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Introduction:

The Facility Designation Regulations, s. 17 (2)(3), require that all special-care homes and other
designated facilities (i.e. hospitals, health centres, community beds) that provide long-term
care shall offerlong-term care inaccordance with the Program Guidelines forSpecial-care
Homes.

The Program Guidelines for Special-care Homes July 2021 replacesall formerversions, including
those publishedin 2013 and 2016.

The Program Guidelines for Special-care Homes are considered the minimum standards of care
in special-care homesand are intended to provide a means for internal and external review to
ensure good quality of care and guide continuous qualityimprovement.

While the Program Guidelines for Special-care Homes is an integral part of the requirements
regarding the operation and provision of quality care, the Saskatchewan Health Authorityis

responsible forthe observance of, and compliance with, other regulatory requirements and

policies pertainingtothe delivery of long-term care services.

Compliance withthese guidelines will be assessed atregular intervals through a variety of
mechanismsincluding residentand family experience surveys, monitoring of quality indicators,
seniorleadership tours, resident chart and home/facility audits and on-site compliance reviews.
Additional compliance measures may be introduced as required to measure and monitor
performance and compliance.

The Program Guidelines for Special-care Homes consists of three sections: 1) standards that

form the basisfor delivery of safe and quality care, 2) recommended operational policies, and
3) requirements setout in other legislation.

Philosophy:

Special-care homes and other facilities providing long-term care servicesin Saskatchewan, shall
offerlong-stay (permanent) and/or short stay care in a home that strivesto provide
resident-family centred care in a home-like setting.

Resident-family centred care is an approach to providing respectful, compassionate, culturally
safe and competentcare in a home-like setting. Care providedis responsive to the values,
cultural backgrounds, beliefs and preferences of the residents and their family members. When
staff work collaboratively with the resident, the residentis encouraged to make decisions
affecting his/hercare, feel included, and encouraged to participate in the activities offered.

Saskatchewan Ministry of Health
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Definitions and Interpretations:

The interpretations containedin thisdocument are intended for use with the Program
Guidelines for Special-care Homes.

Adult Day Program - A program where residents are provided with support for social and
recreational activities and assistance with activities of daily livingduring a defined period and
defined number of days per week. Basic services shall include snacks and a balanced lunch or
supper meal, personal care (baths, nail care, etc.) nursing care and social and recreational care
(rest periods, exercise, etc.). Typically the residentresidesin theirown home and this program
provides caregiverrelief.

Advance Care Planning/Health Care Directive - Instructions given by a person pursuant to the
Health Care Directives and Substitute Health Care Decision Makers Act that deal with the
person’s health care decisions, with the appointment of a proxy or with both. A directive takes
effectwhenthe person makingthe directive does not have the capacity to make a health care
decisionrespectinga proposed treatment.

Care Plan - A written or electronicdocument developed by the multi-disciplinary team that
includes a resident’s assessed unmet health care needs, goals and interventionstoaddress
theirneeds.

Convalescent Care - The provision of an additional period of recuperative time following
surgery or seriousillnessintended to provide the person with the opportunity for recovery of
healthand independence in orderto return safely to their community setting.

Discharge Abstract Database (DAD) - A national database maintained by the Canadian Institute
for Health Information (CIHI) that captures administrative, clinical and demographic
information on hospital discharges (including deaths, sign-outs, and transfers). For information
on requirementsforreporting to DAD please referto the DAD Abstracting Manual and the
Canadian Coding Standards for ICD-10-CA and CCI.

Emergency Respite Care - Offersa temporary period of care to persons who normally reside at
home and for whom thereis a sudden and unplanned breakdownin the support network.

Enduring Power of Attorney - A legal document that appoints another person to make financial
and legal decisions on behalf of a resident and meets the requirements of the Power of
Attorney Act.

Health Care Organizations - Includes an affiliate ora prescribed person that receives funding
from the Saskatchewan Health Authority to provide services.
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Long Stay Care - A service for personswho require 24-hour nursing care and supervision foran
indefinite period of time. There is generally no expectation of discharge to the community,
exceptin the case of longstay temporary care requiringan extended restorative
treatment/recovery periodin excess of three (3) months. These beds are oftenreferredto as
permanent placementbeds.

Night Care - A planned period of temporary care at night to persons who normally reside at
home, and who are dependent on family/community membersforintermittent or continuous
care. This may be offered as emergency temporary care to persons who normally reside at
home, and for whom thereis a sudden and unplanned breakdown in the support network.

Nursing Procedures - Nursing procedures that are taught as part of the nursing education
programs for registered nurses, registered psychiatricnurses, and licensed practical nurses,
where students acquire both the knowledge and clinical practice needed to perform
competently.

Palliative and End of Life Care - Is an approach that improves the quality of life of families and
residents facinga life-threateningillness, through the prevention and relief of suffering by early
assessmentand treatment of pain and other problemsincluding, physical, psychosocial and
spiritual.

Rehabilitative Care - Restoration followingdisease, illness, orinjury to the highest possible
level of function. In addition to medical care, access to physiotherapy, occupational therapy,
speech language therapy and other therapies whose main objective is to restore functionand
return to the community.

Resident - An individual thatresidesina home, providinglong-term care services, forthe
purpose of long stay care or temporary care.

Resident/Family Partnerships/Councils - A group of residents and family members from the
same home, whom meeton a regular basis to improve the quality of life of the residentsand
identify and address concerns.

Respite Care - Offersa planned period of temporary care to persons who normally reside at
home and who are dependenton family membersinthe community for intermittentor
continuous care.

Responsible Person — A person legally authorized to act on behalf of the resident. Should a
responsible person not be specified then the nearest relative should be considered as the
person that will act on behalf of the resident. Nearestrelative isinterpretedto be legal
spouse/common law partner, son or daughter, parent, brother or sister, grandparent,
grandchild, uncle or aunt, nephew or niece.
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Responsive Behaviors - When a person with dementiais respondingto an unmetneed which
may include positive and negative, frustrating, stimulating or confusinginteractionsin hisor her
environment. The reasons or triggers for these challenging behaviors may be external, social,
physical or personalin theirenvironment.

Restraint - Any measure, including pharmacological, environmental, mechanical or physical,
that isused with the intention of protecting a resident from self-harm or harming others.

Short Stay Care - The provision of care that occurs for a short time periodincluding, but not
limited to palliative, respite, convalescentand rehabilitative care.

Special-care Homes - A designated facility that provides personal or nursing care to individuals
who reside inthe home on a temporary or permanent basis. The home may provide any of the
followingtypes of care: convalescent care; rehabilitation services; palliative care; respite care;
and day programming. Special-care homes are operated by the Saskatchewan Health Authority
or by a providerthat has a contract with the Saskatchewan Health Authority. Special-care
homes may be referredto as “homes” in the Program Guidelines forSpecial-care Homes.

Special-Care Home System (SCHS) - Is a web-based system maintained by Ministry of Health
that records the admissions and dischargesfor the homes’ residents and supports provision of
income information to proceed with the income-testing process.
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Section I: Standards

This section outlines minimum standards that special-care homes are expected to meet.

1.1.0 Administration 9
1.1.1 Eligibility and Placement Criteria 9
1.1.2 Coordinated Access 10
1.1.3 Appeal Process 11
1.1.4 Move In Agreement 12
1.1.5 Consent 13
1.1.6 Resident Transfers 14
1.1.7 End of Service 16
1.1.8 Referralto Another Home due to Resident’s Care Needs 17
1.1.9 ResidentAbuse 18
1.1.10 ResidentTrust Accounts and Safekeeping of Valuables 19
1.1.11 Residentand Family Councils 20
1.1.12 ResidentRightsand Responsibilities 21
1.1.13 Special-care Homes Rights and Responsibilities 22
1.1.14 Use of Video Technology 23
1.1.15 Health Care Directives and Substitute Health Care 24
Decision Makers
1.1.16 Trusteeship 25
1.1.17 Power of Attorney and Guardianship 27
1.2.0 Charges 28
1.2.1 Long-term Care 28
1.2.1.1 Residents Under 18 Years 30
1.2.1.2 Other Payers Responsible forResident Charge 30
1.2.1.3 Accounts in Arrears 32
1.2.2 Short Stay Care 33
1.2.2.1 Respite Care 33
1.2.2.2 Adult Day Program/Night Care 33
1.2.2.3 Convalescent Care 34
1.2.2.4 Refusal to Leave Short Stay Care 34
1.2.3 No Charge Services 35
1.2.3.1 End-Stage Palliative Care 35
1.2.3.2 Active Rehabilitation Services 35
1.2.4 Supply Charge 36
1.2.5 Summary of Charges 38
1.3.0 Care Standards 40
1.3.1 Clinical Assessment 40
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1.3.2 Care Plans 41
1.3.3 Personal Care 42
1.3.4 Livingat Risk 43
1.3.5 FallsPreventionand Injury Reduction Program 44
1.3.6 Restraints 45
1.3.7 SkinIntegrity and Wound Care 46
1.3.8 Pain Management 47
1.3.9 Managing Responsive Behaviors 48
1.3.10 End-of-Life Care 49
1.3.11 Nutrition and Hydration 50
1.3.12 Therapeutic Nutritional Products 52
1.3.13 Residents with Dysphagia 53
1.3.14 Tube Feeding 54
1.3.15 Food Safety 55
1.3.16 Medication Management 56
1.3.17 Intravenous Therapy 58
1.3.18 Purposeful Rounding 59
1.3.19 ResidentCare Records 60
1.3.20 Death of a Resident 62
1.3.21 Resuscitative Services 64

1.4.0 Supportive Services 65

1.4.1 Accessing Professional Services 65
1.4.2 Therapy Services 66
1.4.3 Diagnostic Services 67
1.4.4 Recreational Services 68
1.4.5 Environmental Services 69
1.4.6 Laundry Services 70
1.5.0 Safety 71

1.5.1 Infection Preventionand Control 71
1.5.2 Biological Waste Management 72
1.5.3 OQutbreak Management 73
1.5.4 PandemicPreparedness 74
1.5.5 Emergency Preparedness 75
1.5.6 Fire Safety 76
1.5.7 Designand Aesthetics 77
1.5.8 Water Temperature 78
1.6.0 Staffing 79

1.6.1 StaffingRequirements 79
1.6.2 Regulated Professionals 80
1.6.3 Medical Coverage/Physician Services 81
1.6.4 Specialty Practice Procedures/RN Clinical Protocols 82
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1.7.0 Qualityand Reporting 84
1.7.1 Quality Management and Quality Improvement 84
1.7.2 Concern Handling 85
1.7.3 Critical Incident Reporting 87
1.7.4 Reporting 88

1.1.0 ADMINISTRATION

1.1.1

a)

b)

c)

Eligibility and Placement:

Eligibility forlong-term care is available to:
i. Applicantswho hold a valid Saskatchewan Health Services Card;

ii. Where the applicantand, where applicable, his/herspouseis inthe process of
establishing permanentresidence in Saskatchewan and have applied for and qualify
for a Saskatchewan Health Services Card. Thereis no residency requirement to move
into a special-care home in Saskatchewan; or,

iii. The applicantisa residentof Manitoba or Albertain a border area where the
Ministry of Health has approved a contractual arrangement.

Eligibility shall include:

i. Completionofan assessment processapproved by the Ministry of Health that
determinesthe clientneeds;and,

ii. An attestation that all community and/or home-based services have been explored
and do not appropriately meetthe client’s needs.

Placementshall consider:

i. Levelof needand the risk of the resident’s current living arrangement;

ii. Placementin or near the home community whenever possible;

iii. Optionto remaininthe community until thereis a bed in the home of choice; and,

iv. Prioritized placementinthe same home for married/common-law couples.

Further Clarification:

Individuals requiringlong-term care that are not Canadian citizens or permanentresidentsand
do not qualifyfor a Saskatchewan Health Services Card will be charged the full cost of care until
they are eligible fora Saskatchewan Health Services Card.
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1.1.2 Coordinated Access:

Residents shall move in through a process coordinated through the Saskatchewan Health
Authority (SHA).

Further Clarification:

a) Residentsshall be prioritized based on greatest assessed need and those living at
greatest risk.

b) Appropriate servicesshall be offered usinga case managementapproach.
c) Residentsshall be placed in homesthat can safely manage their care needs.

d) Special-care homesshall not deny admissionto individuals that smoke.
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1.1.3 Appeal Process:

The SHA shall establish an appeals process that allows residents the right to appeal eligibility for
placementin long-term care, and designation of end-stage palliative care status upon move-in.
Appeals must be responded to in writing within 60 days of receipt.

Further Clarification:
a) Appealsmust be heard by individuals notinvolved in the original decision; and,

b) Decisions mustinclude viable optionsto assist clientsinremainingin theirhome
community when possible.
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1.1.4 Move In Agreement:

Special-care homes shall have a move in/financial agreementthat includes the rights and
responsibilities of both the residentand the home.

At minimum, the agreementshall include resident charges, additional charges, roles and
responsibilities of residentand home, process for collecting accounts in arrears, appeals
processes, protection of personal health information and concern handling processes.

If amendments to the move in agreementare required, any changes made to the agreement
must be made on the original documentand signed by both parties.
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1.1.5 Consent:

Each special-care home shall have a consent policy that sets out consent for
move-in/end-of-service fromthe home and consentfor all treatment and procedures.

Further Clarification:
a) Resident’sconsentis to be documentedin the resident’s chart.
b) Consentis to be confirmed prior to each treatment and/or procedure.

c) Residentshave the right to accept or reject any health care interventions.
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1.1.6 Resident Transfers:

Transfers between homes will be facilitated through the SHA and each home shall have a
consistenttransfer policy. There shall be a consistent process for the transfer of residents from
one home to another home, and from the home to the hospital or other health care facility.

Further Clarification:

a) Transfer to another home:

If aresidenthas been offereda bed in a home that is not their home of choice, they
will be given the optionto transfer to the home of their choice when a bed becomes
available inthe home of choice;

The resident/responsible personshall be notified in advance and arrangements
made for the transfer of the residentand their belongings, if the bed in the home of
choice isaccepted by the resident;

The resident/responsible person shall be consulted regarding mode of
transportation. If an ambulance isrequired due to the care needs or condition of the
resident, the resident/responsible personisto be informedif ambulance feeswill be
the responsibility of the resident; and,

The sendinghome isto notify the receivinghome with transfer timelines and care
plan needs prior to sendingresident.

b) Transferto hospital or other health care centre:

Itis the expectation that the resident will continue to maintain their room in the
home until such time it is deemed that the resident will be unable to return to the
home. During a resident’s absence the room shall not be used for the
accommodation of another resident without consulting the resident/responsible
person;

i. If the resident/responsible person requests a transferto a hospital or other health

care centre for care/treatment, they shall be supported with the transfer and the
attending physician or registered nurse (nurse practitioner) shall be notified;

When appropriate the responsible personshall be notifiedimmediately of the need
to transfer a residentto hospital or other health care centre;

. If an ambulance is deemedto be the preferred method of transfer, the

resident/responsible personisto be informed of the mode of transfer and if
ambulance fees will be the responsibility of the resident; and,

The sendinghome isto notify the hospital or other health care centre of transfer
timelinesand changes in care needs prior to sendingresident.
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c) Transfer for medical or other health related appointments:

i. The resident/responsible personshall be consulted regarding mode of
transportation;

ii. Where the residentrequiresanindividual toaccompany them to their appointment
the responsible personshall be contacted and accompany the resident, unless the
physician or RN/NP has ordered a care providerto accompany the resident; and,

iii. The sendinghome to call receivinghome/facility with transfertimelines.

A communication process to ensure residents arrive and leave facilities safely shallinclude, but
not be limited to:

a) When a residentisbeingtransferredto a home from another facility (hospital, health
centre, another home, etc.), the home shall ensure that specificdetails about expected
arrival time and transportation are received from the transferring home/facility.

i. Ifaresidentdoesnot arrive at the home at the anticipated time, the transferring
home/facility will be contacted to confirm the transfer has occurred. If the resident
is not located, the emergency preparedness procedure for a “Missing Resident”
shall be activated.

b) When a residentis beingtransferred from a home to another home/facility (hospital,
health centre, another home, etc.), the home shall provide specificdetails about
expected arrival time and transportation to the receivinghome/facility.

i. Ifthe home does not receive confirmation of the resident’s arrival at the receiving
home/facility at the anticipated time, the home shall contact the receiving
home/facility to ensure the resident’s arrival. If the residentis not located, the
emergency preparedness procedure for a “Missing Resident” shall be activated.

c) Documentation of the communication plan will be completed on the resident chart.
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1.1.7 End of Service:

Where a long-stay care residentreturns to the community, the home shall facilitate the
transition by working with community partners (such as home care, physio, day programs, etc.)
to meet the resident’s care needsin the community.

Further Clarification:

1) Where aresidenthad beentransferred to a hospital or health centre, they shall not be
discharged from the home, as the home will hold the bed for the resident, until the home is
advised that the residentwill not be returning to the home.

i. Where the residentdoes not return to the home from a hospital visit, the discharge
date becomesthe day the resident was transferred to the hospital. This is specificto
requirements under The Vital Statistics Act and Regulations, and does not affect the
home’s ability to continue to collectfeesfor a bed beingheld, where the resident
has beentransferred to a hospital or health center.

2) Where aresidentchooses to return to the community, the home must include intheir
documentation on the resident’s care record:

i. The current status of the resident;

ii. Counsellingandalternative care options discussedto meetcurrent care
requirements of the resident; and,

iii. If relevant, note that the resident/responsible person elected to self-discharge
against medical advice.
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1.1.8

Referral to Another Home due to Resident’s Care Needs:

Special-care homesshall have a process to facilitate the transfer of a residentto an alternate
home when a resident’s care needs exceed the capabilities of the current home.

Further Clarification:

This transfer process shall include, but not be limited to:

a)

b)

c)

d)

Resident placementin homes that have the appropriate environmentto safelyand
adequately accommodate their care needs resultingin quality outcomes, while
maintaining resident quality of life;

Consultation with other programs and services to determine appropriate placement
optionsshould the resident’s care needs exceed the services offered by the home;

Timely assessment and transfer of residents at risk that have care needs beyond the
scope of the resident’s current home;

Provision of safe and adequate care in the current home temporarily where there is no
home immediately available to acceptthe residenttransfer; and,

Timely notification of the residentand the responsible person where there is the
potential for transfer so they can participate inthe transfer as appropriate.
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1.1.9 Resident Abuse:

Special-care homesshall provide an environmentthat is free from all forms of abuse and shall
have a policy that definesabuse and includes processes for reporting, investigating, and follow

up.
Further Clarification:
The policyshall:

a) Indicate that abuse, in any form, is unacceptable and will not be tolerated, as well as
strategiesto mitigate and eliminate the risk of resident abuse;

b) Validate that any instance of abuse is subjectto reportingas per The Saskatchewan
Critical Incident Reporting Guideline, 2004 as outlinedin The Critical Incident
Regulations, 2016;

c) Allemployeesshall be trained and responsible for promptly reportingany and all
evidence or suspicion of abuse;

d) Have clear processesoutlinedto support reporting, investigating, and follow up,
including communication with family members; and,

e) Indicate that instances of criminal abuse shall be reported to law enforcement agencies.
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1.1.10 Resident Trust Account and Safekeeping of Valuables:

Special-care homesshall safeguard resident trust accounts and valuables and have a policy and
procedure concerning how breeches are investigated and concluded.

Further Clarification:

a) Where a home accepts the responsibility of safekeeping of resident’s valuables and/or
having resident’s petty cash entrusted to theirhome, it shall be directed and
administered consistently to ensure security and accurate record keeping.

b) Residentsand responsible persons can access their valuables and record of transactions
whenrequested.
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1.1.11 Resident and Family Councils:

Special-care homesshall have resident and family councils to ensure residents and families
have a voice inthe operation and activities of the home.

a) Ata minimum, residentand family council includes residents, family members and
designated staff members;

b) Councilsshall meet at least once annually;
c) Meeting notesshall be documented and available for review; and,

d) Allhomesshall have mechanisms to thoughtfully considerand respondto all
recommendations from the council.
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1.1.12 Resident Rights and Responsibilities:

Special-care homesshall respectthe legal rights of everyresidentinso far as they are
competentand capable of looking after their own affairs as is embodied in The Saskatchewan
Human Rights Code and The Canadian Charter of Rights and Freedoms.

Special-care homesshall:

a) Ensure residentrights and responsibilities are known and protected by informing each
resident/responsible person of his/herinherentrights and responsibilities upon moving
into the home;

b) Postthe residentsrights and responsibilitiesina publicaccessible manner within the
home; and,

c) Assistresidentsto exercise theirrights without fear of retribution, including theirright
to expresstheircultural and genderidentity and to receive visitorsin a respectful
manner.

Further Clarification:

Communication of residentrights and responsibilities shall be clearly documented including, as
appropriate, in the move-inagreement.
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1.1.13 Special-care Home Rights and Responsibilities:

Special-care homesshall:
a) Establishrights and responsibilities of theirhome in collaboration with the SHA;
b) Followthe SHA policy requirements;

c) Inform each resident/responsible person of the home’s rights and responsibilities upon
movinginto the home;and,

d) Postthe home’srights and responsibilitiesinapublicly accessible manner within the
home.

Further Clarification:

Communication of the home’srights and responsibilities shall be clearly documented including,
as appropriate, in the move-in agreement.
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1.1.14 Use of Video Technology:

Where videotechnologyis used by the home or residents, homes shall have a policy that guides
its use and safeguard personal information and personal healthinformationin accordance with
The Freedom of Information and Protection of Privacy Act (FOIP), The Local Authority Freedom
of Information and Protection of Privacy Act (LA FOIP) and The Health Information Protection
Act (HIPA).

Further Clarification:

a)

b)

d)

e)

f)

g)

h)

The policy shallinclude the appropriate use of video surveillance, including: video
cameras, closed circuit cameras, still frame cameras, digital cameras, and time-lapse
cameras that enables continuous or periodicrecording (videotapes, photographs, or
digital images), viewing, or monitoring of publicareas.

The policyshallinclude the use of the equipment/system, including location of
recording equipment, which personnel are authorized to operate the system, and hours
that surveillance will be in effect.

The policy shallinclude who is authorized to view the video, and a log should be kept of
all instances of access to, reasons for access, and the use of the video.

Signage must advise that video surveillance is taking place, rationale for surveillance,
how videowill be used, and whoto contact if there are questionsand concerns. If,
sound is recorded note that as well.

The policy shall address video technology for both clinical and non-clinical purposes, as
well as video surveillance/callinginaresident’s room.

The policy shall stipulate that personal equipment of staff membersi.e. personal
cellphone must not be used to record patients” health information due to a lack of
security.

The policy shall note how long the videos are will be retained, as well as how theyare
accessed, stored, disclosed, and disposed of.

The policy shall be incorporated into the employee trainingand orientation programs,
so they are able to comply with the policy while performingtheirduties and job
functionsin relation to the surveillance system.

A privacy impact assessment (PIA) and consultations with relevant stakeholders should
be undertaken before any video surveillance takes place.
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1.1.15 Health Care Directives and Substitute Health Care Decision Makers:

The Health Care Directives and Substitute Health Care Decision Makers Act

Special-care homesshall support residentsto develop health care directives, andwhere a
health care directive is established and the individual can no longer communicate their medical
care wishes, theirdirective shall be respected.

Further Clarification:

a)

b)

c)

d)

e)

f)

During move-in, the special-care home shall provide information about health care
directivesto the clientand support them to develop a health care directive if requested.

The special-care home shall requesta copy of the health care directive, if it exists, and
fileitin the resident’s medical record.

The existence of a health care directive does not replace a resident’s right to make their
own decisions when they are capable of doing so.

If the residenthas no health care directive, is no longercapable of developingahealth
care directive, and has not appointed a health proxy, The Health Care Directives and
Substitute Health Care Decision Maker’s Act shall be referred to, and followed to
determine the appropriate decision makerfor health-related decisions.

The health care directive shall be reviewed, atleast annually (at annual care
conference), and as required, and a new directive completed if warranted.

A copy of the health care directive shall accompany the residentbeingadmittedto an
acute care hospital/treatmentcentre.
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1.1.16 Trusteeship:
Adult Guardianship and Co-decision Making Act

The Powers of Attorney Act, 2002

A special-care home accepts the responsibility of trusteeship whenreceiving funds from the
PublicGuardian, OAS, Indigenous Services Canada, or Social Services on behalf of a residentfor
the purpose of paying the monthlyresidentfee, otherincurred charges, and comfort funds.

Further Clarification:

These funds shall be directed and administered consistently ensuring:

a)

b)

c)

d)

e)
f)

g)

h)

j)

k)

Funds are depositedina bankinginstitution and the account is designated a trust
account;

The trustee does not have access to the resident’s personal bank account or property,
exceptfor the purposesas directed by the resident;

Receipts are providedto the resident/responsible person;

The special-care home holds liability insurance that covers losses related to special-care
home staff members’ dealings with trust accounts, or staff members are bonded,;

The trust account is maintainedin accordance with good accounting practices;

The trust account is audited annually and reported as a part of the audited financial
statement with respectto the operations of the home;

Any returns, reports and information respecting the operation of the trust account
requested by the Ministry of Health shall be provided,;

The disclosure of the status of the trust account shall be provided on the written
request of the resident/responsible person;

The trustee’s authority to act for the resident ceases upon death of the resident;

A procedure to deal with the paymentof interest on resident trust account funds is
established;

Upon move-in, resident/responsible personisinformed on how trust account is
managed;

All records and documentation pertainingto the general resident trust account is kept
on file for at least sevenyears; and,

m) Residentsor their POA/Guardian sign for all cash received by the trustee on behalf of

the resident.
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An arrangement between PublicGuardian, OAS, Indigenous Services Canada, or Social Services
and a special-care home to administer benefits fora specificresidentis not a Power of
Attorney. Funds are simplyin trust to cover the resident’s day-to-day expenses. The difference
between a trustee, Power of Attorney and Personal or Property Guardian is described below:

a) ATrustee isan individual person or memberof a board given control or powers of
administration of another person’s property in trust with a legal obligation to administer
it solely forthe purposesspecified.

b) A Power of Attorney is a legal document where one person gives another person the
authority to act on his or her behalf respecting specified personal, property or financial
matters. Special-care homesare not eligible to be appointed as Power of Attorney for
residents.

c) A Personal or Property Guardian is appointedina case where a personis lacking
capacity to appoint a Power of Attorney. A Personal Guardian has authority to make
certain specified personal decisions, forexample, decisions relatingto where the person
will reside, on behalf of the person. A Property Guardian has authority to make certain
specified property decisionsrelatingto the person’s estate on behalf of the person.
Special-care homesare not eligible to be appointed as Personal or Property Guardians
forresidents.
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1.1.17 Power of Attorney and Guardianship:

Powers of Attorney Act, 2002

The Adult Guardianship and Co-decision-making Act

No person shall act as a power of attorney if the person’s occupation or businessinvolves
providing personal care or health care servicesto the resident of the special-care home unless
the court appointssuch a person.

Further Clarification:
The following shall be considered when establishing a policy:

a) Insituationswherethe individual residentisdeemedto beincompetent, it may be
necessary to have a property guardian appointed. If there is an existing power of
attorney then a property guardian is not required. For further information, inquiries
should be directed to the Office of the PublicGuardian and Trustee at:

100-1871 Smith Street, Regina, Saskatchewan, S4P 4W4, or telephone (306) 787-5424.

b) Powerof Attorney and guardianship ceases on the death of the resident; and,

c) An official agreementbetween Employmentand Social Development Canadaand a
special-care home to administer Old Age Security and/or Canada Pension Plan benefits
for a specificresidentis not a Power of Attorney. Funds are simplyin trust to cover the
resident’s day-to-day expenses.
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1.2.0 CHARGES

Residents of special-care homes and those receivinglong-term care servicesin another facility
(who have been assessed and qualify for long-term care), shall be subjectto feesas set by the
Ministry of Health. The Ministry of Health setsfees through various mechanismsincluding
regulationsand policy.

1.2.1 Long-term Care:

The Special-care Homes Rates Regulations sets out the process for determiningthe income-
testedresident charge that shall be appliedto residentsresidingina publicly subsidized
designated home (i.e.along-term care bedin a facility designated as a Special-Care Home,
Hospital or Health Centre), and residents that have qualified forlong-term care servicesand are
receivingcare in an acute care or health centre bed waiting for placementina home.

Further Clarification:

a) Allinformationrelatedto income-testingshall be providedto residents/responsible
persons when preparing for move-in or at the time of move-in. Forms are available on-
line by logginginto the Special-care Home System https://www.schs.health.gov.sk.ca
and choose the tab “Forms and Information” on the menuto the left.

b) Move-inand End-of-Service Documentation:

i. The Special-care Home System Admission/Discharge form shall be completed
electronically. (Refertothe Special-care Home System Manual for guidelinesfor
completion of the forms and the requirements for reportingto the Special-care
Home System).

ii. Where residents qualify forlong-term care services, butare receivingservicesinan
acute care bed, documentationis required on both the Special-care Home System as
well as in the Discharge Abstract Database (DAD).

c) Income-testing Guidelines:

i. Residentcharges are based on annual income plus any earned interest. Personal
assets such as land, houses and bank accounts are not taken intoaccount in
determiningthe charge. Ministry of Health, utilizing the formula(s) outlinedin The
Special-care Homes Rates Requlations, determinesthe income-testedresident
charge.

ii. For married residents, the residentand spouse’sincome iscombined, divided
equally, and thenthe formula as outlined in the regulationsis applied. Married
residentswho live in separate dwellings for reasons beyond their control may
choose to complete an Optional Designation Form for the purpose of determining
the resident charge. With this designation, only the resident’sincome is considered.
This designationisalso available to common-law couples. This optionis only of
benefitinsituationswhere the spouse in the community has higher income than the
resident.
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iii. The residentisrequiredto provide income information when preparing for move-in,
annually, and if income changes in order to calculate the income-tested resident
charge. The rate isset at the minimum charge for up to two months untilincome
testingis complete, at which time retroactive fees as a result of income testing will
also be charged. When income informationis not provided the maximum resident
charge isappliedand is refundable only to the start of the year in whichincome
information was provided.

iv. Each quarter, income-tested charges may be adjusted based on increases provided
in OAS/GIS as announced by the federal government.

v. Aresident/responsible person mayrequesta recalculation of the resident charge by
submitting a written request to the Ministry of Health along with supporting
documentation when the resident has had a significant change in financial
circumstances since the residents monthly charge was last calculated, or the
difference betweenthe annual reportedincome and the annual net income of the
residentor the resident’s spouse isone per cent or more.

vi. If thereis achange inthe residentcharge as a result of a recalculation, the revised
charge would become effective the first day of the month for which the resident’s
income changed, but not beyond the most recent annual review period.

vii. At end of service there is flexibility to charge up to 3 days following the date of
discharge.

d) Appeal Process:

Where residents/responsible persons disagree with the initial calculation or any re-
calculation they shall direct theirconcerns in writing to:

Ministry of Health
Drug Plan and Extended Benefits
Income Assessment Unit
Systemand Client Support Services
3475 AlbertStreet
REGINA SK S4S 6X6
306-787-5023 (Regina)
306-787-3543 (Regina)
1-800-667-4884 (toll-free)
306-787-8679 (fax)
dpeb@health.gov.sk.ca
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1.2.1.1 Residents Under 18 Years:

Residentsunder 18 years of age shall not be charged a monthlyresidentfee exceptinthe
following cases:

a) The residentis permanently committedto the care of the Ministerof Social Services
under The Child and Family Services Act; or,

b) A third party is liable forthe cost of the resident’s care.
Further Clarification:

a) Aresidentisdeemedto be underthe age of 18 years for the entire calendar month in
which he or she turns 18 years of age.

b) The Ministry of Health will pay the minimumresident fee for residents underthe age of
18, exceptwhen paid by the Ministry of Social Services or a third party.

c) With the consent of the parent or legal guardian the home shall provide to the Ministry
of Health the followinginformation:

i. Home/community where the clientwill be residing;
ii. Name of client;

iii. Parents/legal guardianname and address;

iii. Date of birth and health services number; and,

v. Date accepted for placement.

1.2.1.2 Other Payers Responsible for the Resident Charge:

Where applicable the monthly residentfee shall be collected from responsible third
parties.

Further Clarification:

Workers Compensation Board (WCB)

a) Aresident’s monthlycharge is full cost of care if covered by compensation paid
pursuant to the Workers Compensations Act, 2013;

b) The Saskatchewan Health Authority and their homes shall work directly with the WCB
when determining monthly payment;

c) Income-testingisnot required by the Ministry of Health, when WCB are responsible for
payment; and,

d) Charges for other medical supplies mustbe coordinated with the WCB.
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Saskatchewan GovernmentInsurance (SGI)

a)

b)

Where SGl is responsible forthe monthly charge; the residents monthly charge shall
be the resident’sincome-tested resident charge; and,

Based on the Automobile Accident and Insurance Act, residents will typically be billed
directly and be reimbursed by SGI; however, on a case by case basis SGI may have
alternate billingarrangements.

First Nations

a)

b)

The Ministry of Social Services will pay the monthly minimum resident fee and personal
living allowance for First Nations residents underthe age of 65 years if the residentis
eligible for provincial assistance and if they normally resided off reserve prior to move-
in. Note hospital stays off reserve do not constitute residency off reserve;

Indigenous Services Canada (ISC) will pay the monthly minimum residentfee and
personal livingallowance for First Nations residents underthe age of 65 yearsif the
residentiseligible forfederally funded social assistance and if normally residingon
reserve prior to moving intothe special-care home. Individuals who typically live on-
reserve, who are off-reserve forthe purpose of obtaining care not available on-reserve,
continue to be considered a reserve residentand continue to be eligible forfunding
through the Assisted Living program, assuming that all eligibility criteriais met through
the Social Programs National Manual and theydo not exceed Type |l or |l care as
describedin the Social Programs National Manual.

Social Programs National Manual Care Types

Type | care - Thislevel of care identifiesaperson who is ambulant or independently
mobile, who has decreased physical or mental faculties, and who primarily requires
supervision or assistance with activities of daily livingand provision for meeting
psycho-social needs through social and recreational services. The period of time during
which care is requiredis indeterminate and related to the individual condition. A
person recognized as Level | would not normally be admitted to a residential care
facility.

Type |l care - This level of care identifies aperson with a relatively stabile (physical or
mental) chronic disease or functional disability, who having reached the apparent limit
of his/herrecovery, is not likely to change in the near future, who has relatively little
need for the diagnosticand therapeuticservices of a hospital, but who requires
availability of personal care on a 24-hour basis, with medical and professional nursing
supervision and provision for meeting psycho-social needs. The period of time during
which care is required may consist of a number of months or years.

* Type | and Type Il care are definedin the federal ISC classification system and are
not associated with any provincial classification.
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1.2.1.3 Accounts in Arrears:

All special-care homesshall establish a procedure for the collection of monthly resident
charges and other charges for residents receivinglong-term care services that includesthe
collection of charges that are inarrears.

Further Clarification:

a) During the move in process, residentsand theirfamily will be advised of all monthly fees
and applicable deadlines to pay these fees.

b) Assoon as a payment is missed without prior notification, a designated staff member
will discuss payment options with the residentand/or theirresponsible personto bring
the account up to date.

c) When a residentis 30 days late with payingtheir monthly fees, a designated staff
member will contact the office of the Public Trustee to explore options for changing the
resident’s power of attorney or appointingthe publictrustee to oversee the resident’s
financial matters.
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1.2.2 Short Stay Care:

Allindividuals requiring short stay care must sign a move-in/financial agreementthat, at
minimum, includes:

a) Type of care (respite, convalescence, rehabilitative, or palliative);
b) Proposed length of stay;

c) Discharge plan;

d) Charge for stay and any other feesand charges;

e) Rights and responsibilities of the home and the resident; and,

f) Any otherinformationthe home deemsrelevant.

1.2.2.1 Respite Care:

The respite care fee to be charged is the minimum income tested resident charge for the
days that the clientoccupied a respite care bedfor less than a full calendar month
(calculatedto be 30.4 days).

Further Clarification:

a) Eligibility forrespite care isbased upon assessed need and availability of resources. A
short stay agreement must include the length of stay, procedure to request extensions
of stay or early discharge and the fees charged.

b) Clientswill be charged the respite resident charge for the first 60 consecutive days.

c) Where aclienthas beenreassessed as requiring continued respite care beyond 60 days,
the clientwill be charged the income-tested fee as directedin The Special-care Homes
Rates Requlations.

1.2.2.2  Adult Day Program/Night Care:

Adultday and night care programs shall charge a provincially consistent fee set by the
Ministry of Health.

Further Clarification:

a) The fee will be adjusted annually based on changes to the Old Age Security and
Guaranteed Income Supplement (OAS/GIS) pensions.

b) Participants of adultday programs or night care programs will be notified one month in
advance of any fee increase.

c) Where transportation is provided for an additional fee, the fee should be affordable for
individuals on limited income.
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1.2.2.3 Convalescent Care:

Clientswill not be charged for convalescent care of 30 days or less.

When a clientrequires convalescent care for more than 30 days and less than 90 days, the
clientwill be charged the minimum monthly resident fee forthose days.

When a clientrequires convalescent care beyond 90 days, the client will pay the income-
tested fee going forward.

Further Clarification:

Eligibility for convalescent care is based upon assessed need and availability of resources. A
short stay agreementthat details the length of stay, the charges for the entire period or
extension of stay or early discharge isrequired.

1.2.2.4 Refusal to Leave Short Stay Care:

A clientthat refusesto leave a short stay care bed when they are no longerauthorized to
occupy that bed will be charged the full cost of care going forward.

Further Clarification:

Special-care homesshall ensure that all optionsfor discharge from temporary care have
beenexplored and provided to the resident/responsible person with the goal of findinga
care settingappropriate to the needs of the client while supporting the transitionincluding:

a) Charging full cost of care shall be considered the last resort;

b) The full cost of care must only be implemented three days after issuing written notice of
the change in charges; and,

c) Homes will considercancellingthe full cost of care charges once appropriate action
towards leavingthe temporary care bed has beenimplemented.
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1.2.3 No Charge Services:

1.2.3.1 End-Stage Palliative Care:

Clientsadmitted to long-term care for the purpose of receiving management of acute
palliative symptoms or end-stage palliative care will not pay a monthly residentfee, nor
supply charges as indicated in Standard 2.8 Supply Charges.

Further Clarification:

a) Clientsassessedas early/intermediate palliative shall pay a monthly residentfee as
directedin The Special-care Homes Rates Requlations.

b) Current long-term care residentsthat become end-stage palliative orrequire
management of acute palliative symptoms will continue to pay the income-tested
residentfee.

End stage palliative care shall be determined usinga combination of:

a) The standardized assessmenttool in addition to the Palliative Performance Scale

developed by the Victoria Hospice Society and Capital Region Home Nursing Care in
British Columbial;

b) A physiciandiagnosisas terminal with life expectancy of weeks or months, active
treatment to prolong life isno longerthe goal; and,

c) Professional physical assessmentand documented clinical progression of disease.
Other Benefits:

i. The cost of oxygenand corresponding equipment prescribed by a physician may be
covered by Saskatchewan Aids to Independent Living forindividuals designated as “end
stage” palliative; and,

ii. Physicians may designate individuals as palliative (any stage) and recommend them for
full coverage of benefitdrugs under the Saskatchewan Prescription Drug Plan.

1.2.3.2 Active Rehabilitation Services:

Clientsadmitted for active rehabilitation servicesin designated rehabilitation facilities will
not pay a monthlyresidentfee.
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1.2.4 Supply Charges:

Permanentlong-term care residentsshall be charged an additional monthly supply charge
established by the Ministry of Health for select supplies, not specifically covered by the
income-tested resident fee.

Further Clarification:

a) The supplycharge will be adjusted annually based on changes to the Old Age Security
and Guaranteed Income Supplement (OAS/GIS).

b) Residents/responsible personswillbe notified of anyincrease one month in advance.
c) Homes and other facilities are not to charge a handlingfee to residents for any supplies.

d) Suppliesidentifiedin Group A and Group B will apply to short stay clients; however,
short stay clients will notbe charged the monthly supply fee.
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Standardized Monthly Special-care Home Resident Supply Charge
In Addition tothe Income Tested Resident Charge — updated June 2021

Group A — no charge to resident

Group B — an additional charge to the
resident at actual cost

Group C — itemsincluded in
the supply charge (adjusted
annually in alignment with
increases in OAS/GIS)

e Basicfootcareprovided by the
home

e Nutritional supplementsupplies if
clinicallyindicated

e Safety Engineered Sharps Devices
(SESDs)

e Storage fees

e |dentification bracelets/photos

e Name plateon resident’s door

e Labellingof residentbelongings
including clothing, dentures,
eyeglasses, etc.

e Monitoringalarmsystems
including bed, chair,roomand
wanderingalarms

e Home-owned equipmentincluding
Broda chairs, wheelchairs, walkers,
sheepskins, slings, turning sheets,
specialty mattresses, etc. (any
equipment thatis reusablefrom
residentto resident)

e Specialized equipment deemed
medically necessary by the care
team for the resident, for example
equipment forintravenous
therapy, nutritional supplements,
wound vac machine, catheter,
catheter supplies, etc.

e Wound caresupplies

e Bubble packaging/compliance
packagingfor medications

¢ Infection control items such as
disposablegloves, Isogel, etc.

Incontinentsupplies (attends,
colostomy, ileostomy supplies)
Transportation to home of choice
Cabletelevision

e Privatetelephone service

Barber/hairdressingservice
Wanderingalertbracelet
Specialized equipmentas requested
by the resident/family member
Oxygen equipment

Non-reusable hip protectors
Specialized footcare provided by
podiatrist/other

Nutritional supplementsupplies if not
clinically indicated

Prescribed medications

Charges for costrelated to
participationin extracurricularsocial
events as organized by the home

e Personal hygieneitems such

as toothpaste, toothbrushes,
denture cleaningsupplies,
denture adhesive,
mouthwash, cotton tip
applicators,shampoo,
conditioner, hand soap,
body cleansers, basiclotion,
baby oil, body powder, Peri-
wash, lubricating gel,
deodorant, etc.

*cpap, bipap, and mechanical insufflation-exsufflation device (cough-assist) equipmentis available to qualifying

residents throughthe SAILprogram.
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Types of Service Includes Resident Charge Additional Policy Context

Permanent LTC residents Income-tested chargerateassetoutin The The rateupon moveinissetatthe minimum
Special-care Homes Rates Regulations, 2011. chargefor up to 2 months untilincometestingis

complete. Failureto provideincomeinformation
will resultin maximum resident charge.
Flexibility to charge up to 3 days following the
dateof discharge.

Individualsin hospital thatare Income-tested chargeassetoutin Individuals startto pay theresidentincome

assessed and qualify for LTC. The Special-care Homes Rates Regulations, tested charge once approved and qualifyfor LTC
2011. while awaiting placement.

Existing LTC residents that become Income-tested chargeassetoutin Existing special care homeresidents continue to

Long - . . > .
Term Care end-stage palliative. The Special-care Homes Rates Regulations, pay theirincometested res |den.t charge once
2011. they are deemed end stage palliative.

Admissions from the community for Clients will pay the minimum monthlyresident

long stayassessment of 90 days or chargefor thefirst 90 days and then theincome

greater. tested chargefor stays beyond 90 days.

Residents under 18 years. No chargetotheresident. The Ministry pays the minimum monthlyresident
chargeonthechild’s behalf until the month of
the child’s 18" birthday unless the child is
permanentlycommitted to thecare of the
Minister of Social Services or a third party is
responsible for the cost of the care.

Respite Care Clients paythe minimum monthly resident Ministry determines thechargeassetoutin The
charge prorated on a daily basis forthefirst60 | Program Guidelines for Special-care Homes as
consecutivedays. follows: Minimum monthly charge divided by

30.4 days =Daily Respite Charge

AdultDay Program Daily charge determined by the Ministry as set

Short . o ,
outin The Program Guidelines for Special-care
Stay Care
Homes.

NightCare Daily charge determined by the Ministry as set
outin The Program Guidelines for Special-care
Homes.

Convalescence (period of additional For thefirst30 days—nocharge;

recuperation) in a special-care home,
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designated acute care beds or other
residential facilities as well as short
stay assessmenttransitionand
temporary placement programs.

For stays between 31-90days—minimum
monthly resident charge; and,

For stays beyond90 days—clientto be assessed
for longstay careand hence paytheincome
tested charge.

Penalty for refusal to leave short-stay
care.

Residents payfull cost of care after 3 days
written notice. Full cost of care equates to
$250/day.

No Charge
Services

Admissionfor palliative care end-
stage or managementof acute
palliative symptomes.

No fee to the resident.

As setoutin The Special-care Homes Rates
Regulations, 2011.

A person who is admitted for the purpose of
receiving acute care management of symptoms
related to palliative care or end stage palliative
careisnotrequired to pay a resident’s monthly
charge.

Stays longer than 60 days will be reassessed to
ensurethe client continues to meet palliative
carecriteria.

Activerehab servicesindesignated
rehab facility i.e. Geriatric,
post-stroke, post hip/knee, etc.

No chargeto residents.

Provincial Dementia Assessment Units
(WascanaRehab Centreand
Parkridge Centre)

No charge. Residents continue to pay their
incometested residentcharge attheirhome
facility except when:

e clienthasbeen discharged fromtheir
former special-carehomeandisin
Assessment Unitandis targeted for a
differentspecial-care home following
assessment;and,

e whenclientisadmitted fromthe
community and if duringthe DAU stay, it’s
determined LTC placementisrequiredand
is awaiting same, they will be charged the
LTC fee similar to those awaiting transfer
fromhospital.
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1.3.0 CARE STANDARDS

1.3.1 Clinical Assessments:

All residents movinginto special-care homes for long-stay care shall have an assessment
completed usingan assessmentinstrumentapproved by the Ministry. The information
obtained from the assessmentshallinformthe resident’s care plan. Assessmentinformation
shall be provided to the Ministry ina format approved by the Ministry.

Further Clarification:
a) Alllong-stayresidents, shall have an assessment:
e onthe fourth day after movingin;
e whenthere issignificantchange in the status of the resident; and,
e quarterly.

b) The care of short-stay care clientsis guided by theirhome care assessment.
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1.3.2 Care Plans:

Special-care homesshall ensure that each resident hasan appropriate comprehensive and
individualized care plan developed upon arrival in collaboration with a multidisciplinary team;
the residentand their most responsible person shall be includedinthe care plan development.

Further Clarification:

a) Usingthe outcomes from the assessment, the care plan must address the resident’s
physical, psychological, spiritual, cultural and social needsand corresponding goals.

b) In conjunction withthe assessment, the care plan must be developed withinfourdays
of arrival and reviewed quarterly or when there isa change in health status.

c) The care planshall include an annual care conference with the interdisciplinary team
and the residentand/or theirresponsible person.

d) Allcare staffinvolved with the resident’s care, the residentand theirresponsible person
must have access to the care plan.
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Personal Care:

Special-care homesshall provide residents with personal care that is consistent with the care
plan to support quality outcomes through the promotion of health, safety, independence, and
comfort considering the individual rights of each resident within the inherentlimitationsofa
group living situation.

Further Clarification:

At a minimum all special-care homes must provide for:

a)

b)

c)

d)

e)

f)

g)

h)

Psychosocial needsin the care plan including goals and objectivesto support the
resident’s emotional needs, spiritual and cultural beliefs;

Basic personal hygiene as outlined inthe care plan for each resident;

Minimum of one bath or shower per week, with additional baths and/or showers based
on resident care plan in consultation with residentand/orresponsible person;

Daily mouth care including cleaning of dentures/teeth;

Assistance for residents to use dentures, and sensory aids i.e. eyeglasses, hearingaids,
etc.;

Assistance for resident/responsible person to access appropriate medical, dental,
podiatry, optical, and auditory services whenrequired and/or requested by the
resident/responsible person;

Bladder and bowel managementto respectand support the individual needs of
residents;

Optionsfor residents to participate in recreation activities of their choice; and,

Resident opportunities to mobilize independently as much as possible.
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1.3.4 Living at Risk:

Special-care homesshall recognize residents’ rightto live at risk when they choose to do so.
Further Clarification:

Where a resident chooses to live at risk, a risk managementagreement must be in place
betweenthe home and the resident/most responsible person. The risk management
agreementshall:

a) Clearlyoutlinethe agreed upon risk and that all parties have agreed,;
b) Be signedand dated by the resident or most responsible person;
c) Be documentedin the care plan;

d) Be keptinthe resident’srecord with documentationthat the risks were reviewed with
the resident; and,

e) Bereviewedyearlyat an interdisciplinary care conference or more frequently as
required.
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1.3.5 Falls Prevention and Injury Reduction Program:

Special-care homesshall have a Falls Prevention and Management Program that fosters
residentindependence and quality of life while mitigatingrisk for the residents and staff. The
program should reduce the incidence of residents’ falls and mitigate risks of fallsthrough a
residentfocused, team approach.

Further Clarification:
The program objectivesshallinclude:
a) Improvingand maintaininga resident’s optimal functional level and quality of life;

b) Identifyingandreducing or eliminatingbiological, behavioural, social and environmental
risk factors for residents;

c) Reducingthe frequency of falls; and,
d) Reducingthe severity of injuries fromfails.
The program’s activities shall include:
a) Best practice interventionsforresidents who have fallen;
b) Monitoring and tracking trends related to residentfalls;
c) Team training;
d) Communicationand effective care planning;
e) Postfallhuddles,includingriskassessment;and,

f) Yearly program evaluations.
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1.3.6 Restraints:

Special-care homesshall only restrain residents (environmental, chemical or physical restraints)
as a last resort, whenthere isan identified risk of injury to self and/or others and all other
alternatives have proven ineffective.

Further Clarification:

Homes shall have strategies, policies, and proceduresin place to reduce the use of all restraints,
frequentassessments of all restraints, and staff training on use of all types of restraints. These
should be evaluated yearly to ensure best practices are beingfollowed.

Use of restraints must be maintainedin accordance with accepted professional standards and
practice, and shall include, but not be limited to:

a) Alllessintrusive interventions have beentrialed and the outcomes documented;

b) Initial (within 24 hours) and on-goingregular comprehensive assessments of the
resident, as well as the outcomes of the restraint use, are documentedincluding
rational for using the restraint;

c) Use of the restraint is evaluated at quarterly or more frequently;
d) There isa written physician’s or nurse practitioner’s order for the restraint;

e) Discussionwith the residentand most responsible person about the rational for use of
the restraint, their involvementinthe decisionto use a restraint, and written consentis
signed;

f) Resident-specificorientationandtrainingbased on the care plan for care providers that
will be providing care for a specificrestrained resident; and,

g) When chemical restraints are ordered, a medication review by a physician or nurse
practitionerand the multidisciplinary team must occur at a minimum of once a month
to ensure the appropriateness of the medications prescribed. Virtual meeting options
may be used.

h) Restraint use should not be a deterrent when accepting new residents.
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1.3.7 Skin Integrity and Wound Care:

Special-care homesshall provide skin and wound care to preserve residents’ skinintegrity,
prevent pressure injuries, promote comfort and mobility, and preventinfection.

Further Clarification:

Special-care homes shall have a skin care and wound management policy/procedure that
includes education for all staff regarding pressure injury prevention and best practice.

The purpose of skin care and wound management policy or procedure is to:
a) Reduce and mitigate the overallincidence of pressure injuries;
b) Reduce riskfactors that contribute to the development of pressure injuries;
c) Monitor theincidence and severity of pressure injuries;
d) Promote an optimal level of resident function, comfort and quality of life; and,

e) Monitor and evaluate resident outcomes.
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1.3.8 Pain Management:

Special-care homes shall establish a policy/procedure to assess and manage residents’ painon a
regular (at least daily) basis to facilitate residents’ optimal comfort, dignity and quality of life.

Further Clarification:

Painisindividualized and subjective; therefore, the resident’s self-report of painis the most
reliable gauge of the experience. If aresidentis unable to communicate, the family or caregiver
may provide input.

Components of pain assessmentinclude:

a) History and physical assessment;

b) Functional assessment;

c) Psychosocial assessment;

d) Multidimensional assessment;and,

e) Recognizesand reports residentverbalizations and behaviors.
Pain management procedures shall focus on:

a) Communicationand assessment methods for residents who are unable to communicate
theirpain or who are cognitivelyimpaired;

b) Strategiesto manage painincluding non-pharmacologicinterventions, equipment;
c) Supplies, devicesand assistive aids, and comfort care measures;

d) Monitoring of residents’ responsesto and the effectiveness of the pain management
strategies; and,

e) Team training, communication and effective care planning.
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1.3.9 Managing Responsive Behaviors:

Special-care homes shall appropriately documentand manage responsive behavioursin
accordance with the care plan.

Further Clarification:
Responsive behaviour managementshallinclude:

a) Assessment/reassessment quarterly, ormore frequently when behaviours change, to
ensure interventions are reaching the recommended outcome;

b) Specificsafety precautions are implemented and evaluated based on the assessment
and professional consultations with specialistsinthe care and treatment of responsive
behaviors;

c) Residents/responsible persons participate inthe care planningand are advised of the
rationale for the safety precautions implemented;

d) Safety precautions should be communicated to all staff that provide hands on care and
to individuals who have interactions with residents on a regular basis; and,

e) Resident-specificorientationand training for care providers.
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1.3.10 End-of-Life Care:

Special-care homesshall offera palliative approach to end-of-lifecare. Palliationincludes the
provision of active, compassionate care to a terminallyill residentwhere it has been
determined that treatment for cure or prolongation of life isno longer the primary object of the
care beingprovided.

Further Clarification:

Palliative care for all residents at end-of-life shall include:
a) Discussionwith the resident/family about any aspect of the dying process;
b) Respectingand followingresidents’ health care directives; and,

c) Painassessments, management, and relief are provided as required.

Palliative care for residents designated as palliative upon move in shallinclude:
a) Proceduresfor movein - specificto palliative care, including an agreement;
b) Review ofthe resident’s health care directive, if available;
c) Proceduresfor endof service, including SCHS entry;
d) Painand other symptom assessments, managementand relief asrequired; and,

e) Application of palliative care charges as outlined inthe charges section of The Program
Guidelines for Special-care Homes.

Saskatchewan Ministry of Health
Program Guidelines for Special-care Homes pg.49



SECTION I: STANDARDS July 2021

1.3.11

Nutrition and Hydration:

Special-care homesshall ensure that all residents have their nutritional and hydration needs
assessed upon move in and when indicated; and they are offered appropriate nutrients and
fluidintake based on theirassessed needs and preferences.

Further Clarification:

The home will:

a)

b)

c)

d)

e)

f)

g)

h)

j)

Developa menu plan inaccordance with Canada’s Food Guide, in consultation with a
registered dietitian, and with residentinput, and review it annually or more often as
required;

Complete and document weights upon move in and, at a minimum monthly thereafter
for each resident;

Assess the nutritional status of all residents upon move in and review dietary needs
qguarterly, and wheneverthe assessmenttriggersa need or the physician or nurse
practitionerand/or nursing assessmentindicatesa need;

Where aresidenthas beenidentified as dehydrated or at risk of becoming dehydrated
keep an accurate record of intake and output of fluid along with a plan for ensuringthe
residentisreceivingsufficient fluids. This may not apply to residents at end-of-life,
whose care should be guided by theircare plan;

Where aresidenthas beenidentified as a nutritional risk keep an accurate recording of
food intake, includingall meals, snacks and liquid consumed over a 24-hour period;

A registered dietitian shall review all special diets ordered or changed by the physician
or nurse practitioner, as well as establish corresponding menu plans;

Orientate all direct care and dietary staff participating inthe residents’ care and meal
assistance regardingeach resident’s menu planand feeding method, and the
importance of monitoringtheirfood and fluid intake;

Annually evaluate resident satisfaction with the food services and dining environment,
and document quality improvementactions;

Ensure at least one staff member workingin the kitchenwhenfood is being prepared or
served has successfully completed a course in food sanitation approved by a public
health officer; and,

Train staff membersin the basic principles of safe food handling, sanitation, special diets
and food presentation.
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Meal and snack service shall consider:

a) The timethat meals, including at least three meals each day will be served; with special
consideration givento clients requesting relaxed breakfasts;

b) The timesthat nutritious snacks will be offered;
c) The portion sizes, for each food served inaccordance with the approved menu;

d) Allowancesforindividual food preferencesaswell as cultural, religious or ethnic
preferences of residents within available resources;

e) Provision of texture-modified foodsto a residentonly after an assessmentthat includes
consultation with a registered dietitian, has occurred; and,

f) Records of menus are kepton file forat leastthree months.
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1.3.12 Therapeutic Nutritional Products:

Therapeuticnutritional products shall be offered toresidents as recommended by a physician,
nurse practitioneror registered dietitian.

Further Clarification:
The therapeuticnutritional products policy shallinclude:
a) Accurate documentation of consumption of therapeutic nutritional products;

b) Where therapeuticnutritional products have been ordered by the physician, nurse
practitioneror registered dietitian, the resident will not be responsible forthe cost of
the product or equipment;and,

c) Where nutritional products are being consumed, but have not been clinically indicated,
the residentisresponsible forthe cost of the product.
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1.3.13 Residents with Dysphagia:

Resident-specificsafe dietand diningassistance instructions shall be provided for residents
with dysphagia.

Further Clarification:
Residents with dysphagiashall:

a) Have an assessment by a speech language pathologist, dietitian, orother health
professional that has completed specialized trainingin dysphagiaassessment. The
assessmentshall be completedina timely mannerbased on clientneed and include the
identification of the appropriate dietand diningassistance;

b) Be reassessed withinsix (6) months; and,

c) Be supported by staff with trainingand education related to appropriate diet,
positioning, and other techniques as documented by the health professional completing
the assessment.
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1.3.14 Tube Feeding:

Tube feedings will be provided as ordered by a physician or other appropriate health care
providerin consultation with a registered dietitian.

Further Clarification:
Tube feedingshallinclude:

a) Involvementoftheresidentand responsible personinthe decisionto initiate tube
feeding;

b) The feedingtube be inserted by a physician or other appropriate health care
professional; and,

c) No charge for tube feeding products or suppliesto the resident.
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1.3.15 Food Safety:

Special-care homesshall ensure safe food handlingin compliance with The Food Safety
Regulations and accompanying Public Eating Establishment Standards.

Further Clarification:

a) Special-care homes, with a capacity of more than 20 residents, are required to be
licensed to operate (the food service) by the SHA. The licensing processisinitiated by
contacting a PublicHealth Inspection Manager.

b) Special-care homes, with 20 or lessresidents, are to arrange for regular inspections with
a publichealthinspector.

c) Inspectionfrequencieswill be determined by a publichealthinspector based on factors
associated with the operation of the home such as type and variety of food served,
extentof food handling, clientele and history of poor compliance.
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1.3.16 Medication Management:

Special-care homesshall ensure residents receive safe, reliable and cost-efficientdrug
management services that comply with The Housing and Special-care Homes Regulations and
are administered by persons practising within theirscope of practice.

Further Clarification:
Safe medication managementincludes:

a) Safe and effective distribution and administration of residents’ medications following
industry and professional practicesincluding documentation;

b) Continuingeducation programs for staff administering medications and providing care;

c) Medication reconciliationtoreview all residents’ medication profiles upon move in or
transfer;

d) Multidisciplinary medication review process whenever resident circumstancesindicate a
needfor review and at regularintervals not exceeding three months; with more
frequentreviews forresidents prescribed medications that may have adverse effects;

e) Process to address concerns relatedto resident medication;

f) Review process for all medicationincidents that did or could have had a negative
outcome for the resident to provide recommendationsto prevent future occurrences;

g) Regular review of the medication room/s and medication cart/s storage to ensure the
security of both and the safe access by only authorized staff;

h) All medicationsare to be kept inlocked cabinets. Medications requiring refrigeration
shall be keptina locked refrigeration unit or locatedin a locked medication room
accessible only to authorized staff. If the refrigeration unitis used for storing foods, the
medication shall be keptin a marked locked tray or container that is not removable;

i) Each residentmedication package or container must have a clear and adequate label
applied by the issuing pharmacy including prescription number, resident’s name,
prescribing physician or nurse practitioner, administration directions, date of issue and
pharmacy name. Soiled or damaged labels shall be returned to the pharmacy for
re-labelling;

j) Controlled drugs and substances (e.g. narcotics) must be stored ina double locked
system. Medication carts should be stored ina locked medication room/cupboard when
not in use. Confirmation of stock must be documented and signed by two professional
staff members at the end of every shift; and,

k) Access to pharmacist/s to support medication management program.
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Medication managementfor residentend of service includes:

a)

b)

c)

d)

Handling of medications for residents that are leavingthe special-care home to transfer
to another home, to return to their own home or for short-term absences;

Management of medicationsfollowingthe death of a resident;

Management of medications for respite or short-term clients, including return of
resident’sown medicationsto residentor their most responsible person upon end of
service; and,

Management of unused medicationincluding narcotics and controlled drugs remaining
in the special-care home following discontinuance, resident transfer, end of service, or
death in accordance with pharmaceutical regulations.

Medication management for retained medication stock includes:

a)
b)

c)

Identification of overthe counter medications that will be keptin stock;
Pharmacy availability for medications that may be ordered on an urgent basis;

An accurate record of supply medications kept, whichis regularly reviewed; and,

d) Documentation of use of medications, includingwho ordered the medication, the

residentreceivingthe medication and the reason this supply was used.
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1.3.17 Intravenous Therapy:

Special-care homes providingintravenous hydration or drug intravenous therapy shall ensure
there are policy/proceduresto ensure safe resident care.

Further Clarification:
The intravenous therapy policy/procedure shallinclude, butis not limited to:

a) There must be professional staff to monitorthe intravenous therapy as directed by the
nurse in charge, and no lessthan hourly;

b) The home must ensure the staff has the skills to competently perform the task;
c) Allintravenoustherapy isordered by a physician or a nurse practitioner; and,

d) The residentor their responsible person has consentedto the therapy.
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1.3.18 Purposeful Rounding:

Special-care homesshall implement purposeful rounding - the timed, planned intervention of
healthcare staff in order to address common elements of care, typically by means of a regular
bedside round that proactively seeksto identify and meet residents’ fundamental care needs
and psychological safety.

Further Clarification:
Purposeful rounding must include:
a) Askingthe residentthe 4 Ps where appropriate:
o Pain: presence of pain and pain management.
o Personal needs:including use of bathroom.
o Positioning: check comfort and air mattress inflation, if being used.
o Place: place essential itemswithinreach.
b) Scan for hazards:
o Are there any fall hazards in the room?
o Isthe temperature of the room okay? Does the resident need blankets?

o Isallof the resident’s medical equipment working? (Ex. bed alarm pluggedin,
oxygen or cpap/bipap machines)

c) Beforeleaving:
o Ask “Is there anythingelse | can do for you?”
o Mention that you will be back in one hour to check again.
o If necessary, document the round on the patient’s chart.

d) Policiesand procedures for the Purposeful Rounding Program are monitored and
evaluated at least yearly by the continuous quality improvement plan.
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1.3.19 Resident Care Records:

Special-care homesshall ensure every resident has a standardized resident care record starting
upon move in and maintained up-to-date forthe duration of the stay in compliance with The
Housing and Special-care Homes Regulations.

Further Clarification:

The resident care record shall at minimum:

a)

b)

c)

d)

e)

f)

g)

Be kept confidential and securely stored;

Be available based on the requirements of the Heath Information Protection Act to the
resident/responsible person/s where requested;

Document unusual eventsimmediately after occurrence. The care provider who observed
an eventorattendedto the resident should complete the recordingin an accurate and
legible mannerthat meets chartingrequirements;

Recordinformationin chronological order. If an entry is made out of chronological
sequence, anotation should be made to that effect (i.e.in the nursing/progress notes, the
writershould record the current date and time of documentation and then record the
date and time of when the event/actions had originally occurred; an arrow may be placed
indicatingwhere the entry should be placed withinthe sequence).All notations should be
dated and signed by the writer;

Keep use of abbreviations toaminimum. Only those abbreviations generally accepted as
standard for the nursingand medical professions and approved by the home should be
used;

Where flow sheets are used, do not record on the progress notes unless something
unusual has happened, ora change in the client’s health status has occurred; and,

Be uniformthroughout the resident care program. No individual should, on hisor her
own initiative, add or omit items, which are not in accordance with the home’s policies

or practices.

Corrections of entriesinresident care records:

a)

b)

Written Copy — The writer should note “incorrect entry” and initial beside the incorrect
entry. The newly documented page with correct information should be labeled as
“corrected copy” and placed in front of the original page.

Electronic Documentation— Electronic document entries should have accessible audit
trail which captures date, time and person for every entry.
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The resident care record shallinclude:

a)

b)

Residentinformation;

July 2021

Contact information forthe person legally authorized to act on behalf of the resident
(mostresponsible person), and contactinformation forany person to be consulted and/or

notified regardingthe resident activities and needs, if different;

Move-in/readmission documentation, including the move-in/financial agreement;

Documentation of the resident leavingand returningrelated to move-in, end-of -service,

transfersand otheroutings;

Health care directive;

Consents;

History, physical examinations and otherrelated records;
Assessments;

Resident Assessment;

Residentspecificcare plan;

Physician/Nurse Practitioner/Pharmacist orders;
Physician and other professional consultation progress notes;
Nursing documentation/progress notes;

Medication and treatmentrecords;

Reports fromlab, x-rays and otherdiagnostictests;
Rehabilitation and restorative therapy records;

Social service documentation;

Activity documentation; and,

Nutrition services documentation.
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1.3.20 Death of a Resident:

Special-care homesshall have a policy regarding pronouncing resident death, certifying death,
notifyingthe most responsible person, and legal documentation.

Further Clarification:

The statutory requirements with respect to pronouncementand certification of death are as
follows:

Pronouncement: There isno legal requirement thatdeath be pronounced by a

physician. This can be addressedin the policy.

Certification: There isa legal requirement that death must be certified bya

physician or by a Coroner; this duty cannot be delegated. A
physician or Coroner must signthe death certificate. Thereis no
legal requirementthat the physician must view the body before
signingthe death certificate. If the physician does not view the
body, he/she must be satisfied as to a natural cause of death
according to good medical practice and judgement.

Moving a Body: There isno legal requirementthata physician must see a body

before it may be moved; however, if the death falls under The
Coroners Act the body may NOT be moved until the Coroner
authorizesit.

The policy should address:

a)
b)
c)
d)
e)
f)
g)
h)
i)

j)

Who will pronounce death (professional staff recommended);

Who will notify the physician/nurse practitionerand when this will occur;
Who will notify the most responsible person and when this will occur;
Paper documentationrequired;

Who will complete the Registration of Death Form;

Who will ensure the Certificate of Death is signed by the physician;

Who will notify the funeral home and provide them with documentation;
Who isauthorized to order removal of the body to the funeral home;

Instances where the family choosesto transport the body on theirown from the
special-care home to the funeral home. Anyone can transport a deceased body provided
they are not receiving payment for it. The death certificate should be signed prior to
transport as it is required for a burial permit;

A process to phone the transplant program (Regina 1-306-766-6477 and

Saskatoon 1-306-655-5054) when aresidenthas died and indicated an interestin organ
and tissue donation on theiradvance care directive. The tissue coordinator will co-
ordinate final consent and transportation of the body;
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k) The process to be followed when a resident’s mostresponsible persons are not available
to be notified; and,

) The removal of the deceased resident’s belongings by family or other responsible
persons.
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1.3.21 Resuscitative Services:

Resuscitative services shall be available to all residents of special-care homes at minimum by
calling 911 if in accordance withthe resident’s advance care directive; no home shall have a
home-wide no CPR policy.

Further Clarification:
The home shall identify:

a) The procedures staff are to follow in situations where a resident/responsible person
requests resuscitative measures as part of a health care directive, including details of
whetherstaff are to call 911 and allow emergency personnel to initiate resuscitation,
staff are to perform CPR as directed by 911, or staff willindependently perform CPR;

b) Requestsfor resuscitative services may come directly from the resident/responsible
person or via a health care directive;

c) Allresidentsshall continue to receive medically necessary care and treatmentfor the
purpose of comfort, safety, dignity and well-being when they have stated they do not
desire resuscitative measures as part of a health care directive; and,

d) Proceduresfor aresident/responsible persontorevise, renew, rescind or cancel
requests for resuscitative services.
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1.4.0 SUPPORTIVE SERVICES

1.4.1

Accessing Professional Services:

Special-care homesshall facilitate residents’ access to other health professionals (dentists,
social worker, etc.) as required to meet the needs of each resident.

Further Clarification:

The process shall include:

a)

b)

c)

d)

e)

Advisingresidents/responsible persons that other health professional services are
available;

Informing residents/responsible persons of the process for referral to other health
professional services not covered or partially covered by Saskatchewan Health;

Identifyingthe processfor travellingto other health professional services not covered or
partially covered by Saskatchewan Health, detailingwho s responsible to transfer the
resident;

Informing residents/responsible persons thatthe residentisresponsible forall
uninsured costs of the service and the actual cost of any special requirements,
modifications or treatments; and,

Informingresidents/responsible persons of other health professional service options
whenrequested or when indicated on the clientassessment.
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1.4.2 Therapy Services:

Special-care homesshall facilitate residents’ access to therapy services based on need
identified through the assessment process and documented in the resident care plan.

Further Clarification:
Servicesshallinclude:

a) Physical therapy, occupational therapy, respiratory therapy and speech language
pathology as identifiedin the care plan; and,

b) Where residentsrequesttherapy servicesthat are not identified in the assessment
process or specified in the care plan, they shall be assistedin accessing these services
through:

i. Informingresidents/responsible persons of the process for accessing therapy
services not providedin the home;

ii. ldentifyingthe processfor travellingto access therapy services not providedin the
home; and,

iii. Informingresidents/mostresponsible personsthatthe residentisresponsible forall
uninsured costs of the service.
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1.4.3 Diagnostic Services:

Special-care homes shall facilitate residents’ access to diagnostic services to meettheirneeds
includinglaboratory, diagnosticimaging, or other services as indicated.

Further Clarification:
The process shallinclude:

a) The identification of the procedure for accessing these services;

b) The identification of the method of transportation if the service is offered off site and
who will coverthe costs of transporting the resident;

c) The guidelinestodetermineifthe resident must be accompaniedto the service and if
they require a care providerto ensure their care and safety while out of the home. If the
ordering physician/nurse practitioneror nurse in charge determinesthata care provider
or family member must accompany the resident, and a family memberis not available,
the resident will not be charged for the cost of an attendant to accompany them to the
appointment;and,

d) The process to contact family or other responsible persons based on the resident’s
preference to informthem of the diagnostics and to discuss options for transportation.
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1.4.4 Recreational Services:

Each special-care home shall offerrecreational activities designed in consultation with
residents/responsible personsto meetthe social and recreational needs, and interestsand
capabilities of each resident, and enhance the quality of each resident’s life.

Further Clarification:
Each home shall:

a) Plan, co-ordinate and evaluate the recreation program within the home;

b) Provide adequate space for the recreation program inthe home that is accessible to all
residentsand is available at all reasonable times;

c) Offeractivitiesto match resident desiresand capabilities;

d) Document resident preferences and participation inrecreation activities onthe
resident’s care plan;

e) Postthe recreation program to provide familiesand other community membersthe
opportunity to participate with the residents; and,

f) Evaluate the program on a routine basis, at least annually, to ensureitis a resident
centred program (considersthe individual needs of the residents).
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1.4.5

Environmental Services:

Special-care homesshall provide environmental services to ensure the home is a clean, safe
and comfortable environment.

Further Clarification:

Environmental services shall:

a)

Identify the importance of good housekeepingforresident quality of life and for the
prevention and control of infectious diseases andincidents that could resultin illness or
injury to residents, visitors and staff;

Include all areas withinall the buildings onthe property;

Provide initial and on-going training of employeesresponsible forenvironmental
servicesincludingthe importance of good hand-washing;

Include the developmentand maintenance of procedure manuals that are accessible to
all environmental services staff for reference;

Include a process for the selection and evaluation of cleaning supplies and techniques;
Describe the provision of appropriate equipmentand suppliesforeffective cleaning;
and,

Include a procedure for evaluating environmental services.
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1.4.6

Laundry Services:

Special-care homesshall provide laundry services for residents.

Further Clarification:

Laundry servicesshall:

a)

b)

Ensure repair needs of linen and personal clothing are identified, and repaired through
an established process;

Identify services that will be provided by the laundry department that may include:

i. Types of personal laundry that will be accepted;

ii. Repair of personal laundry; and,

iii. Labellingof personal items.

Include the selection and evaluation of laundry suppliesand techniques considering the
importance of infection control, allergies and sensitivities;

Include the developmentand maintenance of procedure manuals that are accessible to
all laundry staff;

Include initial and on-goingtraining of employeesresponsible forlaundry duties; and,
Allow for the provision of appropriate equipmentand supplies for effective cleaning of
linen, lifting slings and personal items.
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1.5.0 SAFETY

1.5.1 Infection Prevention and Control:

Special-care homes shall monitor, reduce and/or control the spread of infectious organisms to
residents, staff and visitors through the surveillance, identification, prevention, control, and
reporting of infections and shall establish an infection prevention and control policy.

Further Clarification:
The policy shall:

a) Be developedincooperationwithan Infection Control Committee/Medical Health
Officer/Infection Control Practitionerand be in alignment with the Ministry of Health
Communicable Disease Control Manual;

b) ldentifystaff educationrelatedto the infection control program includingregularon-
going training for effective hand washing;

c) ldentify personal protective equipmentrequiredincludingreasonable supplyon hand,
and the use, care and maintenance plan for the equipment;

d) Include a process to informresidents and others coming to the home of the infection
control program and their responsibility in prevention, control and reporting;

e) Staff educationregarding the importance of immunizationand how to access
immunization services;

f) Include a planto review and revise the Infection Control Program; and,

g) Follow Ministry of Health and PublicHealth orders, regulations and guidelinesrelated to
outbreak management.

Saskatchewan Ministry of Health
Program Guidelines for Special-care Homes pg.71



SECTION I: STANDARDS July 2021

1.5.2 Biological Waste Management:

Special-care homesshall have a procedure to ensure the safe handling, packing, labeling,
transportation and disposal of biomedical waste that complies with SHA infection control
policies; and, any federal, provincial and municipal requirements.

Further Clarification:

The biological waste management procedure shall include special precautionsrequired due to
the waste being infectious or potentially infectious, containing sharps, or cytotoxic.
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1.5.3 Outbreak Management:

All special-care homes shall report, investigate and control communicable diseasesin
accordance with the requirements of the Communicable Disease Control Manual.

Further Clarification:

None
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1.5.4 Pandemic Preparedness:

Special-care homesshall have a pandemicpreparedness plan.

Further Clarification:
The pandemicpreparedness plan shallinclude:
a) Infection control protocols;
b) Outbreak management protocols;
c) Access to personal protective equipment; and,

d) Staffingand resource plans.
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Special-care homesshall establishan emergency preparedness plan and ensure that all staff are

aware of and prepared for their roles and responsibilitiesin the event of an emergency.

Further Clarification:

The plan shall:

a) Ensure allemployees know the location of the emergency preparedness manual and

b)

receive initial orientationin emergency preparedness and ongoing trainingin

accordance with SHA policy;

Ensure all employeesare familiar with standard emergency codes and the procedures to

be followedinhis/herarea, including:

i. Fire(Code Red);

ii. ViolentIncident(Code White);

iii. Missing Resident(Code Yellow);

iv. Evacuation (Code Green);

v. Disaster (Code Orange);

vi. Bomb Threat (Code Black);

vii. Hazardous Material Incident (Code Brown);
viii.Hostage Taking (Code Purple);

ix. Cardiac Arrest (Code Blue);

X. Hospital Over Capacity (Code Burgundy) as applicable;

Xi. Active Assailant/Shooter(Code Silver);

In addition employees should be aware of procedures associated with:

i. Severeweatherplan;and,

ii. Servicedisruptionplan.
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1.5.6 Fire Safety:

Special-care homesshall have a fire safety plan, includingfire inspections, that meets all
national, provincial and municipal requirements.

Further Clarification:

The plan shallinclude:
a) Code Red proceduresincludingevacuation of residents, visitors and employees;
b) Designationof a person in charge in the eventof a Code Red;

c) Employee communication plan for site-specificCode Red proceduresincluding
requirements of the local fire department;

d) Ongoing fire trainingfor staff with regular updates; and,

e) Frequency of fire alarm testsand drills with records kept of all tests, exercises and
attendance.
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1.5.7 Design and Aesthetics:

Special-care homesshall create a cheerful and home-like environmentto meetresident care
needs, assure their quality of life, and to provide a healthy work environmentfor employees.

Further Clarification:

a) Comfortable room temperature (20-25 degrees Celsius), as determined with resident
input, shall be maintained;

b) Regular buildingmonitoringto detectsafetyissues, such as loose flooring, and address
noted issuesina timely mannershall take place;

c) Any plansto renovate must be done in compliance with regulatory requirements,
including but not limited to: the Ministry of Health Capital Asset Planning Process,
building codes, infection control, fire safety and occupational health and safety;

d) Renovation plans should be preparedin consultation with, and consideration givento,
residentand family council input; and,

e) There must be a process to follow when residents/responsible persons desire to make
changes to the residentrooms, which is communicated to all residents/responsible
persons.
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1.5.8 Water Temperature:

The temperature of water in hot water holding tanks and at points of use shall be maintained at
an appropriate temperature for the intended use.

Further Clarification:
The following recommendations shall be considered:

a) The hot water tank temperature must be maintained at the temperature required to
assist inthe prevention of legionella;

b) Water temperature be controlled at the point of use where residents have access;

c) The implementation of a protocol for testingand documenting water temperaturein
bathtubs prior to residents entering the tub;

d) Water temperature requirements forlaundry be identified;

e) Allwatertemperature-controlling devices are monitored and documented on a routine
basis; and,

f) The home shall follow all SHA policies on water temperature testing, monitoringand
recording.
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1.6.0 STAFFING

1.6.1 Staffing Requirements:

Special-care homes shall meetthe staffingrequirements setout in The Housing and Special-
care Homes Regulations. Homes shall provide nursing and personal care usinga staff mix of
care providersincludingregistered nurses, registered psychiatricnurses, licensed practical
nurses, continuing care aides (CCA) and other suitably trained staff to provide quality resident
care that meetsthe assessed care needs of the residents.

Further Clarification:
The Housing and Special-care Homes Regulations s.4 states:

(1) The care of the guests is to be carried out by or under the direction of a registered nurse
or registered psychiatric nurse and supervision by the guest’s personal physician or a
nurse practitioner.

(2) Every homeshall employ at least one full-time registered nurse or registered psychiatric
nurse.

(3) Nursing care by a registered nurse or a registered psychiatric nurse shall be provided on a
24-hour basis.

In addition to these regulatory requirements, homes shall:

a) Demonstrate that quality outcomes, quality of care needsand the quality of life needs
of residents are considered priority when staffing;

b) Stipulate that nursing care is provided by a RN or RPN on a 24-hour basis. Thisis
interpreted to be a minimum of eight (8) hours a day five (5) days per week on-site with
a RN/RPN on call when not inthe home;

c) Ensure that CCAsare underthe supervision of a professional nurse;

d) Direct that individuals newly hiredtowork inthe CCA role that have not yet completed
an SHA recognized training program, must do so withintwo (2) years of initial
employment. Inthe interim, they must have the skills to perform the job requirements;

e) Incorporate a process to determine the safestand most effective staffing mix of health
care providersto meetthe needs of the residents; and,

f) Include a planto change staffingmixas required based on residents needs, the
evaluation process and/or the competence of the staff.
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1.6.2 Regulated Professionals:

Special-care homesshall ensure that each LPN, RN, RPN, NP, physician, or other regulated
professional shall be licensed to practice with their professional regulatory body and that they
practice in accordance with the requirements of their professional body.

Further Clarification:

None.
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1.6.3 Medical Coverage/Physician Services:

Homes shall provide medical coverage in a manner consistent with The Housing and Special-
Care Homes Regulations.

Further Clarification:

All residents shall be under the care of a physician; however, homes may engage nurse
practitioners to provide clinical services to residents within the scope of a nurse practitioner
and in collaboration with a resident’s physician.

A physician shall be designated for the provision of medical care and treatment for each
resident by:

i. Theresidentorresponsible person, and if this fails; and,
ii. The special-care home responsible forthe care.

An examination by the physician or NP must be completed and documented:
i. Upon movein;

ii. Where a nursing assessmentindicatesthat the resident’s condition requires
attention by a physicianor NP; and,

iii. Notlessthan once every year.
Medical coverage shallinclude, but is not be limited to:

i. The arrangement for a physicianor NP to be on call and available toreceive calls at
all times;

ii. The examinationupon move in and annually shall be a comprehensive assessment
specificto the resident’s age and medical condition, and be documented on the
resident care record;

iii. The inclusion of the physicianor NP as part of the care team in the annual care
conference;

iv. The use of virtual technology when appropriate to provide care;

v. The completion of a medicationreview in collaboration with the residentand care
team every three months or more frequently based on the residentassessment;

vi. The requirementthat the physicianor NP provide notifications related to
communicable disease outbreaks, participate incritical incidentinvestigationsand
any other regulatory reportingrequirements;

vii. The requirementthat the physician or NP perform only treatments and/or
procedures approved by the special-care home in the special-care home, and
compatible with the competencies of the attending staff; and,

Saskatchewan Ministry of Health
Program Guidelines for Special-care Homes pg.81


http://www.qp.gov.sk.ca/documents/English/Regulations/Regulations/SR34-66.pdf
http://www.qp.gov.sk.ca/documents/English/Regulations/Regulations/SR34-66.pdf

SECTION I: STANDARDS July 2021

viii. The requirement of the physician or NP to notify the special-care home when not
available to attend to the resident/s andindicate the name and contact information
of the alternate physician that will take over the care in the interim.
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1.6.4

Specialty Practice Procedures/Registered Nurse Clinical Protocols:

Special-care homesshall describe specialty practice procedures and regulated nurse clinical
protocols required by the home and implementtheminaccordance with criteriadeveloped by
the Saskatchewan Registered Nurses Association (SRNA); Registered Psychiatric Nurses
Association (RPNAS) and the Saskatchewan Association of Licensed Practical Nurses (SALPN).

Further Clarification:

Specialty practice procedures and clinical protocols shall be developed based on the following
principles:

a)

b)

d)

e)

f)

Regulated health care providersare expectedto carry out specificapproved specialty
practice procedures, for which they are trained and competentto safely perform;

Staff trained in specialty practice procedures and clinical protocols, but have not
performed these procedures for some time, must achieve competencyin the procedure
and protocols prior to performingthem;

Equipmentand suppliesto safely and effectively carry out the specialty practice
procedures and clinical protocols identified will be available;

There should be a process for physicians and other health care professionalsto request
new clinical protocols to be considered and incorporated;

All relevant staff must be aware of the specialty practice procedures and clinical
protocols that have beenapproved; and,

Specialty practice procedures and clinical protocols should be evaluated periodically.
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1.7.0 QUALITY AND REPORTING

1.7.1 Quality Management and Quality Improvement:

Special-care homesshall implementa quality management program that incorporates elements
of the Saskatchewan Healthcare Management Systemto monitorand improve the quality of its
services.

Further Clarification:
The program shallinclude, but not be restricted to:

a) Monitoring the quality of care/services, including quality indicators, and using this data
to improve services;

b) Completingresidentandfamily satisfaction surveys at regular intervals as requested by
the Ministry of Health;

c) Reviewingtrendsbasedon documentedresidentand others concerns expressed
through the Client Concern Handling Process and through reportable incidentreports;

d) Monitoring clientoutcomes in comparison to evidence-based best practices;
e) Evaluating qualityimprovementstrategies and modify based on outcomes;

f) Ensuring staff trainingstrategies are identified thatrespondto the changing resident
needs and health care trends; and,

g) Participatingin the accreditation process.
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1.7.2 Concern Handling:

Special-care homes shall have a documented process to ensure that residents/responsible
persons/employees, and any other person having a concern related to the care a residentis
receiving, have the opportunity to report the concern, and receive aresponse ina timely
manner, without fear of retribution.

Further Clarification:
The process shall include:

a) The process to follow when a resident/responsible person, family, employee, friend,
and/or others have a concern;

b) A communication planto ensure the process iscommunicated to staff and explained on
move-into the resident/responsible person, friends and family;

c) Astatementthat all concerns expressed will be reviewed and a response will be
provided,ina timely manner;

d) Concerns should be addressed and escalated according to the following:

First-level Attempt

i. First attempt to resolve the concern should be by front-line staff. If resolutionis not
possible,itisreferredto the most appropriate supervisoror manager.

ii. If the directsupervisoris not successful at resolvingthe concern, the concern should
be escalated to the home’s management and/or the director of long-term care if
necessary.

Second-level Review

i. If the above has been unsuccessful, and the complainantisstill unsatisfied, a
second-level review is completed within 30 days. The concern israised with the
most appropriate health authority manager, who will investigate the complaint or
possibly arrange for an independent secondary review of the issue. Typically, the
result of this review would be considered the final decision onthe part of the health
authority.

ii. Atanytime,residentsorfamily memberscan contact the Ombudsman for
assistance in working through a concern. Itis typically only after this second-level
review from the health authority that the Ombudsman would be contacted.
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e) The procedure mustinclude:
i. Areviewofall relevantinformation.
ii. The reviewisfreefrom bias or reasonable perceptions of bias.

iii. Handledin a timelyfashion (withinamaximum of a 30 day period). Every effort
should be made to resolve concerns at the point of service in real time. Progress and
possible delays (withreason for delay) need to be communicated to all parties
involvedinthe concern, while respecting confidentiality.

iv. Be documented, tracked and monitored.

v. Include a clear explanationtothose who raised the concern, or have beeninvolved
in the process of any decision, asto how the decision was made and general action
taken, takinginto consideration confidentiality and consent.

vi. Involve those who raised the concern inthe process.
vii. A process forimplementation of the recommendations as a result of the review.

viii.Information advising how to access the second-levelreview processifthe initial
resolutionis unsatisfactory and the issue remains unresolved.

ix. Notinclude concerns of a clinical decision made by a regulated healthcare
professional, which should be referred to the appropriate regulatory body for
review.

f) Residentsand family members must be advised that, at any point, the home or the
resident/responsible person can contact the Quality of Care Coordinator, Patient
Advocate or ClientRepresentative and include them in the concern process.

g) Residents/responsible person, family members, and employees need to be informed of
the Ombudsman and theirrole, including:

i. A procedure that permits residentstocommunicate in private with the
Ombudsman.

ii. A procedure to informresidents of theirright to communicate with the
Ombudsman, and the services provided by, and the contact information for the
Ombudsman.
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1.7.3 Critical Incident Reporting:

Allincidents that have the potential to, or have affected the health and safety of a resident,
staff, visitorand/or other personin the special-care home shall be investigated and reported in
accordance with legislated requirements.

Further Clarification:

Further specificinformationisavailable in Section 3, 1.3 Incident Investigation and Reporting.
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1.7.4 Reporting:

Special-care homesshall report the following to the Ministry of Health:
a) Allmove-ins, transfers and discharges as prescribed by the Ministry;
b) Any changes to incorrect move-ininformation previously provided to the Ministry;

c) Where residents provide theirannual reportedincome to the home it shall be provided
to the Ministry of Health for the purpose of settingthe income-tested charge;

d) Any changes to residentincome will be reported immediately to ensure a timely change
to the income-testedresident charge;

e) Total bed counts identifyingthe numberof permanent placement beds and the number
of temporary care beds used for respite care, convalescent care or other short stays;

f) Ongoing changes made on a permanent basisto long-term care bed numbers as
approved by the Ministry of Health; and,

g) Otherinformation as required by the Ministry of Health.
Homes shall report data to CIHI as directed by the Ministry of Health.
Further Clarification:

None
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Section ll: Recommended Operational Policies

Special-care homesare encouragedto establish policies and procedures on the following topics

that build on the standards outlinedin Section | and reflect best practice.

2.1.0 Administration 90

2.1.1 ResidentHandbook 90
2.1.2 ResidentOutings 91
2.1.3 Smokingand Vaping Products 92
2.1.4 Alcoholin the Home 94
2.1.5 Petsinthe Home 95
2.1.6 Cannabisinthe Home 96
2.1.7 Research and Education 97
2.2.0 Supportive Services 98

2.2.1 Spiritual and Cultural Services 98
2.2.2 Volunteers 99
2.2.3 Privately Hired Care 100
2.3.0 Safety 101

2.3.1 Employee Immunization 101
2.3.2 Preventative Maintenance and Repair 103
2.4.0 Staffing 104

2.4.1 Staff Orientation 104
2.4.2 Staff Development 105
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2.1.0 ADMINISTRATION

2.1.1

Resident Handbook:

A detailed written document should be available to prospective residents, theirfamilies or
responsible person, and the publicabout the home and the services provided. This information
shall be providedto each residentor theirresponsible person.

Further Clarification:

The followingoutline is provided to assist in developinga residentinformation handbook.

a)
b)
c)
d)
e)
f)
g)
h)
i)
j)
k)

1)

Home contact information and business hours;
Assessment/move-in process;

Residentcharges;

Residentrooms and furnishings;

Personal belongings (identification and safekeeping);
Resident care team, including direct contact for family;
Resident care provided;

Medical/emergency services;

Food and nutrition services, including permitted outside food;
Religiousservices;

If the home is operated under sectarian auspices, how are clergy of other faiths to visit
residentsand conduct religious services;

Visitinghours and expectations;

m) Activity/recreation program;

n)
0)
p)
a)

Library servicesand reading/video materials available;
Mail Service;

Transportation available and fees charged;
Alcoholicbeveragesrules;

Smoking/vapingrules;

Fire safety measures;

Safety provisions, includinglifts and exitalarms;
Volunteerservices;

Family support group/resident council; and,

Process for addressing resident/family concerns.
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2.1.2 Resident Outings:

Special-care homesshall have a policy that outlines the process and proceduresto follow when
a residentleavesthe home for an outing. The procedure shall document the outingand
requiredfollow upif the resident does not return as planned.

Further Clarification:
The following elements are recommended for consideration:

a) The resident/responsible personshall be asked to sign a resident outing sheetthat
includesthe resident’s name, date, time of departure, expected time of return, and the
name, signature and phone number of the person responsible forthe residentduring
the outing;

b) Inthe eventthat a resident/responsible person does notsign a resident outing sheet
and/or give information on the outing, this must be documentedin the resident’s care
record;

c) Administration of medication during the outingthrough the use of medication
separated into small envelopesorcontainersin accordance with restrictions based on
applicable legislation. Each envelope orcontainer should be labelled with the resident’s
name, medication name, and time it should be administered as well as any side effects
that could be experienced with directions should this happen;and,

d) Protocol for staff to follow if the resident does not return to the home at the designated
time, including:

i. Contacting the responsible person that took the residentonthe outing;
ii. Contacting next-of-kin;and,

iii. Initiating code yellow (missingresident).
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2.1.3 Smoking and Vaping Products:

Special-care homesshall not denyadmission to individuals that smoke. Homes shall establish
policies regarding smokingand vaping products, including specificsafety precautions if required
for the resident to safely smoke.

Further Clarification:

The following elements are recommended for consideration:

a) Review of the smoking/vaping policy duringthe move in procedure with the
resident/responsible persons, andinclusion of information regarding smoking/vaping
rulesin the resident handbook;

b)

d)

Homes that allow the option of smoking/vapinginside the building must provide a
separate enclosed ventilated place in accordance with The Provincial Health Authority
Act and The Tobacco and Vapor Products Control Regulations;

Vi.

Vii.

A separate enclosed ventilated place ina home must be set aside exclusively asa
smokingroom or room in which vapour products may be used or consumed with
signage posted on the room identifyingitas a “smoking/vaping room for residents
only;”

Smoking/vaping room must have a door that closes automatically and seals to
prevent smoke/vapourfrom escaping into other parts of the home;

The door must be kept closed at all times except when openedto permitentry or
exitfrom the room;

. Smoking/vaping room must have ventilation system that provides a continuous

supply of fresh air into the designated room and prevents recirculation of air from
the designated smoking/vaping roomto any other part of the home;

Ventilation must be capable of replacing the air volume into the designated
smoking/vapingroom at least 12 times perhour and exhausts the air from the
designated smoking/vapingroomdirectly to the exteriorof the home;

Combustible materials, such as carpets, books, magazines and other paper products
should be restricted from this area;

Provide ashtrays designed to keep unattended smoldering cigarettes from fallingon
the flooror furniture and empty ashtrays after each smoking periodintoa metal
receptacle that iskeptin alocation acceptable to the Chief Fire Official; and,

viii.Install an ABC fire extinguisherator near the entrance to the room.

Refillable cigarette lighters orfuel should not be permittedinthe home;

Restriction of residents on oxygen from smoking/vaping or entering the designated
smoking/vapingareas while oxygenis flowing. Oxygen flow must be shut-off and oxygen
removed by staff prior to allowingadmittance to smoking/vapingareas;
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e) Initial assessmentof the resident’s ability to manage smoking/vapingsafely to ensure
theirsafety and that of others prior to planningthe smoking/vaping opportunities. The
assessmentshall be done on an on-going basis with the changes made to the
smoking/vapingplan as indicated; and,

f) Where residentsare deemed as at risk through the assessment process, consideration
shall be givento:

i. Offeringnicotine replacementtherapy;
ii. Wearing fire retardant aprons;
ii. Supervisionbya responsible person while smoking/vaping;

iii. Restriction of blanketsand cushions accompanying residents when smoking/vaping
in wheelchairs; and,

iv. Keepingsmoking/vaping productsout of resident’s reach.
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2.1.4 Alcohol in the Home:

Special-care homesshall have a policy regarding the consumption of alcoholicbeveragesin the
home that is in compliance with the Alcohol and Gaming Regulation Act, 1997.

Further Clarification:

When alcohol consumption is occurring the following elements are recommended for
consideration:

a) Athorough review withindividual residents upon move in and during the quarterly
multidisciplinary medication review to ensure they are aware of contraindications based
on their prescribed medications or medical conditions. Any contraindications and risks
to the residentshould be discussed with the resident/responsible persontoinformtheir
right to decide whetherto consume alcohol;

b) Ahome isconsidereda private residence, makingit permissible forresidentsto have or
consume liquorresponsibly. Liquorkeptin the home needsto be securely stored. A
resident may store liquorin theirroom ifitis securely stored;

c) Residentsatrisk, should have their alcohol labeled and keptsecured at the nursing
station;

d) In common areas of congregation (e.g. those that may be accessible to the public) a
liquor permit must be obtained for each instance in which alcohol will be sold; and,

e) Inquiriesinthis regard should be directed to: Saskatchewan Liquor and Gaming
Authority, P.O. Box 5054, Regina, Saskatchewan, S4P 3M3, or phone (306) 787-5563.
Information and application forms can also be found on the Saskatchewan Liquor and
Gaming Authority Website at https://www.slga.com/.
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2.1.5

Pets in the Home:

Special-care homesshall have a policy regarding petsin the home on a permanent basis or for
short-term visits.

Further Clarification:

Where petsreside or visitthe home, the followingelements are recommended for
consideration:

a)
b)
c)
d)
e)

f)

g)

h)

j)
k)

Consultation with residents or the responsible person;

Consultation with staff including the staff memberresponsible forinfection control;
Review of local bylaws and/or legislation to establish compliance;

The procedure to be followed when determiningthe type and number of pets allowed;
The approval process for visiting pets;

The procedure for caring for the pet/s including regularveterinary checks,
immunization, grooming, exercise as needed, feedingand watering, as well asany
additional care needed for the particular type of pet;

A list of responsible persons to attend to the peton aroutine basis and during each
shift;

The procedure to be followed when aresident or staff member has been diagnosed
with an allergy to the pet;

The procedure to be followed ifitis determinedthe pet is not suitable for the
environment;

A plan for signage on residentrooms who do not wish a petto visittheirroom;
Prior to move-inresidents/responsible person are to be informed of the pet policy; and,

Petswill not be allowedinthe food preparation and diningareas.
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2.1.6 Cannabis in the Home:

Special-care homesshall have a policy on medical and recreational cannabis use.
Further Clarification:
Regarding medical cannabis, the following elements are recommended for consideration:
a) The review of the cannabis policy with the resident/responsible persons on move-in;

b) Residentswill signa copy of the policyto include intheirclinical record to indicate the
residentunderstandsthe content of the policy;

c) Storage of resident’s medical cannabis (i.e. medication cart), how it will be
administered/accessed (i.e. smoking, edibles, etc.), whois responsible foradministering
(i.e.staff or resident self-administering), and how it is documented on the medication
administration record;

d) Medical cannabis shall be ordered by a physician, purchased through a licensed
cannabis dispensary, and other obligations of Health Canada;

e) If aresidentis smoking medical cannabis, smokingrules of the home must be followed
(i.e.designated smokingareas);

f) Initial and on-goingassessment of the resident’s ability to manage smokingsafely to
ensure their safety and that of others;

g) Where residents are not able to safely manage smoking medical cannabis, a discussion
with the resident/responsible person andthe prescribing physicianto consider
alternatives; and,

h) Any suspectedillegal activity will be reported to the prescribing physician, and the
police.

Regarding recreational cannabis, the followingelements are recommended for consideration:
a) Referenceto the legal use of recreational cannabis i.e. age, amount, etc.;
b) Residentconsumes/smokes recreation cannabisat own risk;

c) If residentissmoking cannabis, smoking rules of the home must be followed
(i.e.designated smokingareas);

d) Recreational cannabis (all forms) must be securely storedin the resident’sroomand out
of sight;

e) The SHA/home s not responsible forlost or stolen cannabis;
f) Any suspectedillegal activity will be reported to the police; and,

g) Implicationsifresident’s behavior negatively impacts otherresidents and/or staff safety
when using recreational cannabis.
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2.1.7

Research and Education:

When research or the clinical training of health professionals will be conducted withinthe
home, the home shall have a policy to ensure residents’ rights and privacy are respected, and
that researchersand students are aware of applicable safety and care protocols.

Further Clarification:

The following elements are recommended for consideration:

a)

b)
c)
d)

e)

f)

Requirementfora signed agreement or letter of understanding with the outside agency
and/or organizations (e.g. medical/nursing colleges, etc.) requesting to conduct research
or provide educational opportunities to define areas of responsibility of the
persons/organization and its personnel, as well as areas of responsibility of the home
and its staff;

Whether an ethics committee has approved the research;
Respect for resident privacy requirements;

The process to ensure the resident/responsible personis advised of their right to choose
whetheror not to participate insuch programs including documentation of consent or
denial;

The resident/responsible person must have the optionto review theirdecision at any
time; and,

Educational agreements where the home is to be a clinical site shall include, but not be
limited to:

i. The orientation plan for studentsincluding the staff safety program;
ii. The supervisoryresponsibilities of those in charge of the clinical placements;

iii. Written details of procedures the students will be expected and allowed to perform;
and,

iv. The process for documentation on the care record.
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2.2.0 SUPPORTIVE SERVICES

2.2.1 Spiritual and Cultural Services:

Special-care homes shall establish policy to support residents to access spiritual and cultural
services of their preference eitherwithinthe home or by utilizing community resources.

Further Clarification:
The followingelements are recommended for consideration:

a) Recognizinga resident’s spiritual and cultural observances, practices and affiliations
while alsorespectingthe rights of other residents;

b) Respectingresident preference forparticipationin spiritual and cultural servicesin the
home or in the community and ensuringthisis documentedin the care plan;

c) Recognizingthat residentattendance at spiritual and cultural servicesis voluntary;

d) Utilizingspace withinthe home for spiritual and cultural services, should space be
available and be conducive to worship free from interruptions; and,

e) Offeringresidentsassistance with accessing spiritual and cultural services of choice.
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2.2.2 Volunteers:

Where a volunteerservices program isincorporated into the home, policy shall be established
with attention to legal liability, insurance protection, and expenses related to volunteer
services.

Further Clarification:
The following elements are recommended for consideration:
a) Orientation/training of volunteers;

b) Mechanism to screenvolunteersdependentonthe volunteer’'sroleinthe home and the
level of contact with residents;

c) Criminal record/vulnerable sector checks of all volunteers priorto commencing
volunteerism; and,

d) Definedscope of volunteeractivities withinthe home.
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2.2.3 Privately Hired Care:

Homes shall have a procedure to allow for a resident/responsible personto hire private care if
desired.

Further Clarification:
The following elements are recommended for consideration:
a) Anagreementindicatingwho is responsible forthe payment of the service;

b) Collaboration betweenthe home and the privately hired care to ensure care meets both
the resident’sand the home’s needs;

c) Privatelyhired care provider be advised of, and agree to comply with all policies and
procedures of the home including reportingand charting requirements and the
administration of medication;

d) Orientation of privately hired care provider, including the safety program and the safe
operation of equipmentthat the privately hired care provider will be required to use;

e) Confirmation of private care providerliability insurance including workers compensation
coverage and current practicing membership, if a regulated provider;

f) Privately hired care providerisresponsible to the resident/responsible person;

g) Detailed documentation of all functions that the privately hired care providerwill
perform and that these functions are withintheirscope of practice; and,

h) The home should check with theirinsurance providerto ensure they are in compliance.
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3.0 SAFETY

2.3.1

Employee Immunization:

In consultation with the SHA Medical Health Officer or publichealth services, an employee
immunization policy shall be established (including affiliates/contracted homes) to assistin the
prevention of the transmission of communicable/vaccine preventable diseases.

Further Clarification:

The followingelements are recommended for consideration:

a)
b)

c)

d)

e)

f)

g)

Provision of information to employees regarding how to access immunizations;

The requirementto maintain accurate records of employee immunization, medical
examinations and tests carried out pursuant to the policy, and retain these records as
per employer policy after he/she ceasesto be an employee;

Identification ofimmunization requirementsforemployeesin consultation with the SHA
Medical Health Officer. Recommended immunization requirements have been
determined by the Provincial Medical Health Officers. The followinglist should be
considered when establishingrequirements:

i. Influenza;

ii. Diphtheriaand Tetanus Toxoid;

iii. Polio;
iv. Measles;
v. Rubella;

vi. Hepatitis B; and,
vii. New vaccines as discussed with the SHA Medical Health Officer.

The requirementthat all persons accepting employmentinthe special-care home shall
be requested to show evidence of current immunization to meet the above
requirements;

The requirementthat persons accepting employment with no history of adequate
immunization against the identified vaccine preventable diseases shall be offered
immunization as recommended by the SHA Medical Health Officer;

In situations where an employee refusesimmunization with no medical reason, the
special-care home should consult with the SHA Senior Management Team and Human
Resources/Labour Relations;

All Healthcare workers (including physicians, students, volunteers, contractors, etc.) that
are requiredto be in resident care areas are encouraged to be vaccinated yearly against
influenza; and,
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h) Itisrecommendedthat all long-term care employeesandregular volunteers have
two-step tuberculin testing completed at the time of hire as per the Canadian TB
Standards.

Where an employeroffersimmunization at the place of employment the required process to
offerimmunization shall include, but not be limited to:

a) A protocol relatingto specialty practice procedure requiring additional training;
b) The appropriate environment exists to support the LPN/RN trainedin the specialty
practice;

c) The standards of conduct, competencies, proficiency, and the manner and method of
the specialty practice set out by the Saskatchewan Registered Nurses Association and
the Saskatchewan Association of Licensed Practical Nurses; and,

d) A process to assistinidentifyinghow the supply of publicly funded vaccine must be
requested through the SHA.
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2.3.2 Preventative Maintenance and Repair:

A preventative maintenance and repair program for all buildings and equipmentshall be
established.

Further Clarification:
The following elements are recommended for consideration:
a) Documentation of all equipmentand buildings;

b) Identification of the responsibilities for maintenance and repair of buildings and
equipmentincludingresidentowned and loaned equipment;

c) The procedure to ensure that equipmentand buildings are maintained as per
instructions and recommended maintenance schedule;

d) The process for employeestoidentifyandinitiate equipmentand building maintenance
and repair needs;

e) The process to document maintenance and repairs;
f) The requirementto follow infection prevention and control policies; and,

g) Evaluation of the preventative maintenance and repair program.
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2.4.0 STAFFING

2.4.1 Staff Orientation:

Each home shall have orientation policies and procedures for new staff.
Further Clarification:
The following elements are recommended for consideration:

a) Orientation, includingdocumentation that all employees have a working knowledge of
the Program Guidelines for Special-care Homes and how to access the guidelines;

b) Orientation, thatis specificto the job descriptionsand addressesall relevant areas;
c) A detailedoutline foreach area of orientation, both general and job specific;

d) Safetytrainingrelatedto WHIMIS and appropriate responsesto violence;

e) Verificationthatemployeesunderstand and can apply the information provided;

f) Permanentdocumentationthat each employee hassuccessfully completedthe
orientation program prior to working independently; and,

g) Identification of a plan to review and revise the orientation programs on a regular basis,
or wheneverthereisa change in circumstances.
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2.4.2 Staff Development:

All homesshall have policies regarding on-going education and training for staff.
Further Clarification:
The followingelements are recommended for consideration:

a) Staff development programs that are evidence-based and support the scope of practice
and required competencies of all staff;

b) A method to verify that employees understand and are applyingthe information
provided;

c) Documentation of education and training attended by staff; and,

d) Programs are reviewed andrevised on a regular basis, or wheneverthereis a change in
circumstances.
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Section lll: Legislative Requirements and/or
General Information

While the Program Guidelines for Special-care Homes is an integral part of the requirements
regarding the operation and provision of quality care, special-care homes shall comply with all
relevantlegislation.

This sectionreferences select legislative requirements and is not meant to be an exclusive list of
requirements.

This section also includes reference to other programs and services that may be of benefitto
residents of special-care homes.

3.1.1 Retention of Records 107
3.1.2 Disclosure of Health Information 108
3.1.3 IncidentReviews Investigation and Reporting 109
3.1.4 Income Security and Assistance Programs 111
3.1.5 Prescription Drug Plan 114
3.1.6 Saskatchewan Aidsto IndependentLiving (SAIL) 115
3.1.7 Occupational Health Committee 116
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3.1.1 Retention of Records:

The Health Information Protection Act

The Income Tax Act

Residentrecordsshall be keptfora minimum of seven (7) years after the date of discharge for
all adults and for children until the child reaches 18 years of age, plustwo (2) years.

Further Clarification:

a) Where concerns related to the particular residenthave beenidentified, all records
relevantto the case should be maintained until it is clear that the concerns have been
resolved; and,

b) When in doubt about whethera particular document or record should be destroyed, the
home’s solicitor should be consulted.
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3.1.2 Disclosure of Health Information:

The Health Information Protection Act

As a trustee under The Health Information and Protection Act, special-care homes must keep
residents’ healthinformationina secure place, treat residents’ health information as
confidential, and protectresidents’ healthinformation fromloss and unauthorized access.

Further Clarification:
Residents’ health information may be shared with others under the following circumstances:
a) The resident provides consentto share information;

b) The residenthas designated afamily memberor close friend to be made aware of their
healthinformation;

c) The resident’s healthinformation needs to be shared with another healthcare provider
to provide optimal care to the resident; and,

d) The Ministry of Health, coroner or any other person designated by the Minister of
Health requests access.

Saskatchewan Ministry of Health
Program Guidelines for Special-care Homes pg.108


http://www.qp.gov.sk.ca/documents/english/Statutes/Statutes/H0-021.pdf

SECTION IlI: LEGISLATIVE REQUIREMENTS July 2021

3.1.3 Incident Reviews Investigation and Reporting:

The Provincial Health Authority Act

The Occupational Health and Safety Act, 1993
The Public Health Act

Saskatchewan Critical Incident Reporting Guideline, 2004

The Occupational Health and Safety Requlations, 1996

The Disease Control Requlations

Allincidents that have the potential to, or have affected the health and safety of a resident,
staff, visitorand/or other personin the special-care home shall be investigated and reported in
accordance with legislated requirements.

Further Clarification:

The incidentreview process shall include:
a) Recommended changes to preventthe reoccurrence of similarincidents;
b) Retentionof incidentreportsfora minimum of sevenyears;

c) Documentation of de-identified concerns on the provincial Client Concern Handling
System Database; and,

d) Respect for resident confidentiality.

The process to review, investigate and report incidents shall be based on regulatory
requirementsincluding, butnot limited to:

a) Criticalincidentsshall be investigated and reported on in accordance withthe
Saskatchewan Critical Incident Reporting Guidelines, 2004 and The Provincial Health
Authority Act, s.58. Contact Ministry of Health provincial quality of care coordinators at
(306) 787-6992 or 787-0935.

b) Incidentsrelatedto infectionwith a Category | or Category Il Communicable Disease
shall be reported to the local Medical Health Officer (MHO) in accordance with The
Public Health Act, 1994, The Disease Control Regulations, and The Communicable
Disease Control Manual. Health care providers are requiredto report to the local MHO
as soon after forming an opinion of infection with a Category | or Category I
Communicable Disease regarding both known and suspected cases. Contact Ministry of
Health, Population Health Branch for additional information at (306) 787-8847.
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c) Incidentsthat affect an employee shall be reported inaccordance with The
Occupational Health and Safety Act, 1993 and its regulations. Contact Labour Relations
and Workplace Safety Division foradditional information:

Regina Saskatoon

300-1870 AlbertStreet 122-3rd Avenue North
REGINA SK S4P 4W1 SASKATOON SK S7K 2H6
Telephone: 1-800-567-7233 Telephone: 1-800-667-5023
Toll free in Saskatchewan Toll free in Saskatchewan
Regina: (306) 787-7404 Saskatoon: (306) 933-5052
Fax: (306) 787-2208 Fax: (306) 933-7339
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3.1.4 Income Security and Assistance Programs:

Old Age Security Pension

Guaranteed Income Supplement

Canada Pension Plan (CPP) Retirement Pension

Veterans Affairs Canada

Saskatchewan Aidsto Independent Living (SAIL)

Provide information to residents/responsible personsto assistin accessing income security
benefitsand assistance programs.

Further Clarification:
Residents/responsible persons shall be advised of the following financial assistance programs:
a) Old Age Security:

The Old Age Security (OAS) pensionisa monthly payment available to most Canadians
aged 65 or older. Seniors are automatically enrolled when they turn 65.

b) Guaranteed Income Supplement:

The Guaranteed Income Supplement (GIS) isa monthly benefitforlow-income seniors
already receiving OAS. Eligible seniors are automatically enrolled.

c) Seniorsincome Plan:

The Seniors Income Plan provides additional funds to seniorcitizens who have minimal
income other than OAS and GIS. Seniors, whose incomes are below the designated
levels, will automatically receive the Seniors Income Plan (SIP) benefit as part of their
OAS/GIS payment. For additional information contact:

Ministry of Social Services

SeniorsIncome Plan

2" Floor, 2125 Scarth Street

REGINA SK S4P 2H8

Phone: (306) 787-2681 or toll-free: 1-800-667-7161

d) Canada PensionPlan:

The Canada Pension Plan (CPP) is a monthly benefitfor people who have contributed to
CPP. Application may be made if:

i. The applicantisat least65; or,
ii. The applicantisat least60 and meets the earning requirements.

Additional information and applications forms for OAS, GIS and CPP are available by
callingtoll free 1-800-277-9914 or by accessing the website at
http://www.esdc.gc.ca/en/cpp/oas/index.page.
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e) Additional Assistance:

Veterans Benefits:

Veteran’s benefits through Veteran’s Affairs Canada are case specific. If an individual
identifies him/herself asa Veteran or believes that they have service that would
qualify them for Veterans benefits, contact should be made with the nearest
Veterans Affairs Canada Office.

Regina Office Saskatoon Office

108-1783 Hamilton Street 101-22nd StreetEast

REGINA SK S4P 2B6 SASKATOON SK S7K OE1

Phone toll-free: 1-866-522-2122 Phone toll-free: 1-866-522-2122

Saskatchewan Income Support (SIS):

The Ministry of Social Services provides financial and health benefits toindividuals
who lack the resourcesto meettheir basicliving requirements. Foradditional
information on SIS call 1-866-221-5200.

Supplementary Health Services Coverage:

Residents who are experiencingdifficulty in covering the cost of health care services
(e.g.dental services, drugs, medical supplies/appliances, optical services,
chiropractic services and emergency medical transportation costs) may be eligible
for supplementary Health Services coverage provided they meet the following
criteria:

The residentis 65 years of age or older;
The residentisreceiving benefitsfromthe SIP; and,

The residentisreceiving Level 3 or 4 care in a special-care home.

If a residentmeetsthe above criteria, the special-care home will complete a Health
Coverage Advice form indicatinga request for Supplementary Health Services
coverage and submititto:

Ministry of Social Services

SeniorsIncome Plan

2" Floor, 2125 Scarth Street

REGINA SK S4P 2H8

Phone: (306) 787-2681 or toll-free: 1-800-667-7161
Fax: (306) 787-2134

Saskatchewan Aids to Independent Living (SAIL) Benefits:

This program facilitates the independence of persons with permanent physical
disabilitiesand those with select chronic conditions by providingan extensive range
of benefits. Some benefits are particularly relevant to institutional supportive
servicesincluding home oxygen and mobility devices.

Saskatchewan Ministry of Health

Program Guidelines for Special-care Homes pg.112



SECTION IlI: LEGISLATIVE REQUIREMENTS July 2021

For more information on SAIL benefits, referto the following website at
https://www.saskatchewan.ca/residents/health/accessing-health-care-
services/health-services-for-people-with-disabilities/sail or contact:

Ministry of Health

Drug Planand Extended Benefits Branch
3475 AlbertStreet

REGINA SK S4S 6X6
Phone:306-787-7121Third Party Agency:

In special circumstances, a third party agency may be obligated to provide for the
full cost of care of a resident, whichincludesall expensesincurred by the homein
maintainingthe residentininstitutional supportive care.
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3.1.5 Prescription Drug Plan:

The Prescriptions Drugs Act

Residentshall be charged for prescription drugs in accordance with the Saskatchewan Drug
Plan, the Saskatchewan Seniors’ Drug Plan, and any otherSaskatchewan drug plan program or

policy.
Further Clarification:

Where a home entersinto contracts with a pharmacy for prescription drug services residents
shall be afforded the lowest possible additional charge for medication/pharmacy services.

In accordance with the Provincial Supply Charge Policy, residents shall not pay for compliance
packaging for medications.

Any contract entered into between aspecial-care home and a pharmacy shall ensure that
residents have full access to the range of benefits underthe Saskatchewan Drug Plan, including
those related to dispensing maintenance medications (i.e. single dispensing fee for 100-day
supply eligible medications).

Saskatchewan Ministry of Health
Program Guidelines for Special-care Homes pg.114


http://www.qp.gov.sk.ca/documents/English/Statutes/Statutes/P23.pdf

SECTION IlI: LEGISLATIVE REQUIREMENTS July 2021

3.1.6 Saskatchewan Aids to Independent Living (SAIL):

Saskatchewan Aidsto Independent Living (SAIL)

Special-care homes will assist resident to access SAIL equipment, services and other programs
as required.

Further Clarification:

Information regarding SAIL can be found on the web site (link above) or by contacting the
program directly at:

SAIL Program

3475 AlbertStreet
REGINA SK S4S 6X6
Telephone: (306) 787-7121

When a residentdies or no longerrequiresthe SAIL equipment, it must be returned to SAIL. Call
SAIL at 306-664-6646 to arrange to have the equipment picked up.
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3.1.7 Occupational Health Committee:

The Occupational Health and Safety Act, 1993

The Occupational Health and Safety Requlations, 1996

Each special-care home shall establish an occupational health committee as directed by The
Occupational Health and Safety Act, 1993.
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