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	Responder Info
	Does anyone have a medical directive for your Physiotherapist or Occupational therapists for mobilizing patients etc. If you could send me a copy of this medical directive, it would be greatly appreciated
	Attachment(s)*

 

	
	
	

	Lindsay Martinek BA.Hon, RRT, MHS
Director, Professional Practice
Michael Garron Hospital | Toronto East Health Network (Formerly Toronto East General Hospital)

825 Coxwell Ave | Toronto, ON | M4C 3E7 

Tel: 416-469-6580 ext 3068 |Twitter: @MGHToronto

Lindsay.martinek@tehn.ca
	We have an "assess and treat" order which essentially is included in the referral giving the OT and PT carte blanch to do an assessment and create a treatment plan that is appropriate and within their scope of practice.  I would try to move away from a medical directive.  The nature of medical directives is that the same conditions must exist 100% of the time for it to be relevant.  A flexible assess and treat order give much more leeway in providing individualized care plans that are not based on a set of "conditions" that are typically required from a medical directive.


	

	Sarah Jorgensen RN, BA, BScN, MSc
Clinical Educator – Critical Care Unit and Medical Cardiology (C5)
Brant Community Healthcare System
200 Terrace Hill Street
Brantford, ON
N3R 1G9
Telephone: (519)751-5544 ext. 4275
Email: sarah.jorgensen@bchsys.org

	We have medical directives that are specific to the Emergency Department surrounding admission avoidance and initial assessment for the SMART program
	
[image: image1.emf]Medical directive -  PT OT Admission Avoidance.pdf
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	Cecilia Chang, PT, BScPT, MSc(AH)
Professional Practice Leader/Physiotherapist

Markham Stouffville Hospital

Office: 905-472-7373x6237

Mobile: 416-318-7727

Email: cchang@msh.on.ca

	No we do not have a medical directive.  Our services are often pre-checked depending on the PPO, however the MRP still has to sign off.

	

	Cathy Vermeltfoort
Administrative Support to:
Jane Loncke Clinical Director & Chair, Professional Advisory Committee
Angelique Hamilton Chief Privacy Officer & Director, Health Information Management
Email: cvermelt@stjoes.ca | Phone: 905-522-1155  x34953 | Fax: 905-521-6139
St. Joseph’s Healthcare Hamilton | Marian Wing M324-2 |  50 Charlton Ave E. | Hamilton, ON | L8N 4A6

	Magda McCaughan, our PT Manager at St. Joe’s has replied with the following:
From Physio we don’t have a Medical Directive for Mobility.

1) We do have standing orders to see specific surgeries (see attached) without orders

2) We have been approached about a medical directive for ED but that has not been completed yet (I think Hamilton Health Sciences has one in their ED).

Our OT Department doesn’t have one either. The medical directive in ED was supposed to be for OT and PT but again, it has not been completed yet.


	

	Tricia Morris P.T. I Registered Physiotherapist
Allied Health
Grey Bruce Health Services │Southampton Site
T 519.797.3230 extension 3254 | F 519.797.2442
www.gbhs.on.ca

	We have a medical directive for mobilization with oxygen but that is it.
	
[image: image3.emf]MEDDIR 1611.pdf




  705-445-2550 Collingwood, ON, L9Y1W9

	
	I am sorry we do not have any.
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Title: Medical directive - PT OT SMART program

Issuing Authority: BP Clinical Programs/Chief Nurse Executive,
Administration

Last Revised Date: 10/16/2019 ‘ Version Number: 1.0 (Current)

Document #: 7184

Order and/or Delegated Procedure: | Appendix Attached: [] Yes [] No Title:

This medical directive will allow Physiotherapists (PT) and Occupational Therapists (OT) to assess admitted
patients in the Emergency Department (ED) that have met the SMART eligibility screening criteria and

initiate assessment, and treatment as appropriate.

Recipient Patients:
P Appendix Attached: [] Yes [] No Title:

Admitted Adult patients, in the ED who have been screened as potentially qualifying for SMART program
are covered by this medical directive.

Authorized Implementers: | Appendix Attached: []Yes []No Title:

Physiotherapists and Occupational Therapists employed by Brant Community Healthcare system (BCHS)
who possess the knowledge, skill and judgement to implement this medical directive.

Indications: | Appendix Attached: [X] Yes [] No Title:SMART screening Tool

This medical directive can be implemented by PT or OT to assess for SMART program eligibility and
treatment initiation as indicated for any identified adult patient in the ED.

SMART program eligibility:

1) Patientis 60 years of age of older

2) Patient presented to the hospital less than 24 hours ago

3) Patient has been admitted / awaiting a medical unit/floor

4) Patient came from home, retirement home or other community dwelling
5) Patient has restorative potential

6) Patient has goals that are specific, measureable, realistic and timely

7) Patient is able to participate in and benefit from assess and restore care

DISCLAIMER: This isa CONTROLLED document. The most current version is in electronic
format on the BCHS intranet site. Any documents appearing in paper form are NOT controlled.
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Title: Medical directive - PT OT SMART program

Issuing Authority: BP Clinical Programs/Chief Nurse Executive,

Document #: 7184 Administration

Last Revised Date: 10/16/2019 Version Number: 1.0 (Current)

Contraindications:

This medical directive will not be implemented if the patient does not meet the above criteria and/or:

- resides at a Long Term Care Facility

- requires admission to Critical Care

- is a surgical patient requiring admission

- is suspected of acute stroke

- Patient does not meet screening criteria for SMART

Consent: ‘ Appendix Attached: [] Yes [] No Title:

The patient and or substitute decision maker (SDM) will give verbal consent for PT/OT to assess.

Guidelines for Implementing the Order

/ Procedure: Appendix Attached: [ Yes [] No Title:

The patient will meet the eligibility criteria for SMART program enrollment

The directive is designed to reduce delays in waiting for a Physician order to initiate SMART for patients
waiting in the ED. If an appropriate patient for SMART has not been seen in the ED — the usual referral
process for SMART will take place on the admitted unit (eg. a medical order will be required).

DISCLAIMER: This isa CONTROLLED document. The most current version is in electronic
format on the BCHS intranet site. Any documents appearing in paper form are NOT controlled.
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Title: Medical directive - PT OT SMART program

Issuing Authority: BP Clinical Programs/Chief Nurse Executive,
Administration

Document #: 7184

Last Revised Date: 10/16/2019 ‘ Version Number: 1.0 (Current)
Documentation and Communication: | Appendix Attached: [] Yes [] No Title:
PROCESS

1. OTA/PTA screens admitted patients for SMART eligibility in the ED.
2. PT/OT assesses patient for enroliment into SMART program and initiates treatment as indicated.

3. Physician confirms SMART enroliment and provides order for SMART to continue on medical
floor/unit.

SMART Eligible:

Documentation will be captured on the patient’s ED face sheet of the medical chart. Documentation will
include the specific orders initiated as per the medical directive, name of the medical directive,
implementer’s name and designation.

Eg: Order as per Medical Directive Physiotherapy/Occupational Therapy SMART Assessment and
Treatment with signature and designation

Findings as a result of the medical directive will be documented on the patient’'s medical record as well as
PulseCheck.

PT/OT will chart and update PulseCheck accordingly:
PT/OT will chart in their meditech PCS charting section.
CONTACT

Phone extension 4963 for Therapy Services — ED

- Monday through Friday: 0730 — 1900
- Weekends & Holidays: 0730 — 1530

Review and Quality Monitoring

Guidelines: Appendix Attached: [ Yes [] No Title:

This medical directive must be authorized by all physicians under whom the order may be initiated.
Annual Review: This medical directive must be reviewed annually and authorized by the owner and the
Physician Chief/Medical Director on behalf of the endorsing physicians.

Revision: This medical directive will be revised and submitted through the necessary workflows every three
years or earlier if significant changes are required. All physician authorizations and final approval from
Medical Advisory Committee must be received with any revisions.

Administrative Approvals (as

applicable): Appendix Attached: [] Yes [] No Title:

DISCLAIMER: This isa CONTROLLED document. The most current version is in electronic
format on the BCHS intranet site. Any documents appearing in paper form are NOT controlled.
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Title: Medical directive - PT OT SMART program

Issuing Authority: BP Clinical Programs/Chief Nurse Executive,
Administration

Last Revised Date: 10/16/2019 Version Number: 1.0 (Current)

Document #: 7184

Stakeholder engagement is recorded in the attached tracking checklist for medical directives and includes
the mandatory stakeholder list below.

Policy Owner Dr Goel
Manager, Program Dr Goel
Forms Committee N/A

Approving Physician(s)/Authorizer(s): | Appendix Attached: []Yes []No Title:

Dr Goel

Authorization of Medical Directive:
Brant Community Healthcare System

Patient Services Manual

Title: MEDICAL DIRECTIVES - SPECIFIC NAME OF DIRECTIVE
Section: Number:
Date of Issue: Page :

Issued by: Vice President Signature: Sducaupun_

(Signature of
Administrative Authority)
Issued by: Authorizing Physician Signature:
(Chief of Department
taking responsibility for
medical directive)

Revision Date: Reviewed Date:

DISCLAIMER: This isa CONTROLLED document. The most current version is in electronic
format on the BCHS intranet site. Any documents appearing in paper form are NOT controlled.
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MEDICAL DIRECTIVE

CATEGORY: ALLIED HEALTH

SUB CATEGORY: CLINICAL PRACTICE

TITLE: REGISTERED PHYSIOTHERAPIST or

GREY BRUCE

Health

KRN sERVICES

NUMBER: MEDDIR-1611
PAGE: 10f2

ISSUE DATE: 2018-Dec19

OCCUPATIONAL THERAPIST -
Mobilization of Patients Requiring

Oxygen Therapy

ISSUED BY: MEDICAL ADVISORY COMMITTEE

OWNER: CHIEF NURSING EXECUTIVE

LAST REVIEWED: 2019-JAN-08

REVISED: 2019-FEB-20

I Medical Directive

Description of Directive:

Site/Program:

Authorized Provider:

Implementation Criteria:

Exclusion Criteria:

Initiated By:
Educational Requirements:

Conditions or resources which
must exist before the medical
directive can be implemented

Notification:

i Medical Directive involving a Delegated Controlled Act!

This medical directive authorizes a Registered Physiotherapist or
Registered Occupational Therapist to move the oxygen tubing
from a wall source to a portable tank for delivery of supplemental
oxygen while mobilizing patients of Grey Bruce Health Services.

Inpatient Units, Patients admitted to Emergency Department,
Grey Bruce Health Services

All GBHS Physicians, Nurse Practitioners

o Registered inpatient or patient admitted to Emergency
Department of Grey Bruce Health Services

o Patient requiring supplemental oxygen during mobility
tasks

Excludes out-patients.
Patient or substitute decision maker refuses treatment.

Registered Physiotherapists (PT) and Registered Occupational
Therapists (OT) working within GBHS

Possess the knowledge, skill and judgement to perform and
manage the outcomes of implementing this medical directive.

Referral to Physiotherapist (PT) or Occupational Therapist (OT)
must be placed by the Authorized Provider

e Consultation with the Authorized Provider will occur when
the PT or OT has concerns around the safety of mobilizing
the patient requiring oxygen.

e Consultation with the Authorized Provider will occur when
the PT or OT reaches the limit of his/her respective
knowledge, skill and judgment to implement the medical
directive independently.

Date/Time Generated: Jun 22, 2020 14:13 Generated By: GBIN\trmorris





GREY BRUCE

Health

KRN sERVICES

MEDICAL DIRECTIVE

CATEGORY: ALLIED HEALTH NUMBER: MEDDIR-1611
SUB CATEGORY: CLINICAL PRACTICE PAGE: 20f2

TITLE: REGISTERED PHYSIOTHERAPIST or ISSUE DATE: 2018-Dec19

OCCUPATIONAL THERAPIST -

Mobilization of Patients Requiring

Oxygen Therapy
ISSUED BY: MEDICAL ADVISORY COMMITTEE LAST REVIEWED: 2019-JAN-08
OWNER: CHIEF NURSING EXECUTIVE REVISED: 2019-FEB-20

Procedure/Guidelines for Implementing the DIRECTIVE:

1. The PT or OT assesses the patient as part of the general PT or OT Assessment.

2. The PT or OT, after consulting Physician Orders and clinical assessment determines that the
patient requires portable O2 for the purposes of mobility.

3. The PT or OT disconnects the oxygen delivery tubing from the wall source and applies the tubing
to the portable tank at the same concentration level as found on the wall ensuring that the tank
has sufficient reserves for the distance to be ambulated.

4. The PT or OT monitors patient vitals including respiratory rate, heart rate and oxygen saturation
prior to, during and after the mobility task.

5. Upon returning the patient to the room the PT or OT reconnects the oxygen tubing to the wall
source at the previous concentration of oxygen unless indicated otherwise.

6. All documentation will be completed by the PT or OT in accordance with College guidelines.

Review and Quality Monitoring Guidelines
The following processes will be used to maintain appropriate ongoing implementation of the directive:
1. This medical directive will be reviewed annually as per GBHS policy.

Documentation Requirements

e The PT or OT will document in Clinical Notes of the patient’s health record following completion of
the mobility task.

References

College of Occupational Therapists of Ontario

College of Physiotherapists of Ontario

Medical Directives http://www.regulatedhealthprofessions.on.ca/orders,-directives,-
delegation.html

Occupational Therapy Act 1991

Public Hospital Act, 1990

Physiotherapy Act 2011

The position/title of the individual who serves as a contact person for this medical directive:
Manager, Allied Health

Date/Time Generated: Jun 22, 2020 14:13 Generated By: GBIN\trmorris



http://www.regulatedhealthprofessions.on.ca/orders,-directives,-delegation.html

http://www.regulatedhealthprofessions.on.ca/orders,-directives,-delegation.html
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Title: Medical directive - PT OT Admission Avoidance

Issuing Authority: BP Clinical Programs/Chief Nurse Executive,
Administration

Last Revised Date: 10/16/2019 ‘ Version Number: 1.0 (Current)

Document #: 7185

Order and/or Delegated Procedure: | Appendix Attached: [] Yes [] No Title:

This medical directive will allow Physiotherapists (PT) and Occupational Therapists (OT) to assess safety of

mobility for discharge and assist in admission avoidance in the Emergency Department (ED).

Recipient Patients:
P Appendix Attached: [] Yes [] No Title:

Adult patients in the ED who are identified as mobility being the barrier for discharge are covered by this
medical directive and are not admitted.

Authorized Implementers: | Appendix Attached: [] Yes [] No Title:

Physiotherapists and Occupational Therapists employed by Brant Community Healthcare system (BCHS)
who possess the knowledge, skill and judgement to implement this medical directive.

Indications: | Appendix Attached: [] Yes [] No Title:

This medical directive can be implemented by PT or OT to assess mobility for admission avoidance in any
identified adult patient in the ED.

Contraindications:

This medical directive will not be implemented if the patient:

- Is under 16 years of age

- is fully dependent

- resides at a Long Term Care Facility

- requires admission to Critical Care

- is a surgical patient requiring admission
- is suspected of acute stroke

Consent: ’ Appendix Attached: [] Yes [] No Title:

The patient and or substitute decision maker (SDM) will give verbal consent for PT/OT to assess.

Guidelines for Implementing the Order

/ Procedure: Appendix Attached: [] Yes [] No Title:

DISCLAIMER: This isa CONTROLLED document. The most current version is in electronic
format on the BCHS intranet site. Any documents appearing in paper form are NOT controlled.
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Title: Medical directive - PT OT Admission Avoidance

Issuing Authority: BP Clinical Programs/Chief Nurse Executive,

Document #: 7185 Administration

Last Revised Date: 10/16/2019 Version Number: 1.0 (Current)

The patient will meet the criteria for assessment for discharge and admission avoidance.
Criteria is discharge anticipated from the ED.

Documentation and Communication: Appendix Attached: [] Yes [] No Title:

PROCESS
1. Nurse identifies patient requiring mobility assessment for admission avoidance
2. Nurse or Unit Clerk will enter order into Meditech or call Therapy Service

Completing the order: REHABR in Meditech
(Safety for) DISCHARGE -OT/PT Assessment for Discharge

CONTACT

Phone extension 4963 for Therapy Services — ED
- Monday through Friday: 0730 — 1900
- Weekends & Holidays: 0730 — 1530

Documentation will be captured on the patient’s ED face sheet of the medical chart. Documentation will
include the specific orders initiated as per the medical directive, name of the medical directive,
implementer’s name and designation.

Eg: Order as per Medical Directive Physiotherapy/Occupational Therapy Admission Avoidance with
signature and designation

Findings as a result of the medical directive will be documented on the patient’s medical record as well as
PulseCheck.

PT/OT will also complete the Discharge Readiness Sign Off with a brief rationale supporting decision.

PT/OT will chart and update PulseCheck accordingly:
[J OT/PT cleared patient for discharge
[J OT/PT have seen, but not cleared patient for discharge

Review and Quality Monitoring

Guidelines: Appendix Attached: [] Yes [] No Title:

This medical directive must be authorized by all physicians under whom the order may be initiated.
Annual Review: This medical directive must be reviewed annually and authorized by the owner and the
Physician Chief/Medical Director on behalf of the endorsing physicians.

Revision: This medical directive will be revised and submitted through the necessary workflows every three
years or earlier if significant changes are required. All physician authorizations and final approval from
Medical Advisory Committee must be received with any revisions.

Administrative Approvals (as

applicable): Appendix Attached: [] Yes [] No Title:

DISCLAIMER: This isa CONTROLLED document. The most current version is in electronic
format on the BCHS intranet site. Any documents appearing in paper form are NOT controlled.
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Title: Medical directive - PT OT Admission Avoidance

Issuing Authority: BP Clinical Programs/Chief Nurse Executive,
Administration

Last Revised Date: 10/16/2019 Version Number: 1.0 (Current)

Document #: 7185

Stakeholder engagement is recorded in the attached tracking checklist for medical directives and includes
the mandatory stakeholder list below.

Policy Owner Dr Unger
Manager, Program Dr Unger
Forms Committee N/A

Approving Physician(s)/Authorizer(s): | Appendix Attached: []Yes []No Title:

Dr A. Unger

Authorization of Medical Directive:
Brant Community Healthcare System

Patient Services Manual

Title: MEDICAL DIRECTIVES - SPECIFIC NAME OF DIRECTIVE
Section: Number:
Date of Issue: Page :

Issued by: Vice President Signature: Sducaupun_

(Signature of
Administrative Authority)
Issued by: Authorizing Physician Signature:
(Chief of Department
taking responsibility for
medical directive) -

Revision Date: Reviewed Date:

DISCLAIMER: This isa CONTROLLED document. The most current version is in electronic
format on the BCHS intranet site. Any documents appearing in paper form are NOT controlled.






