
Long-Term Care Toolkit Helpful Information

Death CertifiCates  - Contact Vital Statistics of BC, by email: hlth.vsstock@gov.bc.ca and they 

will send you a packet of death certificates. If you need one urgently explain this in the email, and 

they will fax you one. The long-term care homes do not keep death certificates on hand. Visit the link 

below to access a handbook for filling our death certificates entitled: Medical Certification of Death 

and Stillbirth – A Handbook for Physicians, Nurse Practitioners and Coroners.  

https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/vsa051.pdf

Coroner  - Call the switchboard at Royal Inland Hospital to get connected to the coroner on call.   

MeDiCal orDers for sCope of treatMent (Most)  - Visit the link below to access 

patient focused MOST resources housed on the Interior Health website.  

https://www.interiorhealth.ca/YourCare/PalliativeCare/ToughDecisions/Pages/Medical-Orders-for-

Scope-of-Treatment-(MOST).aspx

MeDiCal assistanCe in Dying (MaiD)

The Interior Health website offers valuable patient and provider MAiD 

resources. Visit the link below to access physician related resources focused on education/training, 

credentialing/privileging, documentation and forms. 

https://www.interiorhealth.ca/AboutUs/Physicians/PhysMAiD/Pages/default.aspx

pathways  - Members and associate members of the Division have access to Pathways — an  

online referral resource tool used by providers and their healthcare team to facilitate patient  

referrals by optimizing the specialist and clinic referral process. If you are interested in Pathways, 

please reach out to the Division to gain access.

Charting in long-terM Care  - All of the Kamloops-based long-term care homes have  

implemented PointClickCare, an electronic charting platform. The charting platform allows for 

charting to take place either on site or off site. Overlander and Ponderosa utilize Meditech as well as 

paper charts for progress notes and physician orders.

professional DevelopMent opportunities  - The Residential Care Initiative allocates 

funds for professional development opportunities related to long-term care. A popular opportunity 

amongst our Division members is the Long-term Care update Conference held at Predator Ridge. 

The Division reimburses travel expenses and the registration costs.
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        C
linical Frailty Scale*

1    Very Fit – People w
ho are robust, active, energetic 

and m
otivated. T

hese people com
m

only exercise 
regularly.  T

hey are am
ong the fittest for their age.

2    W
ell – People w

ho have no active disease 
sym

ptom
s but are less fit than category 1. O

ften, they 
exercise or are very active occasionally, e.g. seasonally.

3    M
anaging W

ell – People w
hose m

edical problem
s 

are w
ell controlled, but are not regularly active 

beyond routine w
alking.

4   Vulnerable – W
hile not dependent on others for 

daily help, often sym
ptom

s lim
it activities. A

 com
m

on 
com

plaint is being “slow
ed up”, and/or being tired 

during the day.

5   M
ildly Frail –  T

hese people often have m
ore 

evident slow
ing, and need help in high order IA

D
Ls 

(finances, transportation, heavy housew
ork, m

edica-
tions).  Typically, m

ild frailty progressively im
pairs 

shopping and w
alking outside alone, m

eal preparation 
and housew

ork. 

6   M
oderately Frail – People need help w

ith all 
outside activities and w

ith keeping house. Inside, they 
often have problem

s w
ith stairs and need help w

ith 
bathing and m

ight need m
inim

al assistance (cuing, 
standby) w

ith dressing. 

       

7   Severely Frail – C
om

pletely dependent for 
personal care, from

 w
hatever cause (physical or 

cognitive).  Even so, they seem
 stable and not at 

high risk of dying (w
ithin ~

 6 m
onths). 

 8    Very Severely Frail – C
om

pletely dependent, 
approaching the end of life. Typically, they could 
not recover even from

 a m
inor illness. 

9. Term
inally Ill - A

pproaching the end of life. T
his 

category applies to people w
ith a life expectancy  

<
6 m

onths, w
ho are not otherw

ise evidently frail.

Scoring frailty in people w
ith dem

entia

T
he degree of frailty corresponds to the degree of dem

entia.
C

om
m

on sym
ptom

s in m
ild dem

entia include forgetting the 
details of a recent event, though still rem

em
bering the event itself, 

repeating the sam
e question/story and social w

ithdraw
al.

In m
oderate dem

entia, recent m
em

ory is very im
paired, even 

though they seem
ingly can rem

em
ber their past life events w

ell. 
T

hey can do personal care w
ith prom

pting.

In severe dem
entia, they cannot do personal care w

ithout help.

* 1. C
anadian Study on H

ealth &
 A

ging, R
evised 2008.

2. K. R
ockw

ood et al. A
 global clinical m

easure of fitness and   
frailty in elderly people. C

M
A

J 2005;173:489-495.
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Treatin
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 A

sym
p
to
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atic B

acteriu
ria: A

ll h
arm

, N
o
 B

en
efit 

A
sym

ptom
atic bacteriuria (A

SB) is a com
m

on 
condition in w

hich bacteria are present in the 
urine but there are no sym

ptom
s of a urinary 

tract infection  

 C
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U
rinary tract infections – diagnostic toolkit 

C
hallenges 

 
 

  The resident’s fam
ily w

ants urine test and 
antibiotic treatm

ent in the setting of 
asym

ptom
atic bacteriuria 

      W
e’ve alw

ays ordered urine cultures w
hen 

there is a baseline m
ental status change 

(either confusion or change in behavior) 
             It is okay to give an antibiotic even if it 
m

ay not be needed. B
etter safe than 

sorry. 
      It is hard to ignore a positive urine test 
even w

hen done for no clearly apparent 
reason. 
    

Strategies for practice change 
  

E
ducate the fam

ily about the 
prevalence of asym

ptom
atic  

bacteriuria, and tell them
 you do not 

suspect U
TI on clinical grounds. 

E
m

phasize the dangers of antibiotic 
overuse. 

  D
E

LIR
IU

M
 or C

O
N

FU
S

IO
N

 ≠ U
TI 

A
 change in m

ental status or delirium
 is  

non-specific and m
ay accom

pany 
conditions such as dehydration or 
adverse drug effect. D

iagnosing and 
treating U

TIs based on non-localizing 
sym

ptom
s often results in inappropriate 

antibiotic use. M
ore im

portantly, you m
ay 

m
iss the com

plete clinical picture. 
O

bserve and problem
 solve for other 

causes of delirium
 using P

R
IS

M
E

 (found 
on the D

elirium
 C

are and M
onitoring 

w
orksheet)  

 A
ntibiotics can cause adverse drug 

reactions, C
.difficile infection, and 

prom
ote the em

ergence of m
ulti-drug 

resistant organism
s. Inappropriate 

antibiotic use now
 m

ay cause future 
issues for your client.  
 R

esidents in long-term
 care frequently 

have positive urine cultures, even w
hen 

they are w
ell. 

A
sym

ptom
atic bacteriuria is com

m
on 

• In m
any elderly people, the bladder is colonized w

ith bacteria 
•A

 positive urinalysis or urine culture in the absence of sym
ptom

s suggests 
colonization 
•Treatm

ent of asym
ptom

atic bacteriuria is N
O

T indicated in the elderly 

U
rine cultures should not be obtained w

ithout an indication or 
physician order 

• O
btaining urine cultures w

hen there are no localizing urinary tract sym
ptom

s 
drives the unnecessary prescription of antibiotics 
 

O
ver prescribing antibiotics results in m

any adverse events 
•D

rug-drug interactions                               * C. difficile infection 
•Renal &

 other com
plications                     *  M

ulti-drug resistant bacteria 
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