LEFT upon exiting the elevator 

4. Follow through the links that will lead to the elevator bank outside 3GA

5. Proceed to the 3GA elevators and enter

6. Take elevator to level one

7. Exit elevator and take first RIGHT that will lead to cafeteria / food court 

8. Take elevator to 3rd floor 

9. Exit elevator and turn RIGHT to 3SB

10. Turn LEFT and follow to inpatient area. 

This route gives the option for a longer walk around the wellness centre area on the first floor. 
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PCS-MD-62 Nicotine-Replacement-Therapy-(NRT)-Orders-for-Adul.pdf
Thunder Bay Regional
Health Sciences

Medical Directive
‘~|

V A 4 Allergies:
I

Centre

[

[

Nicotine Replacement Therapy (NRT) Orders for Adults

Patients Smoking less than 10 cigarettes per day
Nicotine Patch 7 mg topical application daily x 6 weeks

Patients Smoking 10-20 cigarettes per day
Nicotine Patch 14 mg topical application daily x 6 weeks Then

Nicotine Patch 7 mg topical application daily x 4 weeks

Patients Smoking more than 20 cigarettes per day
Nicotine Patch 21 mg topical application daily x 6 weeks Then

Nicotine Patch 14 mg topical application daily x 2 weeks Then
Nicotine Patch 7 mg topical application daily x 2 weeks

Patients Smoking more than 30 cigarettes per day
Nicotine Patch 28 mg (21mg + 7 mg) topical application daily x 6 weeks Then

Nicotine Patch 21 mg topical application daily x 2 weeks Then
Nicotine Patch 14 mg topical application daily x 2 weeks Then
Nicotine Patch 7 mg topical application daily x 2 weeks

Patients Smoking more than 40 cigarettes per day
Nicotine Patch 42 mg (21 mg +21 mg) topical application daily x 6 weeks Then

Nicotine Patch 35 mg (21mg + 14 mg) topical application daily x 2 weeks Then
Nicotine Patch 28 mg (21mg + 7 mg) topical application daily x 2 weeks Then
Nicotine Patch 21 mg topical application daily x 2 weeks Then

Nicotine Patch 14 mg topical application daily x 2 weeks Then

Nicotine Patch 7 mg topical application daily x 2 weeks

**Patch may be removed at HS in cases of insomnia
**Patch should not be removed if patient continues to smoke

[

[

PLUS Adjunctive Therapy
Nicotine Gum 2 mg PO g1h PRN nicotine withdrawal (maximum 12 pieces in 24 h)

OR

Nicotine Inhaler 10 mg cartridge q1h PRN nicotine withdraw (maximum 12 cartridge in 24 h)

YELLOW COPY: Pharmacy
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THIS AREA MUST BE COMPLETED BY IMPLEMENTING PROFESSIONAL:

; Signature with classification Date:

o (yyyy/mm/dd)

— . ,

@) Name (Print) Time:

I(J/)J (hh:mm)
Name of most responsible physician for the patient’s care related to the Directive:

N MEDICAL ADVISORY COMMITTEE: CHIEF NURSING EXECUTIVE:

=z

I(:) Signature Signature

8 Date Date

n (yyyy/mm/dd) (yyyy/mm/dd)

THMEDDIRECT

PCS-MD-62
Approved: Nov-27-07, Rev:Jan-26-16, Jun-25-19
Review due by:Jun-25-20
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Guidelines for Implementation of a Medical Directive

Before implementing a Medical Directive, the health professional will be responsible for:

1.

5.

Placing a patient label on the form or in the absence of a label print: the name, age, admission number, chart
number and most responsible physician's name.

Ensuring the implementer meets the criteria as set out in Section 4.

Ensuring the patient meets the criteria as set out in Section 3.

The Medical Directive will not be implemented unless the implementing professional has completed Section 1
including his/her signature, health professional designation, name, the date and time and name of the most
responsible physician according to the criteria in Section 5.

The implemented Medical Directive will be added to the patient's chart in the Physicians Order section.

This completes the implementation process. The Medical Directive is now processed as any Medical Order and
is subject to all policies pertaining to a Medical Order.

Section 3 Patient Criteria

1.

Patient conditions that must be met:
Patient Must be 16 years of age and admitted to TBRHSC

Specific circumstances that must exist:

Contraindications:
Consult physician before initiation of NRT if any of the following apply:
e Known history of adverse side effects, drug sensitivity or allergy arising from NRT
¢ Unstable Cardiac patients, unstable CVA, unstable angina or uncontrolled arrhythmias
e Dentures, TMJ - Gum only
e Pregnant or breastfeeding
e Allergy to menthol — Inhaler only

Section 4 Section 5

1.

Health professional(s) that can implement the Criteria for selection of the responsible physician:
directive:
Any Physician
RN or RPN on an inpatient unit at TBRHSC
Registered Respiratory Therapist (RRT)

Specific education qualifications:

YELLOW COPY: Phal acy
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