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Summary of FMHC program

Family Managed Home Care (FMHC) was designed in partnership with 

Caregivers, Service Providers and Local Health Integration Networks (LHINs).  

On March 2, 2018 the LHIN received approval from the Ministry of Health and 

Long-Term Care (Ministry), under Home Care and Community Services Act, 1994 

(HCCSA), to provide Direct Funding under HCCSA to four patient cohorts:

1) Children with complex medical needs

2) Eligible home-schooled children

3) Adults with Acquired Brain Injuries (ABI)

4) Patients in extraordinary circumstances
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Guiding Principles

• Client centeredness and flexibility-the program will be responsive and flexible 

to meet the needs and preferences of clients and choice and responsibility-

the client/SDM will have meaningful choices regarding the individuals or 

organizations that provide services and when those services are delivered.  

The client/SDM will be responsible for selecting and managing their service 

providers and will reduce provider turnover

• Transparency-funding will be based on the assessed care needs of clients by 

a care coordinator and calculated using transparent methods
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Principles…continued

• Consistency-there will be eligibility criteria, service maximums, rules and 

procedures that are applied consistently within each LHIN and across all 14 

LHIN’s

• Accountability-the client/SDM will hire, manage and pay service providers 

and will be accountable for their spending.  The LHIN will be accountable for 

providing FMHC funding in accordance with the client’s determined service 

plan and reconciling this funding by determining if the care provided is 

consistent with the service plan

• Quality and safety-the client/SDM is responsible for providing a safe working 

environment for all staff 
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Principles…continued

• The LHIN will monitor client health outcomes primarily through routine 

reassessments by the care coordinator

• The MOHLTC will be evaluating the program and assessing patient 

experience with the new program.  

• We will be focusing on PSW and nursing services for the FMHC program at 

the South West LHIN.  Therapy services will continue to be provided in 

traditional care as will medical equipment and supplies
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Identification of clients for FMHC program

• The LHIN may identify a potential client for the FMHC program or a 

client/SDM may express interest in participating in this program

• Anyone can refer to the FMHC program.  A primary care physician, a 

patient/SDM/family can refer to the program and the project team will follow 

up with the patient/SDM and loop back to the referral source advising of 

FMHC status

• Once initial identification has occurred, the patient navigator will make initial 

contact with the patient/SDM to discuss and if they wish to proceed the care 

coordinator and project lead will work with the client/SDM to support their 

possible entry into the program
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Program Information

• Clients or their substitute decision-makers are responsible for managing the 

care required by the client and their service providers, as well as for financial 

administration and reporting

• In this program, people are not able to buy more services than what is set out 

in their plan of service. Equity between traditional home care and self-

directed care was an important principle guiding program development

• This program will be focused on a limited number of clients based on the four 

cohorts and open discussion with their care coordinator/patient/navigator or 

project lead around the responsibilities in this program.  At the South West 

LHIN, we will be focusing our attention and onboarding patients from the first 

three cohorts but a suitability screen for cohort 4 is currently being 

established and we will be assessing each patient situation for onboarding to 

the program. 
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Moving Forward

• Anyone can refer to the FMHC program, please send an email with that 

information and Lisa, Patient Navigator or Sherri, Program Lead will connect 

with the CC and client/SDM/family about the program

• We have a FMHC email address which comes directly to the FMHC team:  

SW.FMHC@lhins.on.ca and we have a local and toll free number for the 

FMHC team: 

• Local number is 519-637-4866 and Toll free is 1-833-608-1048

• Web content is being developed for the South West LHIN web site

mailto:SW.FMHC@lhins.on.ca
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Background

• MOHLTC new base funding to support the provision of

offloading devices for people with diabetes and foot ulcers.

• South West LHIN service delivery model follows a three-year

phased approach:

 2017-18 Phase one: Selected publicly funded Healthcare 

Service  Providers – Specialist Sites

 2018-19 Phase two: South West LHIN Flex Clinics –

Contracted  Nursing Service Provider Agencies

 2019-20 Phase three: Primary Care Providers
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Total Contact Cast
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FURST Tool
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Offloading Pathway- Specialty Flex Clinics

• Once the order for offloading is received by the South West LHIN, the patient 

will be allocated by the Care Coordinator to one of the selected flex clinics 

(trained on all funded offloading devices) according to geographic proximity 

to the patient’s home:

• St. Elizabeth Health Care

 24 Huron St East, South Huron Hospital, Exeter (Huron)

 1100 Dearness Drive, Unit 15, London (London Middlesex)

 695 Canterbury St., Unit 5, Woodstock (Oxford & Norfolk)

• Care Partners

 1139 2nd Avenue East, Owen Sound (Grey Bruce)

 61 Lorne Ave, Unit 4, Stratford (Perth)

 2 Towerline Road, Tillsonburg (Oxford & Norfolk)

 107 Edward St., Unit 102, St. Thomas (Elgin)
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Offloading Pathway- Specialty Flex Clinics

• In accordance with best practice, individuals at risk for amputation will require 

a comprehensive assessment completed by a wound care specialist or an 

Enterostomal Therapy nurse in the flex clinic to determine if the patient is 

eligible for offloading

• Flex Clinics will provide the wound care management prior to the specialist 

site visit and after as appropriate within the treatment plan

• If the patient is deemed suitable for offloading, the WCS or ET will order the 

most appropriate device through the South West LHIN special authorization 

(SA) process which includes the completion of the HCC Offloading Device 

Eligibility Checklist

• Patients may be initiated on a removable cast walker (RCW) in the flex clinic 

prior to seeing the specialty site with a PCP order
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Offloading Pathway- Specialty Sites

• Referral to specialist physician/surgeon at one of the following identified 

specialty site locations:

• St. Joseph’s Health Centre

 Parkwood Institute, London

 Primary Care Diabetes Support Program, London

• Dr. Thompson, Diabetic Foot Clinic, London

• West Elgin Community Health Centre, West Lorne

• Grey Bruce Health Services, Ambulatory Care, Owen Sound

• Alexandra Marine & General Hospital, Ambulatory Care, Goderich 

(RCWs only)
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Offloading Pathway- Specialty Flex Clinics

• It is mandated that a patient must be assessed by a specialty site prior to 

application of a total contact casting system (TCC), and/or that the flex clinics 

have discussions with the specialty sites prior to TCC application in order to 

minimize patient risk as per best practice guidelines

• The specialty sites can collaborate with the flex clinics to deliver the 

treatment plan or discharge the patient to the flex clinic (through the PCP) to 

complete the treatment and monitor the DFU as the specialty sites deem 

appropriate for the patient

• The intent is that as the skills and expertise increase within the flex clinics 

and the specialist physicians/surgeons gain confidence in the flex clinics’ 

ability to deliver the treatment plan, more TCC applications will be 

undertaken in the community setting
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Resources and Enablers
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Tools to Build an Interdisciplinary Team

www.swrwoundcareprogram.ca/DiabeticFootUlcer

http://www.swrwoundcareprogram.ca/DiabeticFootUlcer
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www.swrwoundcareprogram.ca

SWRWCP Resources

1

2

http://www.swrwoundcareprogram.ca/
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Samantha Colwell-Castles, Program Lead  

Samantha.Colwell@lhins.on.ca

Lyndsay Orr, Clinical Lead

Lyndsay.orr@lhins.on.ca

Nichole Wood, Wound Care Educator and Resource Officer  

Nichole.wood@lhins.on.ca

Any Questions?

mailto:Samantha.Colwell@lhins.on.ca
mailto:Lyndsay.orr@lhins.on.ca
mailto:Nichole.wood@lhins.on.ca


 

 

 
Primary Care Communique – September 2018 

 
Improving musculoskeletal care through Rapid Access Clinics 
 
The Ministry of Health and Long-Term Care and the South West LHIN are committed to improving 
appropriateness of care for people with musculoskeletal (MSK) conditions. One way to improve care 
is to expand MSK central intake, assessment and management models that have proven benefits to 
patients and providers. 
 
This new model of care is focused on appropriate assessment and education; assessors will stream 
patients who require surgical consult, while connecting non-surgical patients to available community-
based resources. This model will seek to simplify and standardize the referral process for primary 
care providers, reduce initial assessment times for patients to under 30 days from time of referral 
(Wait 1), as well as balance out and offer transparency to the wait-times per surgeon across the 
LHIN. 
 
Implementing Rapid Access Clinics is the first step in an ongoing process to improve hip/knee and 
spine treatment and should help identify the true number of surgery patients and funding needed. 
While this strategy will be rolled out based on a provincially standardized model, it will evolve with 
process improvements over time. 
 
The South West LHIN looks forward to working with system partners to build a sustainable health 
care system that provides appropriate care for patients with MSK conditions including low back pain 
and hip and knee osteoarthritis. 
 
Project updates 

 
Implementation timeline 
 

• Similar to most areas of the province, the South West LHIN 
will take a phased implementation approach for both the 
hip/knee and low back pain models.  

• A plan is being developed to address the existing wait-
listed patients for both models. At this time, there is no 
need to hold referrals or to re-refer. More details will be 
circulated in the form of a frequently asked questions 
(FAQs) document at a later date. 
 

Advanced Practice Leads 
(APLs) 
 

• Advanced Practice Leads Ravi Rastogi (low back pain 
focused) and Rhonda Butler (hip and knee focused) have 
now joined the project and will be the primary point of 
contact for consultation and assessment of musculoskeletal 
patients.  
 

http://southwestlhin.on.ca/Page.aspx?id=DD281B562CB741A68DBE4949BB45DF97#Introducing%20the%20MSK%20Advanced%20Practice%20Leads
http://southwestlhin.on.ca/Page.aspx?id=DD281B562CB741A68DBE4949BB45DF97#Introducing%20the%20MSK%20Advanced%20Practice%20Leads
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Advanced Practice Providers 
(APPs)  

• A South West LHIN working group, with representation 
from the partnering hospitals, has been established to 
discuss operational requirements regarding the on-boarding 
process for the Advanced Practice Providers.  
 

Communication planning –  
Rapid Access Clinics  

• As the new models roll out, the LHIN will communicate with 
partners via webinars, meetings, fact sheets and social 
media.  

• Brochures and other communication tools will be used to 
communicate directly with patients and the public.  

• For more information on communications, please contact 
Faadia Ghani, Communications Business Partner, South 
West LHIN at: faadia.ghani@lhins.on.ca.   
 

Referral process • The South West LHIN MSK Working Group and Steering 
Committee are finalizing options for primary care to receive 
and see referral statuses.  

• Once the project is implemented: 
o There will be a single fax number to send referrals 
o There will be a standardized referral form available 

for download as pdf or to incorporate into your 
EMR 

o Patients and providers will be able to check the 
status of referrals by calling a central number 

o All referred patients will be seen by an Advanced 
Practice Provider within 30 days and with 
conservative interventions initiated where 
appropriate 

 
Clinical Advisory Group (CAG) is a group represented by clinical experts who are consulted on 
clinical issues related to this South West LHIN strategy. The CAG membership list is below for 
reference: 
 

Dr. Steven MacDonald (Co-Chair) 
 

Orthopedic Surgeon, London Health Sciences Centre 

Dr. Christopher Bailey (Co-Chair) 
 

Orthopedic Surgeon, London Health Sciences Centre 

Dr. Jay B Adlington 
 

Orthopedic Surgeon, Grey Bruce Health Services 

Rhonda Butler 
 

Advanced Practice Lead, South West LHIN 

Dr. Neil Duggal 
 

Neurosurgeon, London Health Sciences Centre 

Dr. James K Guy 
 

Orthopedic Surgeon, Stratford General Hospital  

Dr. James Howard 
 

Orthopedic Surgeon, St. Joseph’s Health Care  

mailto:faadia.ghani@lhins.on.ca
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Dr. Tatiana Jevremovic 
 

Family Physician with focus practice in sport and exercise 
medicine, Fowler Kennedy Sport Medicine Clinic 
 

Dr. Stephen Michael Petis 
 

Orthopedic Surgeon, Woodstock General Hospital 

Dr. Vaishnav Rajgopal 
 

Orthopedic Surgeon, Strathroy Middlesex General Hospital 

Ravi Rastogi 
 

Advanced Practice Lead, South West LHIN 

Dr. Jackie Sadi 
 

PhD, Physiotherapist   

Dr. Andrew Van Houwelingen 
 

Orthopedic Surgeon, St. Thomas Elgin General Hospital  

 
For additional questions related to this strategy, please contact your sub-region Clinical 
Lead: 
 

Grey Bruce Dr. Keith Dyke 
keith.dyke@lhins.on.ca  

Huron Perth Dr. Paul Gill 
paul.gill@lhins.on.ca  

London Middlesex Dr. Gord Schacter 
gord.schacter@lhins.on.ca  

Oxford  Dr. Jitin Sondhi 
jitin.sondhi@lhins.on.ca  

Elgin Dr. Kellie Scott 
kellie.scott@lhins.on.ca  

 
 

 

mailto:keith.dyke@lhins.on.ca
mailto:paul.gill@lhins.on.ca
mailto:gord.schacter@lhins.on.ca
mailto:jitin.sondhi@lhins.on.ca
mailto:kellie.scott@lhins.on.ca


• patient portal, that will be implemented in in the South West LHIN for select patients 
of the London Regional Cancer Program and St. Joseph’s Breast Care program. 

• Lab results, microbiology results, pathology and genetic reports will be available to 
you in ClinicalConnect prior to being made available in MyChart to allow for a clinical 
review period and appropriate follow-up time.

• There will be an evaluation period of 3-6 months where impact and effectiveness will 
be assessed.

• Assuming the outcomes are positive, further expansion to additional patient 
populations is planned
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MyChart Patient Portal Project 
 Date: October 19th, 2018 
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Project Overview 

Objective 
To provide patients and their family caregivers a single 
digital channel to access their health information, from 
all acute care sites within south west Ontario. 

Tools 

We will do this by using a proven patient portal solution 
(Sunnybrook Health Sciences’ MyChart) and building on 
the success of ClinicalConnect, as a regional clinical 
viewer. 

Method 
MyChart patient portal will be integrated with 
ClinicalConnect, to provide patients access to their 
information from the south west Ontario region. 
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MyChart Overview 

• MyChart is a digital health tool where patients can: 
• Access their clinical health information; 

• Contribute to their own personal health information record; 

• Delegate management of health information to family 
caregivers and health providers (e.g. Pharmacist, Social 
Worker, Family Physician, Naturopath, Care Coordinators, 
etc.); 

• Manage health information for their dependents; and 

• Securely Communicate with other users (incl. family, 
friends, healthcare providers) 
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What This Will Mean for Patients 

• Patients will receive access to their 
health information from multiple 
acute care sites, Home &  
Community Care Services and 
regional cancer programs from 
within the south west Ontario 
region 

• Patients will be able to share this 
information with whomever they 
choose (family, friends, other  
health professionals) 
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• OLIS 
• DHDR 
• aCDR 
• DI-CS 

4 LHIN – HCC 
• ESC 
• SW 
• WW 
• HNHB 

• 72 Hospital 
Sites  

• 4 Regional 
Cancer 
Programs  

Future  
Phase 
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Shifting the Power to the Patient 

• Patient-driven information 
sharing will improve access 
to care and reduce barriers 
to accessing information 
within the “formal” and  
“informal” circle-of-care. 
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Patient Impact 

Improved patient experience and caregiver satisfaction. 

Improved self-management and preventative measures. 

Improved continuity of care, with the ability to access and share 
information with an extended care network outside of hospital 
walls. 

Improved patient safety, through reduction in cases that “fall through 
the cracks”. 
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Clinician Impact 

Collection of accurate and complete patient data.  

Reduction of no-shows and improved adherence to treatment. 

Sharing of important information, such as care summaries or 
educational materials through the patient portal. 

Improved patient-provider relationship and use of appointment time. 
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Current Registration Process 

Patient 
presents at 

hospital 

Patient 
provides email 
address during 

clinic 
registration  

Patient 
receives email 

with 4 digit 
PIN  

Patient visits 
link in email to 

register for  
account using 

various 
identifiers 

Patient logs 
into MyChart 

to access 
health 

information 
and share 

record with 
health 

network 

! 

 Name 
 D.O.B 
 Gender 
 HCN 
 PIN 
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Pediatric & Adolescent 
Registration/Proxy Management: 
Current State 

Age Account Owner Account Manager 

<14 Child Parent/Legal Guardian 

  Account is managed by legal parent/guardian  

14+ Child Child OR Parent/Legal Guardian 

  Account locks out at age 14, child is required to call Sunnybrook to re-register. 

Child can: 

 Choose to give parents access to account as a ‘delegate’ 
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Pediatric & Adolescent 
Registration/Proxy Management: Future 
State 

Age Account Owner Account Manager 

<12 Child Parent/Legal Guardian 

  Account locks out at age 12, child and parent are required to re-register (at health records and/or clinic?).  

Child can: 

 Authorize continued management by Parent/Legal Guardian; OR 

 Take over management of account and choose to give parents access to account as a ‘delegate’  

12-14 Child Child OR Parent/Legal Guardian 

  Account locks out at age 14, if parent is still managing account, child and parent are required to re-register (at 

health records and/or clinic?).  

Child can: 

 Authorize continued management by Parent/Legal Guardian; OR 

 Take over management of account and choose to give parents access to account as a ‘delegate’  

14-16 Child Child OR Parent/Legal Guardian 

  Account locks out at age 16, ‘child’ is required to re-register (at health records and/or clinic?) to take ownership 

of the account, if being managed by parent. 

16+ Child Child 
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Regional Data Release Model: 
Principles 
• All delays are effective from the day the results are complete 

and available, for any information that requires a procedure or 
investigation. 

• The data release applies to all hospitals within the South West 
Ontario region, which is fundamentally different than the one-
to-one tethered consumer health solutions that allow for 
flexibility in configuring elements of data that will be released.  
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Regional Data Release Model 
Data Type Delay (calendar 

days) 
Data Type Delay (calendar 

days) 

Allergies 
(historic) 

0  Blood bank* 0 

Care plans (April 
1, 2018) 

0 Medication 0 

Labs* 11 
Radiology (Nov. 
1, 2018/February 
1, 2019) 

21 

Clinical Notes  
(Discharge 
summaries) 

October 1, 2018)  

0 Pathology* 35 

Microbiology* 14 Genetics*  35 

Available January 1st, 2018 onward 
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Sensitive Information: Restricted 

Patients under 16: 

• HIV  

• Gonorrhoea  

• Syphilis 

• Hepatitis B & C 

• Chlamydia  

• Herpes 

• b-HCG 

All Users: 

• HLA  

• Forensic reports 
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MyChart Product Overview  
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Home Screen  
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Personal Health Records  
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Personal Health Records  
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Clinical Records  
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Home and Community Care 
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Home and Community Care 
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Secure Messaging  
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Record Sharing- Patient view   
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Record Sharing- Clinician View 
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Closing Q&A 
If you have questions, or would like to 

discuss this project further, please email 
MyChart@HITSeHealth.ca 

 



MSK Rapid Assessment Clinic

• Similar to most areas of the province, the South West LHIN  will take a phased 
implementation approach for both the hip/knee and low back pain models

• The plan is to have it fully implemented by March 2019 but SWLHIN has indicated 
they plan to start earlier

• A plan is being developed to address the existing wait-listed patients for both 
models. At this time, there is no need to hold referrals or to re-refer. 



• There will be a single fax number to send referrals

• There will be a standardized referral form available for download as pdf or to 
incorporate into your EMR

• Patients and providers will be able to check the status of referrals by calling 
a central number

• All referred patients will be seen by an Advanced Practice Provider within 30 
days and with conservative interventions initiated where appropriate

The Referral Process
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Improving musculoskeletal care through Rapid Access Clinics 
 
The Ministry of Health and Long-Term Care and the South West LHIN are committed to improving 
appropriateness of care for people with musculoskeletal (MSK) conditions. One way to improve care 
is to expand MSK central intake, assessment and management models that have proven benefits to 
patients and providers. 
 
This new model of care is focused on appropriate assessment and education; assessors will stream 
patients who require surgical consult, while connecting non-surgical patients to available community-
based resources. This model will seek to simplify and standardize the referral process for primary 
care providers, reduce initial assessment times for patients to under 30 days from time of referral 
(Wait 1), as well as balance out and offer transparency to the wait-times per surgeon across the 
LHIN. 
 
Implementing Rapid Access Clinics is the first step in an ongoing process to improve hip/knee and 
spine treatment and should help identify the true number of surgery patients and funding needed. 
While this strategy will be rolled out based on a provincially standardized model, it will evolve with 
process improvements over time. 
 
The South West LHIN looks forward to working with system partners to build a sustainable health 
care system that provides appropriate care for patients with MSK conditions including low back pain 
and hip and knee osteoarthritis. 
 
Project updates 

 
Implementation timeline 
 

• Similar to most areas of the province, the South West LHIN 
will take a phased implementation approach for both the 
hip/knee and low back pain models.  

• A plan is being developed to address the existing wait-
listed patients for both models. At this time, there is no 
need to hold referrals or to re-refer. More details will be 
circulated in the form of a frequently asked questions 
(FAQs) document at a later date. 
 

Advanced Practice Leads 
(APLs) 
 

• Advanced Practice Leads Ravi Rastogi (low back pain 
focused) and Rhonda Butler (hip and knee focused) have 
now joined the project and will be the primary point of 
contact for consultation and assessment of musculoskeletal 
patients.  
 

http://southwestlhin.on.ca/Page.aspx?id=DD281B562CB741A68DBE4949BB45DF97#Introducing%20the%20MSK%20Advanced%20Practice%20Leads
http://southwestlhin.on.ca/Page.aspx?id=DD281B562CB741A68DBE4949BB45DF97#Introducing%20the%20MSK%20Advanced%20Practice%20Leads
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Advanced Practice Providers 
(APPs)  

• A South West LHIN working group, with representation 
from the partnering hospitals, has been established to 
discuss operational requirements regarding the on-boarding 
process for the Advanced Practice Providers.  
 

Communication planning –  
Rapid Access Clinics  

• As the new models roll out, the LHIN will communicate with 
partners via webinars, meetings, fact sheets and social 
media.  

• Brochures and other communication tools will be used to 
communicate directly with patients and the public.  

• For more information on communications, please contact 
Faadia Ghani, Communications Business Partner, South 
West LHIN at: faadia.ghani@lhins.on.ca.   
 

Referral process • The South West LHIN MSK Working Group and Steering 
Committee are finalizing options for primary care to receive 
and see referral statuses.  

• Once the project is implemented: 
o There will be a single fax number to send referrals 
o There will be a standardized referral form available 

for download as pdf or to incorporate into your 
EMR 

o Patients and providers will be able to check the 
status of referrals by calling a central number 

o All referred patients will be seen by an Advanced 
Practice Provider within 30 days and with 
conservative interventions initiated where 
appropriate 

 
Clinical Advisory Group (CAG) is a group represented by clinical experts who are consulted on 
clinical issues related to this South West LHIN strategy. The CAG membership list is below for 
reference: 
 

Dr. Steven MacDonald (Co-Chair) 
 

Orthopedic Surgeon, London Health Sciences Centre 

Dr. Christopher Bailey (Co-Chair) 
 

Orthopedic Surgeon, London Health Sciences Centre 

Dr. Jay B Adlington 
 

Orthopedic Surgeon, Grey Bruce Health Services 

Rhonda Butler 
 

Advanced Practice Lead, South West LHIN 

Dr. Neil Duggal 
 

Neurosurgeon, London Health Sciences Centre 

Dr. James K Guy 
 

Orthopedic Surgeon, Stratford General Hospital  

Dr. James Howard 
 

Orthopedic Surgeon, St. Joseph’s Health Care  

mailto:faadia.ghani@lhins.on.ca
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Dr. Tatiana Jevremovic 
 

Family Physician with focus practice in sport and exercise 
medicine, Fowler Kennedy Sport Medicine Clinic 
 

Dr. Stephen Michael Petis 
 

Orthopedic Surgeon, Woodstock General Hospital 

Dr. Vaishnav Rajgopal 
 

Orthopedic Surgeon, Strathroy Middlesex General Hospital 

Ravi Rastogi 
 

Advanced Practice Lead, South West LHIN 

Dr. Jackie Sadi 
 

PhD, Physiotherapist   

Dr. Andrew Van Houwelingen 
 

Orthopedic Surgeon, St. Thomas Elgin General Hospital  

 
For additional questions related to this strategy, please contact your sub-region Clinical 
Lead: 
 

Grey Bruce Dr. Keith Dyke 
keith.dyke@lhins.on.ca  

Huron Perth Dr. Paul Gill 
paul.gill@lhins.on.ca  

London Middlesex Dr. Gord Schacter 
gord.schacter@lhins.on.ca  

Oxford  Dr. Jitin Sondhi 
jitin.sondhi@lhins.on.ca  

Elgin Dr. Kellie Scott 
kellie.scott@lhins.on.ca  

 
 

 

mailto:keith.dyke@lhins.on.ca
mailto:paul.gill@lhins.on.ca
mailto:gord.schacter@lhins.on.ca
mailto:jitin.sondhi@lhins.on.ca
mailto:kellie.scott@lhins.on.ca


Blood Transfusions at STEGH

Dr. Scott met with Roxana (manager of lamb care) and her manager

There has been no change to the process but it was confirmed that there is not 
need for the patient to go to ER for blood transfusions

Working with Dr Chehadi to get more patient friendly process (?bloodwork 
done at lifelabs the day before)



Other Issues and Future of PCA Meetings?

• Please hold Thursday Nov 22, 2018 for the next Elgin PCA meeting 

o FIT testing replacing FOBT testing and rapid access for POSITIVE FIT/FOBT Testing
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