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Update from the Elgin SRIT
• June meeting was focused on Priority#1 – task 

teams working on work flows for transitions in 
care (hosp to home, hosp to LTC, home to LTC). If 
you are interested in working on any of these let 
me know.

• August meeting was focused on Priority#2 –
Mental Health.  Elgin Mental Health and 
Addiction Network is restarting with more 
stakeholders to improve access to mental health 
care.  Suggestion of navigation for patients and 
providers



CPSO Continuity of Care Policy Consultation

At our last PCA meeting we discussed a coordinated 
response would be appreciated by local MDs. Dr. 
Tenbergen drafted a letter.

We’d like to have feedback and if you are willing to 
sign your name on we will add it and submit it. You are 
also encouraged to provide individual feedback on 
these policies. http://policyconsult.cpso.on.ca/?page_id=10258

http://policyconsult.cpso.on.ca/?page_id=10258


South West LHIN Antibiotic Stewardship
A Steering Committee consisting of Dr. Louise Moist, Dr. Sameer Elsayed and 
representatives from Pharmacies and Home Care is working on a 
multipronged approach to antibiotic stewardship in the LHIN.  

One of the first opportunities is the IV Antibiotic order form used for 
ordering IV Antibiotics for patients in the community.

Primary Care input was accepted and this is a revised draft form for your 
feedback.  Once finalized, we will circulate a PDF version and Telus EMR and 
Accuro EMR Versions via the PCA website.



Requests from Dentists
Review of the new form brought up the issue of Dentists requesting antibiotics for 
dental procedures.  The Steering Committee has added engagement and 
education of Dentists to their workplan.

There is good evidence and published statements (2016) confirming this is 
unnecessary.  Hopefully with dissemination of this information these requests will 
be reduced.

Proposal:  A letter from Elgin PCA that local Family Doctors/NPs can use to send 
to local Dentists directing them to these statements when we receive requests 
and also liaison with local Dentists via Dr. Haruta. 



Coming Soon….. Diabetic Foot Ulcer 
Management

This was on our agenda, but due to the time change, our presenters could not 
attend.  They will come to our next meeting to explain the new screening tool 
and referral process for diabetic foot ulcers and offloading devices.



Palliative Care in Elgin

A reminder about the Palliative Care Outreach Team.  

When the PCOT team started many providers were referring for transfer of care 
of their patients. Now 75-80% of Elgin patients remain under their primary care 
provider with the support of the team.

The team includes NPs, after hours coverage, Spiritual Care, Social Work, 
Dietitans and Complex Care Coordinators and specialized Nurses and PSWs.

Palliative patients are now identified with a card and a Coordinated Care Plan so 
if their care does require an ER visit or hospitalization their care goals are clear 
to the whole team.  

Referral form is available on the SWPCA website.



Outside Use Billing
Several physicians have raised a concern about certain codes K002, K015 and 
C882 being billed on hospitalized patients causing outside use deductions to 
their access bonus.  These have occurred in waves and often for large amounts.

Dr. Mike Toth and I had a meeting with Dr. Waleed Chehadi and Dr. Martin 
Cieslak at STEGH to discuss the impact this has on us and to understand their 
billings.  They were very receptive to our concerns. They have had a turnover in 
their billing staff which is likely why these fees were billed in batches.

Dr. Cieslak will review billing of these codes with hospitalists and we discussed 
some alternative codes that could be used without such an impact (i.e. K023).

The issue is really an OMA/MOHLTC negotiation issue, and both the SGFP and 
Section of Hospitalists have requested a special code for these types of 
discussions in hospital or a focused practice designation for hospitalists so that 
these bills wound not impact outside use.



Other Issues and Next Meeting?


