islan

TOFINO GENERAL
HOSPITAL

Physician Orientation

Manual

Tofino General Hospital Physician Orientation Manual  (revised October 2020)




Table of Contents

Welcome

WElCOME MESSAGE......uuiereirenrerinereeicraressneesessnsasssssnnesessnsasssssasessasssssssssasessnssesessnsasssssnsessnsassessssasesensans 3
IV E T T T T I L LT - RN 4
Medical Staff and CliNiCS.....ccciiiiiiiiiiiiiiiiiiiiiiiir st rasesstresasssssrensssssssesssssaens 6
FACHIty LAYOUL ..ottt sessssnssassssasssnsssnnsssnsssasssnssassssasssas ssnasssns senassssssssasssnssasssnns 7
Getting Started

L= 1=T o1 0 T 4 L= PSR 8
Computer Access and PoOwerchart TraiNing.......cccceeeereeeiecceinicnnnenissneecssennesssnsssssssasessnsessessasasessnnes 8
[ 101 o T 1 0 TSR 8
Physician’s ON-Call FOOM......cii ittt tecaeeeessnnesseneesessnnnesessnsasssnsasessnsasssssnsasessnanesensnsasssnnne 8
EMEIZENCY COUES.......ueeierrneriercnreiecineeeessaneeesssnsesessnsesesssnnessnsessessssasessansesessasasesssnsessnsassessssasessnnsssnsassens 8
ON-CAll IMOCARP.......occeeierietnes s ssanssesssnesssnssssessssssssassssssssssnasssns senasssnssssasssnssssssnasssns senasssnssssasssnssnases 9
Departments

AdmMitting-Health RECOIUS.........cceeeceeeceerc e cceeee s crsssesssssesssnasesseesssssnesssasesssnsssssesssnasessenssssann 9
1] o ToT -1 o] oV RS RSP RSP 10
MeEdiCal IMAGING..cccneiieeeceieeceererteeecrtene e e cresseessnsessssnsesssasssassessesssnasessnasesssasssnssensessenaeesrnasasnnans 14
IMMatEINILY Car@....ccicicieeieiiiecenerene e cnsesenecssnaeseeesessssasssesssssssasssesssssnsanesesssnsnsanesesssnsnsanssesssnansasssenssnns 16
N LY R 18
S CUNIEY e tiutetiiiiennisinnstisenesssssanessssessssssanesssans o snsassssnanssassssasssssanssossns sessssassssnssssessssassssnanssessnsasssssanssss 19
PUBIIC HEAIN.......ce et rres s s sss s ssses senses snasssasssssns sessnssnansssnmsssnnasssnnaan 19
Mental Health & SUDSTANCE USE .......ciiviiiiiiiinninnininnes s sssssssnsssssssssssssssssssssssssasssnsssnnnsas 20
Other COMMUNILY SEIVICES......ccccereeerrnrecrensserecnnesseeresssesssanssssesssnssessensesssasssnssessesssnnsesssasssnsasssasses 22
(o Torz 1IN 4 4 - ot f Lo T L3RR PPN 23
ACCOMMOAATIONS...cciiiiiiiniiiietiinnesseaiesseeissnasssesssssnssssatssssesssssssssessssasssssssssssasssns sossnssssasssssssssnsssssessone 23

Tofino General Hospital Physician Orientation Manual  (revised October 2020) 2




Welcome Message
Saahyitsapaquwit, A place where people go to get well!

Tofino General Hospital (TGH) is a 10 bed hospital and Emergency Room located in a rural
setting on the West Coast of Vancouver Island. The hospital is located in the village of
Tofino, on the traditional, unceded territory of the Tla-o-qui-aht people. The hospital serves
residents and visitors of Tofino, Ucluelet, and the Nuu-chah-nulth communities (Hesquiaht
[Hot Springs] Ahousaht, Opitsaht [Meares Island], Esowista and Tyhistanis [Long Beach], Hitacu
and Macoah). The year-round population is approximately 6,000 and roughly 50% of the
populations are First Nations. Tofino is a tourism destination and in the summer months this
area will have 25,000 people per day visiting.

Territorial Acknowledgement
Healthy Lands. Healthy People. We acknowledge and recognize these homelands, and the
stewardship of the Nuu-chah-nulth people of this land; it is with humility we continue to work
toward building our relationship. 2018 marked the unveiling of a welcome banner offering
Nuu-chah-nulth words for the Tofino General Hospital “Saahyitsapaquwit”, (pronounced, shah
yit sa pa qu wilth) and translating to “A place where people go to get well.”

This manual has been created to introduce you to the hospital, clinics and medical resources
available through this hospital and offer an overview of what you can expect working here.

We recommend that you make arrangements with your host physician, or their colleague, to
have a tour of the hospital.

There is a dedicated team of professionals working at Tofino General Hospital and we look
forward to your contributions.

Sincerely,

Michelle Hanna, Rural Site Director Dr. Carrie Marshall, Rural Site Medical Director
Office 250-725-4005 Office 250-726-7332

Cell 250-266-0607 Cell 250-266-2593

Fax 250-725-4017 Fax 250-726-7333

Michelle.Hanna@viha.ca carriesmarshall@gmail.com
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Location and Driving
DRIVING: Access to the Central West Coast of Vancouver Island is via Hwy 4 through Port
Alberni and along the West Coast. The highway is having some upgrades completed. Expect

delays and check for closures on Drive BC.

Fuel up in Port Alberni

Ensure the vehicle you are driving is mechanically sound

Carry a VIHA Emergency Vehicle Kit

Snow tires are legally required October-April

Two areas that encounter snow in winter are the Port Alberni Summit (the “hump”)
when entering the Alberni Valley and “Sutton Pass” on Hwy 4 just past Sproat Lake.
Both areas have Drive BC camera views available.
http://images.drivebc.ca/bchighwaycam/pub/html/www/207.html

The road to the coast has a speed limit of 80 km/hr unless otherwise signed in white.

There are multiple switchback corners taken at reduced speed...pay attention to the
signs.

If you are holding up traffic behind you, please use the signed pullouts to allow others
more familiar with the road, to pass.

There is limited cell phone service from the Sprout Lake Landing until close to the
junction of Hwy 4. Snow Creek has brief cell coverage/wifi.

If you are involved in an accident, move your vehicle as far as possible off the road
and wave down a driver to make a 911 call for you, as soon as they have cell phone
coverage, with instructions for what you need.

Link to local area map: https://www.islandhealth.ca/our-locations/hospitals-health-centre-

locations/tofino-general-hospital

Flying to the Area: Pacific Coast Airlines, Harbour Air Seaplanes and Tofino Airlines

....provide daily flights from Vancouver to the Tofino airport. Flying is often impacted by

weather, however alternate arrangements will be made if required. (ie bus, taxi, next clear

airspace and bus, etc.).

Flying in the area: Atleo Air and Tofino Air provides local flight services. Workers tend to

travel by boat to more remote, offshore sites as the second option is more affordable.
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Figure 1. The West Health Area is located on the central west side of Vancouver Island, from Sutton Pass in the east to the Pacific Ocean
in the west, and from Estevan Point in the northwest to Barkley Sound in the southwest. It includes part of the Alberni-Clayoquot
Regional District.

Geographic factors play a significant role in determining accessibility and transport options in
the region. Although the majority of the communities are accessible by road (Highway 4 &
Pacific Rim Highway) several First Nation communities are located in remote areas and are
accessible by only boat or float plane.

Local Travel times to nearest Acute Care Hospital (depending on conditions):

Road:  Ucluelet to TGH 35 min
Tofino to WCGH 1.5-2 hrs
Esowista to TGH 20 min
Hitacu (Ittatsoo) to TGH 45 min
Airport to TGH 20 min

Boat: Hesquiaht/HotSprings to TGH 1.5 hrs -2.0 hrs (possible air option)
Ahousaht to TGH 35-45 min (possible air option)
Opitsaht to TGH 10 min

Air Transport: There is a heliport at TGH, and alternative landing at the Tofino Airport and
is weather dependent (ie: fog, storms). Fixed wing is not available at night.
Medical Staff and Clinics
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The Medical Leader is Dr. Carrie Marshall Carrie.Marshall@viha.ca

Hours of Operation for the General Public
Tonquin Medical Clinic: Monday to Friday 0930-noon and 1330-1700
Drs. Armstrong, Foerster, Williston and Yagos
220 First Street, PO Box 189 Phone: 250-725-3282
Tofino, BC VOR 270 Unlisted: 250-725-3315
Fax 250-725-3215
Ucluelet Medical Clinic: Tuesday to Friday 1000-1300 and 1415-1600
Drs. Foerster, Horn and Marshall
1566 Peninsula Road, PO Box 1090 Phone: 250-726-4443
Ucluelet, BC VOR 3A0 Unlisted: 250-726-7332
Fax: 250-726-7333
Ahousaht Medical Clinic (Cha chum hi yup): Mon- Wed 1100-1600, Thurs 1330-1600
Drs. Armstrong and Yagos
Closed Friday Phone: 250-670-2509
Fax: 250-670-2517
Hot Springs Cove: virtual clinics every other week
Dr. Karin Kilpatrick, (First Nations Health Authority)
Phone: 250-670-1104 (not confidential line)
Fax: 250-670-1102 (not confidential line)

Monday Tuesday Wednesday Thursday Friday

Tonquin Medical Clinic

Williston Yagos Armstrong Williston Williston

Yagos Foerster Horn Yagos Foerster

Ucluelet Medical Clinic

Closed Marshall Marshall Marshall Marshall
Horn Foerster Horn/Foerster Horn

Ahousaht Medical Clinic (Cha chum hi yup): 1330-1700

Armstrong 12-5 | Armstrong 12-5 | Yagos 11-4 Armstrong Closed

Hot Springs Cove Dr. Kilpatrick conducting virtual clinics every other week

Closed Closed Closed Closed Closed
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Facilities Layout

The following is a list of services and resources found on the two floors of the hospital.

Please arrange for an orientation with your host physician or alternate.

Main Floor:

Admitting

Nursing Station

Doctors’ Dictation Office

Emergency Room and Cast Room
Trauma Room

Acute patient wing and Patient Lounge
Maternity Room (emergencies only)

Lower Level:

Laboratory

Physician’s On-call room
Multipurpose Room
Administration Office
Morgue

Dietary Department
Laundry

Telephones

VIHA operates the telephone system on CISCO which is a VIHA supported network (not Telus).
They operate on data lines, not telephone lines.

floo:?-a;m.pdf
Nursing Clinical Lead office
Rural Director, West Coast office
Staff Lounge
Pharmacy Room
Ambulance Bay

Imaging Department

Housekeeping office

CSR/Inventory Office

Staff Change Room — not gender specific
Mental Health & Substance Use Offices
Home Care Nurse Office

Liaison Nurse Office

Rehab office (PT, OT, Rehab Assistant)

There are five digit codes within TGH and

the VIHA to direct dial. To dial out of the hospital, press 9 first.

Computer Access and Powerchart Training

If you are new to VIHA, the credentialing department through Nanaimo Regional General

Hospital will be working with you to complete the credentialing process. You will be emailed

a user name and computer password. They will also make arrangements for Powerchart

training. Any issues with computer access after you have received your user name and

password, call IMIT (Information Management/Information Technology) at 18777 on a CISCO

phone or 250-370-8777.
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Photo ID
Your VIHA photos identification is usually at the hospital if you are new to VIHA. Please wear
your ID in the hospital.

Physician’s On-call Room
The physician’s on-call room is located in the basement. There is a small room with computer
access and a bed. The code for the door is 2017 — also opens with a master key.

Emergency Codes

TGH has a group that meets to plan, prepare and practice for “code orange” — mass casualties
or a disaster. The hospital has a “disaster board” located in the maternity hall that outlines
some of the planning and provides information about the town. This area is seismic and
Tofino has tsunami sirens at the beaches. You can view the induction zone maps for Tofino
(shown at 15 meters) and Ucluelet (20 meters) on the disaster board. The hospital is on high
ground at 21 meters above sea level.

Codes at TGH will be announced on the overhead pager by dialing 792 and speaking into the
phone as follows:

CODE RED FIRE
CODE BLUE CARDIAC ARREST CODE BLACK BOMB THREAT
CODE ORANGE  DISASTER/MASS

CASUALTIES CODE BROWN HAZARDOUS SPILL
CODE GREEN EVACUATION CODE GREY SYSTEM FAILURE

The hospital has monthly fire ‘drills’ that are identified by announcing “exercise, exercise,
exercise” prior to announcing code red. Twice a year there are code orange exercises.
Unless otherwise directed, available staff muster at admitting. In the event of a disaster,
secure your family and report to the hospital through the rear doors at the back parking lot.

Medical On-Call Availability Program (MOCAP)

The on-call schedule is located on line and is posted in the nurses’ station. Any changes to
the schedule MUST be written on the schedule in the nurses’ station. Do not remove the
schedule.
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Admitting — Health Records
Hours: Daily: 0730 to 2300 h

Paperwork:

e |[f this is the first time you have worked at TGH we require a sample of your signature.

e Admitting ensures that physicians have signed off on all orders, emergency sheets and
ECG’s that have been returned from reading. For your own billing purposes please feel
free to take the pink copy of the Emergency form. The yellow copy is then sent to the
applicable local clinic. The original white ER form or any inpatient charts are not to
leave the hospital.

e Any outstanding paperwork will be placed in your slot in the Doctor’s dictation room.

e When all paperwork has been completed please place it in the purple box (under the
call schedule) at the nurses’ station, we will sort from there.

e WOCB, Dept of Veteran’s Affairs, Dept of National Defense — If you are taking the
completed report for your billing service please leave us a copy.

Fees collected:

e Money collected on your behalf for self-responsible patients (i.e. out of country — NRC
and uninsured residents or Quebec residents) will be sent to the NRGH Finance
Department who then in turn reimburses you by cheque either directly or through the
clinic you are working from.

e Fee schedules are posted in the Doctor’s dictation room. You are responsible for
providing us with a fee for service if the patient is NRC or self pay.

Transcription:

e Thereis a direct line and directions in the Doctor’s dictation room.
e When discharge dictation is completed on inpatient charts please stamp with “Dictated
but not read” and place in the purple box at the nurses’ station.

On Call Cell phone:

e Available from Admitting for the duration of your stay.
e If you choose to use your own cell phone we cannot pay for any long-distance charges
during your locum assignment.
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LABORATORY
Phone: 250-725-4006 ext 64986

Fax: 250-725-4015 ON CALL CELL 250-726-5343

TGH Operating Hours Inpatient/ED)
Monday — Friday 0700-2000

Weekends and holidays 0700-1500

TGH Operating Hours — Outpatient Hours
Monday and Friday 1230-1430

Tuesday, Wednesday and Thursday 0830-1130

Ucluelet Medical Clinic Collection Lab
Tuesdays and Thursdays 0800-1300

Locums and /or ERP’s are requested to put the name of the family physician and their MSP
number on lab forms in order that reports are forwarded to the appropriate clinic.

When the laboratories are closed, a technologist is “on call” for “STAT” work @ TGH, only.
The technologist should be called by the RN or a physician and can only do the tests listed on
the “STAT” list unless the tests are approved by a pathologist at Nanaimo Regional General
Hospital.

SPECIMENS

Collection
Venous and capillary blood specimens are collected from patients by the laboratory

technologists. Other specimens such as swabs and inpatient urines are collected by the
nursing staff or physicians.

The laboratory does not require booking of tests ahead of time, but would appreciate notice of

planned glucose tolerance tests.

Outpatients
The laboratory at the hospital is the only diagnostic laboratory in the Tofino/Ucluelet area and

provides these services to the outpatient population as well as hospital patients. Every
outpatient must have a completed requisition form, signed by the physician to obtain
laboratory work.
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RESPONSE TIMES

STAT
To be used only when a life-threatening situation exists. Consult the list of tests designated as

available for “STAT”. Requests must be communicated directly to a technologist by telephone.

These results will be given priority by the laboratory and results will be telephoned to the
physician as soon as the tests are completed. Results for most “STAT” tests will be completed
within one hour after blood collection.

ASAP (As Soon As Possible)
This level is possible during regular laboratory hours. Monday — Friday 0700-2000.
Weekends and Statutory holidays 0700-1500. This level of testing does not warrant a “call

back” outside of lab hours. Should be used where there is no immediate medical emergency
but test results would help to determine immediate diagnosis or therapy. This request is given
priority over routine work. Results for most “ASAP” tests will be available within two hours
after blood collection.

Routine
Orders other than STAT or ASAP are considered routine and will be processed during the

normal hours of laboratory operations. Requisitions for routine testing must be completed
and received by the laboratory at the 0800. Any orders requested between 1330-1600 hours
must be a TODAY order if the physician wants it done that day. Any order requested after
1600 hours must be on a STAT basis. Please use this mechanism only when necessary. Results
for most “routine” tests, run in-house, will be completed the same day.

Daily
Inpatient requisitions must be completed for and received by the laboratory prior to 0730 h.

on the day the test is required. A requisition is required for every blood dray.

Please see attached in and out patient Laboratory requisitions.
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LABORATORY REQUEST
BLOOD

Ab,

island health
This form when completed consteutes a referral ta VIHA @boratory physicians
All Red areas MUST ba completed by the requestor

CRDERING PHYSICIAN

Prot fret and St name cearty, nolde middle infial
MSP PRACTITIONER £

COPY OF RESULTS TO:

DATE REQUIRED:

] ROUTINE 3 TIMED, time required
[ STAT, collection and testing [ STAT collection only
[ SYSTEM UTILIZATION [J NON-LAB COLLECTION

|
Coliected by: Time: Date:

Use Transfusion Medicina Requistion for Biood Product Requests

Accession ¥ [Lad Us= anly)

[umuosnmmmmnoammu

]

Bolded test names available STAT (* Indicates fmited to specific diagnosis, see back page] Requisitions must be submitted prior to facility cut-off time for early morming collection

HEMATOLOGY COAGULATION IMMUNOLOGY TRANSFUSION MEDICINE
() Hematology profile { ] ANA [ Bone donation
[ RBC mamphelogy £ Na anticoagulant ] ANCA (7 Direct anfigiobulin $ast (DAT)
[ Reticulocyts count 0] CoumadinWarfarin 1 DNA double stranded Ab [ Cold aggluinin screen
[0 Manonucieasts screen 1 Haparin O UMWH ] ENAADL [ Hemolytic disaase of newbom
[ Malarial parasites [ Fibrinolyfic {Streptokinase, TPA) ] Rheumatoid factor investigation (HON)
] G6PD [ Other anticoaguilant 1 Mitochandriaf Ab 1 Nawboen Rh type
1 Hemoglohin F Kisthauwer 1 INR [ Smooth muscle Ab Mozhar's name:

e 1] Thyroid specific peraxdase Ab

[ Fibrinogen [ Cardiofpin Ab _

(] D-Dimer* Spacial proceduras avatable by Mother's MRN:

[ Lupus inhibior panel (Hemato) Pathologist consultation ~

CHEMISTRY
[0) Glucose 1 GGTP
[ Glucose fasting Cligh COkG (1M
[J Hamoglobin Afc [0 Lactate
[ Creatinine [ Lipase
[) Electrolyte [1 Magnesium®

] Sodium 3 Osmolaiity calculated

] Potassium [ Osmofality measured

] Chloride [ Proten total

1 Carbon dioxide total [] Pratein elecirophoresis
(3 Alournin level [] Phosphorus
[ Alkalne phosphatase [ Uric Acid
2 ALT
O

Anomia Tests

[ Bilirubin total g ;
[ Bilivdin congugated g ’an'&r iron binding capacly
O Calclum 0] Vitamin B 12
[0 Calcium jonized

DRUG MONITORING - THERAPEUTIC*

Endocrine Tests

J Cortisol AM [ Cortisol PM
[ Parathyroid hormane

0 T8H

Menstrual History

Check ¥ applicable box
IMPdate |

[0 Post [ Pre-menopousal
[1 hCG (serum prag test)*
[0 hCG quantitative

[] Estradiol

[0 FSH

O

[ Progesterone
() Profactin

Cardiac Tests
1 Troponin
[] Baselne [ Timed
(indicats time required above)
] BNPINT-proBNP
1 CK*
] Lipid profie (if checked LDL reported)
1 Cholestero!
[ Triglycerkies
[ HOL
] C Reactive Protein*
Toxicology Tests
] Acetaminophen
1 Ethanol
[ Salicylate
[ Tricyclic semi-quanttative
WHOLE BLOOD TESTS

Dose:________ Time of tast dose: Time of next dose: Time Required: Sm\'emm 07 Capiliary bzwcm
Aminaglycoside concentration (select one) [] Cyclosporioe [ Trough [ Pesk  [J Random (pH, pCO, p0y) 2

[) Gentamicin (] Tobramyein [ Amkach | [ Vancomycin (] Trough (1 Pesk () Random | [J Acufe biood gases £ Sodium blood
Requested messurement (must select one) [] Carbamazepine 03 Phenyton FIO. 1 Potassium bicod
O3 Lowdose -tough [ Lowdose-pesk | 7 Clozapine O Srolmus [ Chioride bicod

() Hartford dose - {5 - 12h post-dose) O Lihkim 0 Theophyline s uwmmm
{1 Random [0 Olanzapine O Tricycic 3 ) e
See back page for dosage regimen 7 Phenobarbital [ Valproic acid Oer Hemoglatin

HEPATITIS AND HIV TESTING*

BLOOD CULTURE"

[ Hepatits screan ACUTE (HBsAg, Ans-HBs, Ans-HBc Total, Anti-HCV, Anti-HAV IgM)
(] Hepatits screen CHRONIC/previous (HBsAg, Antl-HBs, Anti-HBc Total, Anb-HCV)

[ Hepatis B surface antigen CARRIER (HBsAg)

1 Hapatits B surface antbody IMMUNITY (anti-HBs)
[ Hapaiifis A antibody IgG IMMUNITY (anti-HAV 1gG)
] EXPOSED person (blood or body fluid expasure)
[7] SOURCE person {biood ar bedy fluld exposure)

{1 HIV {AgiAb Combo)

Anlibios
Indicata if unusual pathogan suspectsd = ——
[ Adutt {1 Pediatic [ Fungal [ TBorAF8

18-05-1386-0 Revised Mar 2016
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ORDERING PHYSICIAN. ADDRESS, MG2 PRACTITIONER NUMSER

% LABORATORY REQUISITION
Department of Laboratory Medkcine, Pathology & Medical Genatics
island health  Thi requistion form when completed constitutes a refierai to Iskand Health laboratory physicians
Wlﬂauu For tests indicated with 2 biue fick box ., cansult provincial
delays in specimen collection and M quidelines and protocols (www.BCGuidetines.ca)
Blitow [ IMSP [ ICBC | IWorkSaleBC PATIENT |  OTHER:
FHN NUMBER TICBCWorkEaeBC/RCMP NUMBER L
SURNAME OF PATIENT FIRST NAME OF PATIENT Mse
DOB  yywy mm a3 SEX ¥ihis is & STAT order please provide contact Inlephone numder.
| | M F Pregnant? | | YES | NO  Fasting? hpe
TELERHONE NUMBER OF PA CHART NUMEER Copy to Poysicen S Pracitcner Numeer
ADDRERS OF BATIENT CITY/TOWN PROVINCE
DIAGNOSIS CURRENT MEDICATIONEDATE AND TIME OF LAST DOSE
HEMATOLOGY URINE TESTS CHEMISTRY
[} Mematology profie Umna cuture - st current andbloscs: [] Gluseose - tastng (see reveess for patent netnuctions)
[ PT.NR __| On wartarin? [ ] GYT - gastatonal diabetes screen (50 g ad. ! hour post-aad)
1

[ Femtin (query iron defciency)

HEE - Hamactvomanceis (check ONE ber orly)
Confirm dagrosis (ferstin first, + TS, + DNA testing)
Sibingiparont ls CZAZYICZA2Y homozygote {ONA testing)

Macrascopic = microscopic T dipstick posifve
Macrastopic = urns culturs If pyuria of nitrite present
Macroscopic (dipstich) - Microscapic

[ Spec) case (I ordeced Yogether)

| GTT - gastational dlabeies confimation (75 g load, fasting, 1 hour
& 2 hour test)
|| Homogiatin Atc
| ] Albuminicreatnine ratio (ACR) - Urine

I

MICROBIOLOGY ~ Iabel all specimens with patent's firt & last name, DOD andior PHN & site

¥ one bax cnly. For cther lpld imsstgations, plaasse ordes specific
disgnoss.

ROUTINE CULTURE HEPATIT'S tests below aed proide
List cumment antbiotcs: Acute viral hepatitis undefined etiology Baselne cardovasoulsr risk assessment of fosow-up
m-gcnmvw {Lipid profile, Total, HOL, nan-HOL & LDL Cholesternd, Trighcerdes,
. < : X Hepatts B (HBsAg + anb-+8c) Leng)
[ ] Throat [ Spstum | |8kod ["] Urine Heparifs C {ari-HCV) [ Fotiow-op treased hypercholosteriemia (Total HOL & non-HOL
[ Sepecficid [ Deap Chalesters, 1as8ng not mqsired)
Woud Wicund Chwanic viral hapatiis undafined atiology Foliow-up treated hyperchoestaroiermia: (AoB only, fasing ot
St Meparits B (MBsAg: aeti-HBC, anti 1485 sequired]
7 Othr Hepaits C {anth-HCV) Saf-pay lpid profle (non-LS tilable, fasting)
| J
Investigation of hepatitis immune THYROIO FUNCTION
VAGNITIS Fspatite A {moth-HAY, letal) o~ For cthes Byeoid lrvestigaicns, pisase onder specific iels below and
] Intis! (srrear for BY & yaast only) Hapatits B (ant-+8s| provide diagnoss.
|| Cteonickecuent (smear, cuture, ichomanas) Monitor thyroid replacement theespy (TSH Osly)
7] Trichomonas tessing Hepatitis markcis) Suspected Hypottryrodism (TSH fest + T4)
GROUF B STREP SCREEN (Pragrancy only) Bikg Suspecied Hyparttyroidism (TSH first, £ 174, + T3)
F
] 7y &k iy (For other hepaits markers, pinase order specific test(s) below) mcmm
CHLAMYDIA GONORRHEA [ HIV Serclogy [ Powssum
[ lm‘m&. (66 (patient has D legal 1ight o chooss net 19 have heir ame and [ AR
Souraisite: ] Urethm [ Carvix (] Uriee addeess reported to public hesth = nosoominal reparing) ;'_.'M‘ONI
[IGCeutwe | Thest [ Recal [} Non-namiral AT
2 O [ Birbin
STOOL SPECIMENS L ear
ristory of bloody stocks? Yes [ T Protsin
g::nbm OTHER TESTS |
oy Sanding Orders R - I Facal Occut Blood {Age 50 - 74 asymptomatc a2y) (f +  flen Sceeaning Program
Sioal ova & parsslls waam TIECG
Shoot ova & paracite (high rick, 2 samples) cleda splty A traqueney § 1} | Fecal Occut Blocd (Ofhet indicaicns) f. 1’
mromnss
Dnnmm | KOH prep (drect exam)
Spacimen: [ Skin _,)U [ Haw g ¥
. \/
WYCOLOGY SIGNATURE OF PHYSICIAN
[ Yeast | Fugs Sie
DATE OF COLLECTION TMME CF COLLECTION PHLEROTOMST TELEPHONE REQUISITICN RECEIVED 8Y. (amployosidalatime )

INSTRUCTIONS TO PATIENTS (See reverse)
Other Instructions:

The p i I
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Pre-gnalytical Process
Laboratary STAT Test List

VIHA: Laboralory Medicine, Pathology & Medical Genelics LAS PRC 10 040 Verslon: 2,0
Laboratory STAT Test List
Chomistry Blood Tests Hematology Elood Tests
Electrolytes Complete Blood Count
Scdium 60!mer - if puimonary embolism presentation
Polassium Flbrinogen
Chloride PTTIPT INR
Carbon dioxide total Blood parasites
Toxicology tesis Microblology Tests
Acetaminophen Blood cullure sample collection
Ethanol CSF, sterile body fuids, vilreousiaquesus humour
Salicytate
Cardlac tasts Transfuslon Medicino Tosts
Troponin Antibedy screen / Antibedy Investigation
BNPINT-proBNP Blood group
ALT Cress malch
Bilirubln Eligibility for Rh v globuiin
Blood gases (pH, pCO;z, pO2) — Arterial, Venous and Caplllary Body Fluld Tosts
samples only
Cakclum/Calclum lonized Ceill count and differentlal
Carboxyhemaoglobin Crystals
Cregtinine Fetal fibronectin/piGFB1
CK ~for thabdomyolysis only CSF Glucose
C Reactive Protein - for temporal arterilis and polymyalgla CSF Protein

rheumatica only (ESR Iif CRP not avallable)

Digoxin - if indicated by ECG changes or clinlcal history
Glucose

hCG {quantitative) — if ectopic presentation

Loctate

Upase

Magnesium - if indicaled by ECG changes

Osmetality (measured)

Phosphorus
Uric acld

Routine urinalysls lests (Macrescoplc, Microscopic)

Anatomic Pathology - discussion with pathologist required

Intra-operative consult
Lymphoma protocol

System Utllization - if prompt Modical Imaging service is
required .

hCG (quaiitative) as a pregnancy lest
Crealinine as a marker of renal function

Olher tests - only alter the ordesing physician has obtained the approval of a laboratory physician

Approved by: Dr. G. Hoeg  Implemented: Apr 16, 2013 Latest Revislon: Apr 28, 2020 Owner: Lab Sids  Page 1 of 1
This is a controlled document. A printed copy may not reflect the current, electreaic version
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Medical Imaging
Phone: 250-725-4129 (64129) On Call Cell 250-726-5228

Operating Hours
Monday — Friday 0900 — 1700 Thanksgiving to Victoria Day weekend.

Victoria Day to Thanksgiving 7 days a week summer 0900-1700
Department is closed 1200-1300 daily.

ECG and 24 Hour Holter Monitor available. All Holter monitors must be booked.

e Locums and /or ERP’s are requested to put the name of the family physician and their
MSP number on the form in order that reports are forwarded to the appropriate clinic.

e A Physician must examine the patient before initiating the callback of the technologist.

e Technologists are scheduled for callback for emergency examinations only.

e Once the technician on call has performed the emergency examination, the callback is
complete. The technician is not required to perform non-emergency examinations
during a callback.

ULTRASOUND IS NOT AVAILABLE AT TOFINO GENERAL HOSPITAL. Nearest facility with
ultrasound is West Coast General Hospital, Port Alberni.

IF YOU DO NOT HAVE A PACS ACCOUNT TO VIEW X-RAYS PLEASE APPLY FOR COMPUTER

ACCESS. http://cipacs.viha.ca/IntelePACS/Home In the top right corner choose Create New

Account. This then takes you to sign a confidentiality agreement and then onto the actual
account application.

Monday and Thursday — Radiologist at WCG at local 48157
Tuesday and Wednesday — Radiologist covering from NRGH at local 56961

Fridays — Radiologist covering from NRGH at local 54303

Please see attached Medical Imaging Department requisitions.
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11 IRTRAMENDUA PYELOGRAM
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MONDAY TO THURSDAY BETWEEN THE HOURS OF 9:00 AM —5:00 PR
" FRIDAY BETWEEN THE HOURS OF 9:00 AM - 2:30. PM

CLOSED BETWEEN 12:00 P.M. - 1:00 P.M. MONDAY THROUGH FRIDAY

: '|'GI-E~_FS‘-.H.'|E-R=1:!_R='«I|:E11 Descermtsar 200
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Maternity Care
TGH is a “Non-Designated Obstetrical Facility” EMERGENCY OBSTETRICS ONLY

Clinical Considerations for Transfer

The outcome for the sick or at-risk neonate is improved when the unborn infant is transported

in utero (antenatally) to a referral centre that can provide immediate intensive neonatal

evaluation and support/stabilization.

Transfer should be considered when resources immediately available in the local community
are not adequate to manage term labour and birth, preterm labour and birth, or possible
labour or birth complications, and transport can occur safely with minimal risk to the
mother/fetus or neonate, and the transport team.

Criteria to consider when assessing a potential maternal/fetal or neonate transport include:

Availability of the appropriate level of neonatal or obstetrical care.

Risk of transport to the mother/fetus, or neonate due to unstable clinical condition.
Risk of delivery en route.

Neonate’s ability to tolerate the inherent stress of transport.

Availability of experienced transport attendants.

Travel distance/time and current/impending weather conditions.

Indication for maternal transfer may include:

Term labour in a non-designated obstetrical facility (Tofino General Hospital) or
obstetrical centre on diversion.

Preterm labour.

Preterm rupture of membranes.

Severe gestational hypertension with proteinuria and adverse features.
Antepartum hemorrhage.

Obstetrical emergencies such as cord prolapse or ruptured uterus in communities with
absence of O.R. capability.

Medical complications of pregnancy such as diabetes, renal disease, anmionitis,
hepatitis.

Multiple gestation.

Intrauterine growth restriction.

Inadequate progress in labour.

Malpresentation.

Fetal anomalies.

Maternal trauma.

Non-reassuring fetal surveillance.

Tofino General Hospital Physician Orientation Manual  (revised October 2020)
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Neonate transfer is indicated when the resources at the site are inadequate for the level of

care required by the neonate.

Requirements that need to be met prior to initiating a transfer include:

Maternal, fetal, or neonate condition not stabilized.

Delivery imminent or risk of delivering en route e.g.: multiparous in active labour.
No experienced attendants are available to accompany the woman/fetus/neonate.
Weather conditions are hazardous for travel.

Out of Town, Outpatient Non-Stress Test Referrals & Procedure TGH

1.

5.

Any Doctor on Vancouver Island ordering a NST, must be credentialed at TGH. * If not
locally credentialed Family Practitioner can order NST on a day that they are in the
clinic to read it. Requesting OB/GYN should also receive a copy of the FH strip.

. All reading of outpatient FH strips is the responsibility of the referring physician.
. Nurses should perform the test and fax the strip(s) to the referring physician clinic.
. At the time of fax, please indicate strip has not been read and you want a return fax

confirming receipt of the strip or phone call. Chart on the ER form that strip was
forwarded and the results when hear back from the doctor.
If the patient wants to leave they must sign AMA form.

Non-stress tests and other outpatient routine procedures, tests, etc will only be performed
during business hours Monday-Friday 0800-1600 when a local physician is working at the
clinic to read it.

NOTE: Dr. Fouad, Obstetrician from WCGH/Port Alberni is in his clinics Monday and
Thursday and will tell his patients to try and come on those days in the morning. Then he

will be sure to be there to read.
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Nursing: On-Call, Nursing, Emergency
On-Call
e Physician On-Call runs from 0800 — 1800 hours for days and 1800 — 0800 for nights. One
Doctor is on call for the Emergency Department. The master call schedule is located in
the Nursing Station. Any changes to the Call Schedule MUST BE written on this copy by
the physician making the change.
e Weekend on-call physician is expected to see the patients they admitted through the
weekend, and on Monday prior to leaving.
e Non-emergent cases are sent to the medical clinics during clinic office hours. There is
one clinic in Tofino and one clinic in Ucluelet.

Staffing is TIGHT

e 2RN’s and 1 LPN work 24/7 on two shifts (0730-1930 and 1930-0730). We work as in
interdisciplinary team.

Clinical Coordinator: Monday-Friday 0730-1530

Is focused on the improvement of quality and safety outcomes for patients. CC oversee
patient care coordination, assess health risks, develop quality improvement strategies,
facilitate team communication, and implement evidence-based solutions at the unit level.

Care Transition Liaison Nurse/Aboriginal Liaison: There are two Liaison Nurses covering seven
days a week 0830-4:30 weekdays and 1000-1800 weekends.

Works with a multidisciplinary team to plan, organize, implement and coordinate discharge for
west coast clients with chronic, acute, palliative or rehabilitative health care needs in both
hospital and community settings. Work to enhance Aboriginal people’s access to services by
providing: assessments, direct nursing care, case management, health teaching to clients,
support consultation, liaison and referral while functioning as a member of a multidisciplinary
team

Nursing

e Cover Inpatient and Emergency Room.

e |tis not always possible to find additional nurses for transfers or emergency OBS.

e Please do not disrupt the Nurses during their half hour meal breaks unless an
emergency.
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Emergency Department

The Emergency room has three general bays and a separate room for casting or
gynaecological examinations. The trauma room is across the hall. There is a portable casting
cart.

There are three crash carts in the hospital; one in the Trauma Room, one in the hall outside
the Emergency Department and one in Room 5 (Cardiac Inpatient Room).
e Triage based on CTAS (Canadian Triage & Assessment Scale — CAEP)
e The nurse cannot make the decision that the patient can wait until another time to see a
physician therefore the on call physician will be contacted.
e Telephone advice by Nurse is not encouraged nor permitted.

Elective procedures to be done in ER are to be booked in advance, ie: mole removals, cast
changes, etc. and should be carried out between 0800 — 1600 Monday — Friday when other
department staff are available for emergencies. Please avoid noon hour and/or at end of clinic
day/evenings/weekends.

Admissions and Repatriations

There is a Repatriation Policy re: accepting back patients from our area within 48 hours of a
request. Please check with RN In-Charge prior to accepting returning patients re: beds, patient
mix, clinical supply and rehab needs, acuity and immediate staffing levels PRIOR to accepting.

Discharges

Discharge time is 11:00 a.m. Please notify, as soon as known, anticipated date of patient
discharge to facilitate planning for community supports. The Multi-disciplinary meeting is on
Wednesdays at 0830 for inpatient care planning and discharge.

Medications

Medication is supplied to TGH by West Coast General Hospital in Port Alberni. Only those
medications listed in the hospital formulary are stocked at TGH. Patients visiting the ER after
pharmacy hours may receive a starter pack to carry them over until the community pharmacy
is open for business.
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Security

There is a security guard May through to September twenty-four hours per day. October to
April security is 1800-0600.

The hospital is equipped with video surveillance cameras. Staff have “Lifelines” that if
activated will alert police to attend the hospital.

Public Health
Public Health
Child, Youth and Family Services Phone: 250-725-4020
265 First Street PO Box 1078 Fax:  250-725-4019

Tofino, BC VOR 270
Office Hours:

e ADMIN Assistant:
Monday-Friday 0900-1300

e NURSE:
TOFINO: Monday, Wednesday and Thursday 0830-1630

UCLUELET: Tuesday and Friday 0830-1630
Services include:

Immunization Services Pediatric and Adult
Pre and post natal teaching and follow up
Breast feeding Support
Pediatric Health Assessment, Growth Monitoring, Developmental Assessment
Referrals:
Pediatric OT
Pediatric Physio
Infant Development
Speech and Language Pathologist
Tuberculosis testing and screening
Communicable disease information
Youth Clinic Sexual Health Services @ USS
Pregnancy Testing
Contraception
STl testing and screening
Sexual Health Education
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Mental Health & Substance Use

Main Office 272 Main Street Satellite Office Tofino General Hospital
Ucluelet, BC VOR 3A0 Lower level 261 Neill Street, Tofino BC VOR 270
Phone: 250-726-1282 Hours vary — use the Main Office contact

Monday — Friday 0830-1600
After hours or crisis services through Vancouver Island Crisis Line 250-753-2495 or 1-877-753-
2495. chat@vicrisis.ca crisis text @250-800-3806 1800-2200 h. www.vicrisis.ca

Services: assessment services and continuing case management to adults living with chronic
and severe mental health and addiction issues. We also make referrals to community
agencies for those people who may benefit from services other than our own. Our service is
voluntary. Along with community-based services, we offer assessment and referral services as
requested by Tofino General Hospital physicians.

Referrals: we accept referrals from anyone in the community. Some examples of referral
sources include the individual seeking service, community service providers, and other health
care providers. A physician must make a referral to our consulting psychiatrist.

All referrals are triaged through an intake/assessment process. As requested and deemed
appropriate, referrals are assigned to a clinician or referred to a more appropriate service.
Through this process it is also determined whether or not a psychiatric consult is appropriate.

Generally, referrals from physicians are faxed to us on the attached form. Hospital referrals
are to be phoned in or made using the referral form. They will be attended to as soon as a
clinician is available.

Referring physicians can expect a letter from the assigned clinician outlining when the initial

visit took place and any assessment or treatment information as appropriate. Psychiatric
reports are also sent to the referring physician.
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Other Community Services
Home and Community Care

All new patient referrals for Home and Community Care must be made through The Primary
Care Referral form. See form for correct numbers to fax to.

Services: wound care, palliative symptom management, injections, catheter care, ostomy
teaching, diabetes follow-up. There are two Home Care Nurses scheduled in Ucluelet and
Tofino. Please see white board at Admitting/Medical Records door for current schedule.

Community Health Workers are coordinated by Home Supports in Port Alberni. All phone
messages are check by supervisors regularly, seven days a week. Phone: 1-250-731-1313

First Nations: patients living on reserve. Community care is provided by nurses and
Community Health Workers employed by the NTC (Nu-chah-nulth Tribal Council). Referrals
can be made through the Primary Care Referral form. Please indicate if the patient is living on
Reserve.

Diabetes Education Centre (Port Alberni) Provides initial patient education and liaises with
physicians doing insulin starts and dose adjustments. Referral is made directly via the phone
1-250-724-8824 or fax 1-250-724-8848. The nurse educator and dietician visit Tofino once a
month, approximately 10 months a year.

Diabetes Education Centre (Port Alberni) Provides initial patient education and liaises with
physicians doing insulin starts and dose adjustments. Referral is made directly via the phone
1-250-724-8824 or fax 1-250-724-8848. The nurse educator and dietician visit Tofino once a
month, approximately 10 months a year.

Integrated Health Network Assists Primary Care Physicians with patient cohort groups and

chronic disease management. The team of health professionals visit approximately once a
month to both Ucluelet and Tofino.
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Local attractions:

Tofino is a ‘resort municipality’ recognizing tourism as a primary industry in this area. As
such, there are many opportunities to experience this area as recommended by the Tourism
Tofino website at http://www.tourismtofino.com/ and the Pacific Rim Visitors Centre website

at http://www.pacificrimvisitor.ca/default.php

Accommodations
If VIHA accommodations have been arranged, your directions and keys will be at the Admitting
desk. None of the Tofino accommodation permit pets or smoking.

Please contact the Administrative Assistant, Marnel (Marny) Saunders with any questions or
concerns 250-725-4010 extension 64122. Marnel.Saunders@viha.ca

Thank you for taking the time to review this material and we hope you enjoy your time at
the Tofino General Hospital.
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