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Date of Summary:

Abbreviated Question: 
a)       We do not have any in house COVID testing meaning we need to swab in a timely fashion prior to discharge to LTC.  We are having difficulties getting physicians to order the swabs in a timely manner.  Do you have a directive, PPO or workflow in place to ensure swabs are done at the right time for discharge planning? 

b)      We are trying to develop how to best collect and house all information for visitors and COVID contact tracing- has developed a workflow (who collects information and how it is stored?).  Our EMR system is Cerner.
I will send a summary in a week,
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Responses:  Please cut and paste responses from emails into the table, save and send summary table to PPNO List Serv.  Allow 3   weeks for responses to filter in before sending final version.


	Responder Info
	Responses to query
	Attachment(s)* 

	Janelle Ellis RN, BScN
Professional Practice Leader
Wellington Health Care Alliance
Groves Memorial Community Hospital |North Wellington Health Care
519.843.2010 ext. 40715  | jellis2@whca.ca
 

	We have a medical directive it is attached here

	


	Mikyla Lennard RN, BScN
Pronouns: She/Her
Clinical Manager of Obstetrical, Laboratoy, Perioperative, and Ambulatory Care Services 
Interim Clinical Manager of Diabetes Education, Hemodyalisis, and Chemotherapy Services
Winchester District Memorial Hospital
mlennard@wdmh.on.ca
(613)-774-2420 (6326)

	Hi there,
We have been flagging it when the patient is admitted and we ask the doc to write the order at that time.  Something like “COVID swab to be done for discharge to LTC 2 days prior to discharge”

We have every visitor sign in and be screened at our front entrance.  This is recorded on a paper document and is stored for the time being.  We may move to an electronic screen at some point.


	

	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 

	We developed a two medical directives for COVID swabbing one of them is specific to obtaining physician orders. 
Please find attached. 
Hoping this assists. 

	






	Sandra Parsons 
DOCUMENT MANAGEMENT SPECIALIST
PROFESSIONAL PRACTICE
596 Davis Drive, Newmarket, ON, L3Y 2P9
T: (905) 895-4521 ext. 2435
Email: sparsons@southlakeregional.org

	– please see attached medical directive for discharge Covid swab.

Attached is a screenshot of what needs to be documented in the patient record (Meditech) and the visitor log.

	







	
	
	

	
	
	



*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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Medical Directive: 


Page 1 of 2


PATIENT NAME: 


DOB: 


HRN: 


RVH DATE (04/2020)


MEDICAL DIRECTIVE: Outpatient Nasopharyngeal (NP) Swab Results for COVID-19


DEPT. Emergency Department & Occupational Health & Wellness SUPERCEDES: New


ADMINISTRATIVE AUTHORITY: Medical Advisory Committee Date: April 15, 2020


NAME AND DESCRIPTION OF TREATMENT:


Nurses employed and working on behalf of Royal Victoria Regional Health Centre (RVH) at the 
Clinic C or Occupational Health & Wellness may initiate the following medical directive.


This medical directive applies to RVH nurses with the knowledge, skill and judgement to
perform a call back to registered outpatients who have had a negative swab resulted 
for symptoms of COVID-19 and who do not have access to the internet to retrieve 
their results via the Ontario Ministry of Health Online Portal.


INDICATIONS FOR USE OF DIRECTIVE:


1. A person who: 
a. has a reported negative swab result, and
b. has indicated that they do not have access to the internet to retrieve their 


results via the Ontario Mistry of Health Online Portal.


CONTRAINDICATIONS:


1. Patients who have a reported positive swab result
2. Patients who have indicated they will retrieve their results using the Public Health 


Online Portal during their swabbing assessment
3. Patient refusal
4. Patients who do not meet indications for use of this directive


PERSONNEL APPROVED FOR IMPLEMENTATION OF DIRECTIVE:


RVH Registered Nurses, Registered Practical Nurses


R.MDONSR19
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PATIENT NAME: 


DOB: 


HRN: 


RVH DATE (04/2020)


CO-IMPLEMENTERS:


None


EDUCATIONAL REQUIREMENTS FOR PERSONNEL APPROVED TO INITIATE DIRECTIVE:


Successful completion of yearly education regarding the use of medical directives including 
attainment of 90% on competency exam.


DOCUMENTATION AND COMMUNICATION:


1. A printed copy of this Medical Directive shall include the patient’s name, date of birth,
contact information (i.e. telephone number) and home address (or address where they
will be staying). Included on the Medical Directive shall include the name, status,
and signature of the implementer and the date and time of implementation.


2. Implementation of this medical directive shall be documented in the patient’s medical
record, according to RVH documentation policies.


3. Patient education information to be provided to patient upon receipt of telephone call:
a. If symptoms worsen to contact their primary care provider


PHYSICIANS/NPs TO WHOM DIRECTIVE APPLIES:


Physicians and Nurse Practitioners (NPs) with privileges at RVH.


REFERENCES


https://www.publichealthontario.ca retrieved April 08, 2020


Name: ____________Signature: ___________________Date:  _____________Time:  ______


R.MDONSR19
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Medical Directive:
Page 1 of 4


PATIENT NAME: 


DOB: 


HRN: 


RVH DATE (06/2020)


MEDICAL DIRECTIVE: Nasopharyngeal (NP) Swabs for COVID-19 (Inpatient & Outpatient)


DEPT. Hospital Wide SUPERCEDES: June 16, 2020, May 26, 2020 (Outpatient NP Swab for 
COVID-19 for Clinic C); May 22, 2020 (Outpatient Dialysis NP Swabs for COVID-19)


ADMINISTRATIVE AUTHORITY: Medical Advisory Committee       Date: June 18, 2020


NAME AND DESCRIPTION OF TREATMENT:


Registered Respiratory Therapists (RRTs) and Nurses employed and working on behalf of
Royal Victoria Regional Health Centre (RVH) may initiate the following medical directive.


This medical directive applies to RVH nurses and RRTs with the knowledge, skill and
judgement to screen and perform NP swabs according to the below use of the directive.


Nurses/RRTs assessing patients for Covid-19 shall wear droplet contact personal protection 
equipment (PPE) for all patient interaction.


INDICATIONS FOR USE OF DIRECTIVE:


1. A registered outpatient is to be swabbed according to the most recent criteria attached 
Appendix I: RVH Guidelines for Who to Test for COVID-19.


2. A registered outpatient sent in from Public Health for Testing for Clearance Swabs.
3. An inpatient who requires COVID-19 swab testing prior to transfer to a Long Term Care 


(LTC)/Retirement Home (RH) facility.
4. An inpatient admitted to hospital from another hospital, LTC, RH, or other congregate 


living setting/institution (including group homes and equivalent higher-risk settings).


CONTRAINDICATIONS:
1. Any Outpatients who are demonstrating difficulty breathing with increased


respiratory effort shall be escorted to the RVH Emergency Department on
droplet/contact isolation precautions for assessment.


2. Any outpatients who have any voiced medical concerns or clinically assessed signs
and symptoms not related to acute respiratory symptoms that require additional
healthcare will be redirected to the RVH Emergency Department for additional
assessment.


3. Patient refusal (inpatient or outpatient)
4. Patients who do not meet indications for use of this directive


PERSONNEL APPROVED FOR IMPLEMENTATION OF DIRECTIVE:
RVH Registered Nurses, Registered Practical Nurses and RRTs.


R.MDC19IO
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PATIENT NAME: 


DOB: 


HRN: 


RVH DATE (06/2020)


CO-IMPLEMENTERS:


1. Logistics attendant to transport swab to RVH laboratory (not applicable to offsite 
locations).


2. Laboratory technicians to facilitate processing and transport of swab to testing centre.


EDUCATIONAL REQUIREMENTS FOR PERSONNEL APPROVED TO INITIATE DIRECTIVE:
RVH nurses and RRTs with the knowledge, skill and judgement to screen and perform the NP
swab.


DOCUMENTATION AND COMMUNICATION:


1. A printed copy of this Medical Directive (including current appendix) shall include the
patient’s name, date of birth, contact information (ie. telephone number) and home
address (or address where they will be staying). Included on the Medical Directive
shall include the name, status, and signature of the implementer and the date and
time of implementation.


2. Implementation of this medical directive shall be documented in the patient’s medical
record, according to RVH documentation policies.


3. Patient education information to be provided to patient upon discharge.
a. If no swab, give patient advisory letter (if applicable)
b. If swabbed, provide patient with self-isolation instructions
c. Swab results follow up instructions


PHYSICIANS/NPs TO WHOM DIRECTIVE APPLIES:


Physicians and Nurse Practitioners (NPs) with privileges at RVH.


REFERENCES


https://www.publichealthontario.ca retrieved June 01, 2020


http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/memos/DM_OH_
CMOH_memo_testing_strategy_2020_05_24.pdf retrieved May 25, 2020


R.MDC19IO
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PATIENT NAME: 


DOB: 


HRN: 


RVH DATE (06/2020)


Name: ____________Signature: ___________________Date:  _____________Time:  ______


Appendix I
RVH Guidelines for Who to Test for COVID-19


May 24, 2020 (will be updated if situation changes)


No Ontarian who is symptomatic or who is concerned they have been 
exposed to COVID-19 will be declined a test at an Assessment Centre 
(either through appointment or walk-in, per the processes of each 
individual Assessment Centre).


**See Next Page for Definitions**


R.MDC19IO
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PATIENT NAME: 


DOB: 


HRN: 


RVH DATE (06/2020)


No Ontarian who is symptomatic or who is concerned they have been exposed to
COVID-19 will be declined a test at an Assessment Centre (either through
appointment or walk-in, per the processes of each individual Assessment Centre).


Pital 
http://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/memos/DM_OH_
CMOH_memo_testing_strategy_2020_05_24.pdf retrieved May 25, 2020
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C1-GEN COVID-19 Discharge Swab.pdf


Home  >  Policies & Procedures  >  Clinical Documents  >  Medical Directives and Delegated Controlled Acts  >  C1-
GEN COVID-19 Discharge Swab


Disclaimer: the information contained in this document is for educational purposes only. Any 
PRINTED version of this document is only accurate up to the date of printing. Always refer to the 
Policies and Procedures Intranet site for the most current versions of documents in effect.


Medical Directive #: C1-GEN


Program/Department: Professional Practice


Subject: C1-GEN COVID-19 Discharge Swab


Authorizing Physicians: Chief of Staff Approved By: MAC Date: May 11, 2020


Original Effective Date: May 20, 2020


Signature:


CNO/CPP: A. Jones


Revised/Reviewed Effective Date: 


Signature:


Physician’s Order:


Obtain nasopharyngeal swab for COVID-19 test.


Who specifically is authorized to initiate the order? (note any educational/geographic
restrictions):


Nurse


Specific client conditions that must be met before the order can be initiated:


Patient is 18 years of age or older.


Situational Circumstances which must exist before the order can be initiated:


Patient is an inpatient.
Physician is not immediately available.
Patient is to be discharged to an accepting long term care facility, retirement home, 
shelter, hospice, group home, rehab facility or other acute care facility within the next 48-
72 hours.


Contraindications for initiating the order:


Assess need to re-test if COVID-19 test collected and reported negative in the past 48 
hours.


Associated Procedural Documents/Guidelines (note document codes and locations):


Nurse to ensure that collection of the swab is documented in Meditech as there may be a
delay between sending the swab to the Lab, and it showing up as collected within
Meditech. 
Refer to Appendix C - How to Order and Complete a COVID-19 Swab in the COVID-19 
Patients (Suspected and Confirmed) in Inpatient Non-Critical Care Units standard of care.


References:


Memo from Ministry of Health to Chief Executive Officers of Ontario Public Hospitals re: 
Update on Transfer of Hospital Patients to RH, April 23, 2020. 


Copyright ©1997 - 2020 Southlake Regional Health Centre


Page 1 of 1Southlake Regional Health Centre - C1-GEN COVID-19 Discharge Swab


7/22/2020http://southlake/print.aspx
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Visitor List (In-patient Units) - Levels 3 and 5

Date: _________________                   Unit: ______________________
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**Email visitor list to centralcommunications@southlakeregional.org by 1600 on daily basis.

**Please send same day requests via email to central communications.

**Please include the visitor’s phone number for contact purposes. 

July 13, 20020
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SOUTHLAKE

REGIONAL HEALTH CENTRE
Leading edge care. By your side.
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[bookmark: _GoBack]Meditech Document[image: ][image: ]ation Visitors

image1.png

@& EA=E EEE

Interventions
IPAC Nursing Precautions .ADM

(=] Assessments
(=) IPAC Nursing Precautions

Isolation
(=) Education
Patient Education O hand hygiene
Visitor Education O hand hygiene

Admission ARO Screening
Transfer ARO Screening
30 Day ARO Screening
Prevalence

Re-Swab

Thu Jul 2
13:16
by 15

O information sheet provided
O information sheet provided O use of PPE reviewed per additional precautions






image2.png

©&® EA=E £HEd

Interventions
Visitation .PRN v
(= Assessments
(=] Visiting of Essential Visitors
(=J Designation of Essential
Visitors
Identified Essential Visitors

== Include Full Name(s) and Visit schedule per Person™~
(= Essential Visit Occurrence v

(=] Visit Occurrence
Essential Visitor








image1.emf
GMCH - COVID-19  Specimen Collection Medical Directive - V. 4 JULY 7'20.doc


GMCH - COVID-19 Specimen Collection Medical Directive - V. 4 JULY 7'20.doc
[image: image1.png]






Medical Directives Manual

		Medical Directive:  Specimen Collection for Patients Presenting for Surveillance of COVID-19

		Number: 34
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Medical Directives Manual


		Medical Directive: Specimen Collection for Patients Presenting for Surveillance of COVID-19



		Developed By:   Profession Practice, Quality and Risk, Infection Control

		Number:  34



		Date of Origin:  March 2020

		Review or Revision Date: May 2020, July 2020



		Approved By:  GMCH MAC





1. Description of Intervention

A Registered Nurse (RN) or Registered Practical Nurse (RPN) may initiate the medical directive for collection of specimens for infection control surveillance testing of COVID-19 on any patient that meets the requirements below.

2. Specific patient conditions and circumstances that must be met before procedure can be implemented:

a) Any patient identified by Wellington-Dufferin-Guelph Public Health, Family Health Teams, or the Emergency Department (ED) of Groves Memorial Community Hospital who presents for a scheduled appointment at the onsite COVID-19 Assessment Centre for surveillance of COVID-19. 

b) Any inpatient presenting to the emergency department for surveillance of COVID-19.

c) Any oncology/medical day care patient starting or currently receiving oral/systemic chemotherapy, biologic therapy, or supportive care who presents for a scheduled appointment at the GMCH Oncology Clinic for surveillance of COVID-19.


d) An outpatient being booked for a surgical procedure who presents for a scheduled pre-surgical assessment appointment at GMCH.

e) Any inpatient who has been transferred from another facility or congregate care setting (e.g. long-term care, retirement home, group home, another acute care facility, etc.)


f) Any inpatient who requires a COVID-19 swab prior to being transferred to another facility or congregate care setting (e.g. long-term care, retirement, etc.)


3. Contraindications to implementation 

· Patient or substitute decision-maker (SDM) does not provide consent

· Patients presenting who are acutely unwell and/or requiring further assessment, diagnostics, intervention and/or treatment will be accompanied to nearest ED for further care


4.    Who may implement the procedure and the educational requirements

Staff:

· Registered Nurses

· Registered Practical Nurses


Education requirements:  must have appropriate orientation and education on medical directives.  Possess the knowledge, skills, judgment and competency to safely carry out the directive.  Successfully complete a competency evaluation every year.  

5.   Procedure

· Verify the patient meets the required criteria


· Follow appropriate infection prevention and control precautions

· Obtain consent


· Obtain supplies: Nasopharyngeal swab with 1 ml universal transport media, Public Health Requisition


· Document order on patient’s outpatient Health Information Record

· Collect specimen using correct technique for nasopharyngeal swab collection


· Label specimen with patient sticker and date/time of specimen collection


· Complete PHO COVID-19 Virus Test Requisition (https://www.publichealthontario.ca/-/media/documents/lab/2019-ncov-test-requisition.pdf?la=en) 

· Must include: whether the individual meets criteria for a person under investigation, travel history, exposure history, clinical information, specimen type and patient setting. Ordering physician to be documented as Chief of Staff. 

· Store specimen in laboratory fridge until sent out to PHO Laboratory. Specimens must be shipped to PHO Laboratory on ice packs. 


· Notify Most Responsible Physician if required


· Document

6.   Documentation

Document the Medical Directive initiated, time and signature/designation.  On the Clinical Record, document the patient conditions including history and vital signs for implementing the directive, actions taken, response to therapy and notification of the Most Responsible Provider as required.

7.   Communication Path

The Most Responsible Provider will be notified of the initiation of the Medical Directive.

8. Approving Physician(s)/Authorizers(s) – Chief of Staff to sign off (Appendix A)

9. References

College of Nurses of Ontario, Decisions About procedures and Authority, 2013


College of Physicians and Surgeons, Delegation of Controlled Acts, 2012

Integrated hospital Laboratory Partnership Laboratory Manual via intranet

WHCA Medical Directives policy, 2014

Ontario Hospital Association, Medical Directive Implementation Kit

Ministry of Health. COVID-19 Provincial Testing Guidance Update V. 3.0, May 2, 2020.

Appendix B – Authorizer Approval Form

Medical Directive 34: Specimen Collection for Patients Presenting for Surveillance of COVID-19


		Name of Physician/Authorizer

		Signature

		Date



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		Name of Physician/Authorizer

		Signature

		Date
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