GRAND<L ZRIVER

GROYES;

HOSPITAL

» T = Complex Medical Management Service Matrix :
* Note - medical conditions must be stable, managed in an RN/RPN scope, not require dail

St. J(_)seph’s

MD assessment

GRH - _ St. Joseph Health Groves_MemoriQI Comments
Freeport Site Centre Community Hospital
Bladder Irrigations Yes Yes Yes
Iﬁsw(jtlienrgcl:lirtgrmittent Yes Yes Yes
Catheter — Suprapubic Yes Yes Yes
Colostomies / lleostomies Yes Yes Yes
Dialysis — Hemodialysis Yes* Yes* No ;h;(ﬁeﬁrsari;é;i?gicv%izﬁgtadmission.
*Need preplanning for admission.
Dialysis — Peritoneal Yes* Yes** Yes* Sf(l;l.lugzthbﬁfeor;eoé\{::;“ssi; patients
only
ai)_) Drains — Care / Removal Yes* Yes Yes *Call first before adding to waitlist
'?:j Illeoconduit Care Yes Yes Yes
g A\ét'll'glirt?gsy/ ILC;/:j ation Yes* Yes Yes *Call first before adding to waitlist
8 | G-Tube Feed Yes Yes Yes
é Nasogastric Tubes No No Yes
Nephrostomy Tubes Yes Yes Yes
Suctioning — Oral Yes* Yes* Yes* :\’,\(l)ielg lt)% %%%%f;g?g how often this
No No R e
Tracheostomy Care Yes Yes* Yes* *Established only, no cuffed trachs
Decannulation Yes Yes Yes
Wound Care — Dressing Changes Yes Yes Yes
Breath Stacking Yes Yes Yes
Blood Transfusion Yes* [‘Packed RBCs only
Physiotherapist Limited Yes Yes Yes
? Occupational Therapist Limited Yes Yes Yes
'é o Social Worker Yes Yes No
5 | RN — 24 Hour Coverage Yes Yes Yes
E 8 Respiratory Therapist Limited to days only Ltd Yes
-_g Rehab/Restorative Assistants Yes Yes Yes
§ Dietician Very Limited Yes Yes
Recreation Program/Therapy Limited Limited No
l)/ZZeelchairs for Temporary Client Yes Ltd Yes
% Mechanical Lift Yes Yes Yes
_E_ Bi-Level Ventilation No Yes* [Pt must have own equipment
E‘ Stationary Yes Yes Yes
g Oxygen Portable Tanks Yes Yes Yes
g | Therapy |piped 02 Yes Yes Yes
® High Humidity Yes UT3 Yes Yes
Restraints as Facility Policy Yes Yes Yes
5 Smoke Free - completely Yes Yes Yes
g After Hours Admissions Y - Preplanning Y - Preplanning Yes
Weekend Admissions Y - Preplanning Y - Preplanning Yes
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