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

	Prior to COVID we had done some preliminary work on this by trying to get some input from our geriatricians, hospitalists and other physicians about them supporting the development of a standardized order set for ALC pts.  That initiative is on hold for the time being but should be revisited in the near future. I am sending you our ALC policy in case it should be of some interest and I look forward to seeing what responses you get.

	


	Maggie Johnson RN, BScN
Professional Practice Leader
Georgian Bay General Hospital
 (705) 526-1300 ext. 5335
johnsonm@gbgh.on.ca

	Attached is our ALC Order Set. This is fill out for any patient designated ALC regardless for they type of bed they occupy. Hope this helps. 

	


	Melissa Pelletier, RN, BScN, CNeph(C)
Clinical Educator
Renal Program
Professional Practice
Royal Victoria Regional Health Centre
pelletierm@rvh.on.ca

	We do not have any order set For ALC patients. The MRP makes the decision to designate a patient ALC and identifies additional orders as needed on an individual basis. 
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Alternative Level of Care (ALC) Order Set ACTION
Fill in the required blanks. Open Box [] indicates optional order, activated when checked[X.
Checked box [X] indicates mandatory order unless crossed out. Signature, date and time is REQUIRED.
ALC Provincial Definition
When a patient is occupying a bed in a hospital and does not require the intensity of resources / services
provided in this care setting (Acute, Complex Continuing Care, Mental Health or Rehabilitation), the patient
must be designated ALC at the time by the physician, patient flow navigator, team leader or delegate. The ALC
wait period starts at the time of the designation and ends at the time of discharge/ transfer to a discharge
destination (or when the patient’s needs or condition changes and the designation of ALC no longer applies).
Inpatient ALC Designation
X] ALC (Check one of the following discharge destinations):
[] Slow Stream Rehab (CCC-Low Tolerance) [ ] Retirement Home
[] Rehab Musculoskeletal [] Home with Services
[] Rehab Other [] Unknown
[] Palliative
Consult / Referrals:
X Patient Flow Navigator [] Home and Community Care
[] Physiotherapy [] Other:
Reason:
ALC to Inpatient Psychiatric Services (Mental Health)
***All medically cleared mental health patients awaiting placement must be made ALC***
[] ALC to Inpatient Psychiatric Services
X Crisis assessment if not already completed
X] Updated nursing notes and MARS to be sent to Waypoint Inpatient q12h
X Violence Assessment
Lab Investigations
X Discontinue all previously ordered lab investigations
] INR: [] g Monday and Thursday []qgweekly []Other:
Vitals
**Twice daily temperatures are required on all admitted patients***
[] Vital Signs q shift x 24 hours
THEN [] Vital Signs q 24h [] Vital Signs q3days [] Vital Signs q7days
Discharge
X Discharge when appropriate bed available
Practitioner: Signature Date Time
Verification: Signature Date Time
Night Check: Signature Date Time
O Copy Sent to Pharmacy: Signature Date Time
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PAT-5-146.pdf
Title: Standard of Care for Alternate Level of Care (ALC) to
Long Term Care (LTC) or Waiting at Home Program (WAH) X Policy []Procedure []SOP
Patients in Acute care Hospital

Thunder Bay Regional Health Sciences Centre

Policies, Procedures, Standard Operating Practices No. PAT-5-146

Category: Patient Care Services Distribution: All Patient care Areas

Dept/Prog/Service: Patient Related

Approved: Exec. VP, Patient Services & Chief Nursing Executive App.roval Date.: Mar. 2, 2011

Signature: Reviewed/Revised Date: Dec. 5, 2017
Next Review Date: Dec. 5, 2020

CROSS REFERENCES: (UM-dp-2) Alternate Level of Care Designation, (PAT-5-85) Prevention of Skin
Injuries, (SAF-1-25) Falls Prevention

1.

PURPOSE
Ensure a standard level of care for Alternate Level of Care (ALC) - Long Term Care (LTC) — Waiting At
Home (WAH) patients of Thunder Bay Regional Health Sciences Centre (the Hospital).

POLICY STATEMENT
A modified standard of care will be provided for all the Hospital patients identified as ALC-LTC or WAH.

SCOPE

All Hospital patients identified as ALC-LTC. Patients receiving complex continuing care, rehab or
palliative care may have other complex care issues excluding them from being identified within this ALC
cohort.

DEFINITIONS

ALC-LTC is a designation for non- acute patients who occupy an acute bed. The patient is awaiting
transfer to a LTC, WAH or any other home care program. Patients in critical care beds are excluded
from this designation. (See policy UM-dp-2-Alternate Level of Care Designation).

PROCEDURE
5.1 A physician’s order is required to designate a patient as ALC-LTC or WAH. Patients are deemed
ALC if they are:
e Waiting for LTC;
o Must be stable and ready for transfer
o CCAC-Placement Services Application Consent signed (date can be backdated to
physician’s order)
o WAH;
o Medically Stable
o CCAC Referral Complete

5.2 All ALC patients, including those who may be transferred to a special ALC unit will meet the
following criteria:
o Deemed medically stable by physician.
e Waiting for placement to a LTC facility or WAH or any other home care program. All required
assessments and referrals must be completed. (E.g., Level of Care identified, LTC papers,
CCAC referral)

5.3 EXPECTED OUTCOMES:
o All patients identified as ALC-LTC or WAH including those who may be admitted to a special
ALC unit, will have an assessment that establishes the admission baseline for their physiological,
psychosocial, mental and emotional health status.

This material has been prepared solely for use at Thunder Bay Regional Health Sciences Centre (the Hospital). The Hospital accepts no
responsibility for use of this material by any person or organization not associated with the Hospital. No part of this document may be reproduced in
any form for publication without permission of the Hospital. A printed copy of this document may not reflect the current electronic version on the
Hospital iNtranet.
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A collaborative plan of care will be initiated that is directed at:

o Prevention of deconditioning of the elderly hospitalized patient

o Aims at maintaining optimum physical, psychosocial, mental and emotional functioning while
awaiting transfer or discharge

5.4 ASSESSMENT:

Baseline assessments will be completed by the nurse on ALL patients identified as ALC

/ILTC/WAH and will include the following:

o Past health history

Family health history

Psychosocial health assessment

A thorough systems review

Baseline temperature, blood pressure, heart rate and respiratory rate

Baseline weight

Dietary preferences (obtain referral to clinical dietician if required)

Ability to participate in recreational activities (obtain referral for physio or occupational

therapy if required)

Ongoing system assessments will be performed by the nurse as follows:

Head to toe physical assessments on the first day of each month and within 24 hours of being

transferred to the special ALC unit and or PRN when there is a change in the patient’s condition

Integumentary assessments

e Patients with intact integumentary will be assessed daily and a Braden Score will be
documented in the EMR (see PAT-5-85)

e Patients with skin breakdown and/or dressings will be assessed every shift and as needed

Fall Risk Assessments will be completed by the nurse daily, within 24 hours of admission to the

special ALC unit or whenever there is a change in the patient’s health status (see SAF-1-25)

O O O O O O O

5.5 PLAN:

Initiate a Patient and Family Centred plan of care in collaboration with the patient/family and care
team that maintains optimum physiological, psychosocial, mental and emotional status of health.
See Appendix A-ALC-LTC/WAH Plan of Care.

5.6 INTERVENTIONS:
In the event the patient is identified as ALC-LTC/WAH and/or admitted to a special ALC unit:

Orientate patient and family to the ALC environment and routine

Weekly interdisciplinary rounds will be conducted to address newly identified and ongoing
needs of the patient and family as well as to facilitate the transfer or discharge home
Medication reviews will be performed monthly.

6. REFERENCES
Registered Nurses Association of Ontario (RNAO) Best Practice Guidelines

Care giving strategies for Older Adults with Delirium, Dementia and Depression 2™ Edition (2017)
Prevention of Constipation in the Older Adult Population (2005)

Promoting Continence using Prompted Voiding (2005)

Prevention of Falls and Fall Injuries in Older Adults (2014)

Assessment and Management of Pressure Injuries for the Interprofessional Team 3™ Edition (2016)

Hospital Policy UM-dp-02 Alternate Level of Care Designation
Ministry of Health and Long-Term Care (2009). Long-Term Care Homes Program Manual

This material has been prepared solely for use at Thunder Bay Regional Health Sciences Centre (the Hospital). The Hospital accepts no
responsibility for use of this material by any person or organization not associated with the Hospital. No part of this document may be reproduced in
any form for publication without permission of the Hospital. A printed copy of this document may not reflect the current electronic version on the
Hospital iNtranet.
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Appendix A

Basic ALC-LTC/WAH Standard Patient Care Routine

(Assessments and interventions can be increased as per individual patient requirements)

VIS &

Assessments Weights Tub Bath Meals Activity Toileting
Head to toe Vital signs Patients will Patients will Patients will be | Patients will be
physical and weights receive take LUNCH up in chair for | toileted
assessment upon will be shower or tub | and SUPPER ALL meals if Q3HOURS and
admission and on performed bath at least in sun room tolerated. prn on day and
the first day of each | every TWICE whenever evening shifts,
month. PRN when | Wednesday WEEKLY — possible. Patients will be | and prn on
change in patient or PRN when | e.g. TUES. Patients on the | assisted to night shifts.
condition. change in and THURS. designated ambulate at

patient and PRN as ALC satellite least TWICE An order for a

Skin assessment condition. required. unit, will take all | DAILY bowel routine
daily. meals in the will be obtained

Shower or communal Patients in if no BM after 3
Falls Risk bath can be dining area ALC unit will days.
Assessment daily. done on either | whenever participate in

the day or possible. daily exercise
Focused evening shift program as
assessments will to better suit Patients will tolerated
be performed BID the needs of receive
according to individual nutritional
individual patient patient. snacks
needs. between meals
i.e., COPD patients (juice and
— respiratory cookies/
assessment crackers)

Tube feed patient —
Gl assessment

This material has been prepared solely for use at Thunder Bay Regional Health Sciences Centre (the Hospital). The Hospital accepts no
responsibility for use of this material by any person or organization not associated with the Hospital. No part of this document may be reproduced in
any form for publication without permission of the Hospital. A printed copy of this document may not reflect the current electronic version on the

Hospital iNtranet.
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