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The Circle of Cari

Expanding the Circle of Caring




4/28/26

S e

We care about our patients
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Making the Most of
Your Hospital Stay

. The 4 Foundations of Self-Care
. Hospital Land: Strange Customs
. Travel Advisory: Dangers
. Preparing for Your Visit:
What to Pack
. 3 Keys to a Better Stay

What is healthcare?
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Who provides most of your healthcare?
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HEALTHCARE
PROFESSIONALS

Healthcare
is Self-Care




Healthcare
is Self-Care

Healthcare
is Self-Care

The best predictor of your future health
are the habits you practice today

4 Foundations of Self-Care
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The 4 Foundations of Self-Care

What you eat
What you do
How you feel
How you relate

1st Foundation of Self-Care
What you eat

What you put in your body
your daily diet, alcohol & drugs

2nd Foundation of Self-Care
What you do

Physical Activity & Rest
endurance
flexibility/mobility
stability/balance
muscle strength
rest/sleep




4/28/26

3rd Foundation of Self-Care
How you feel
Emotional Wellbeing
Managing stress
Recognizing your emotions
Managing them
Finding meaning

4th Foundation of Self-Care
How you relate
Healthy Relationships
commitment
good communication
time
nurturing unconditional love

Empowering Patients
What do you need for good self-care?




Unbiased complete health information:
To adopt healthier lifestyles

To manage health conditions

To get the care you need

Improved patient-doctor communication
More support to achieve your personal goals

Making the Most of

Your Hospital Stay
The Lonely Patient’s Guide

to Hospital Land

Brazil
o

o
Australia

N - Egypt
AW - Vietnam

| _Italy
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How a Hospital is Like a

Foreign Countr
EEATTS

How a Hospital is Like a

Foreign Country
The Inhabitants

How a Hospital is Like a
Foreign Country

The Inhabitants
all look the same
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How a Hospital is Like a
Foreign Country

The Inhabitants
wear name tags
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| DR. DAVIDICUS WONG
PHYSICIAN
MEDICAL STAFF
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How a Hospital is Like a
Foreign Country

The Inhabitants
speak a different language

How a Hospital is Like a
Foreign Country

The Inhabitants
speak in CODE
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*CODE BLUE
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*CODE BLUE
+CODE WHITE
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*CODE BLUE
+CODE WHITE
+CODE RED
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*CODE BLUE
+CODE WHITE
+CODE RED
*CODE PINK
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*CODE BLUE
+CODE WHITE
«CODE RED
*CODE PINK
*CODE YELLOW
*CODE BROWN
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In Hawaii,

42
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In the hospital,
“Rounds” means
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In the hospital,
“Rounds” means
Doctor’s Rounds

44

_ e

In the hospital,
“Rounds” means
Doctor’s Rounds
Grand Rounds

45
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In the hospital,
“Rounds” means
Doctor’s Rounds
Grand Rounds
Team Rounds

P
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In the hospital,
“Rounds” means
Doctor’s Rounds
Grand Rounds

47

How a Hospital is Like a
Foreign Country

The Inhabitants

have strange customs
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Wrist Bands
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Hospital Gowns
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A big binder with | -
your name on it %
©
Everyone writes in it i
But you never get to peek 2
Gradually being replaced
with your virtual chart :
(electronic medical record) zl?f

52

54

4/28/26

18



And start complaining that your food is
only 2 stars,

the doctor will think you’re nearly normal
\ o

and ready for discharge. §==/" ;
( A
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Informed Consent
You need enough information about
the benefits, risks and alternatives of a

test, procedure or drug before you can
choose or refuse it.

56
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Informed Consent
2 Keys:
enough information
a patient capable of understanding
that information and making an
informed decision
57
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Informed Consent
Due to illness or incapacity, you may

Who will decide on your behalf?
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not be able to give informed consent.

58

Dangers

Infections

Dangers

Infections
Hospital-acquired Pneumonia
Methicillin Resistant Staph Aureus
C. difficile diarrhea

20
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Dangers
Complications

Dangers
Complications
Bladder infections from catheters

Dangers
Complications
Bladder infections from catheters
Infections or bleeding after surgery
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Dangers
Complications
Bladder infections from catheters
Infections or bleeding after surgery
Aspiration pneumonia

Dangers
Complications
Bladder infections from catheters
Infections or bleeding after surgery
Aspiration pneumonia
Bed sores

Dangers
Complications
Bladder infections from catheters
Infections or bleeding after surgery
Aspiration pneumonia
Bed sores
Medication side effects
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Dangers

Human Error

Dangers

Human Error
Miscommunication

Dangers

Human Error
Miscommunication
Wrong dose
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Dangers

Human Error
Miscommunication
Wrong dose
Wrong drug

Dangers

Human Error
Miscommunication
Wrong dose
Wrong drug
Wrong patient

Good News
Safety Culture

Our hospitals are active in reducing
patient risk, complications and errors

24



Preparing for your visit

Preparing for your visit

Clean Underwear?

Old advice:
“Always wear clean underwear in
case you’re in an accident.”
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But if you were surprised by an
accident, aren’t you going to poop or
pee in your pants anyway?

Better advice:
“Never miss an opportunity
to go to the washroom.”

Preparing for your visit

Don’t wear your best underwear

4/28/26
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Campon

Calvn iy 2

79

Cavmion

conin
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Preparing for your visit
What to Pack
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What to Pack

Your Travel Documents:
Essential Medical Information

Essential Medical Information
Your Medical History

Essential Medical Information
Your Medical History:

allergies

chronic conditions

past illnesses and surgery

family medical history
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Essential Medical Information
Your Medications

Essential Medical Information
Your Medications:

name

dose

directions

indication (reason or condition)

Brand name: Tylenol

Generic name: acetaminophen

Dose: 325 mg
Directions: one tablet twice daily

Indication: for knee pain

87
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Brand name: Altace

Generic name: ramipril

Dose: 10 mg

Directions: one capsule at bedtime
Indication: for high blood pressure
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Essential Medical Information
Your Preferences

Essential Medical Information
Your Preferences:
Important religious beliefs
(i.e. no blood transfusions)
Advance Directives

30
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Advance Directives

A statement of your preferences for medical care
to be referred to when you are unable to make
your own decisions

What procedures do you want?
What procedures do you refuse?
Under what conditions?

Who do you choose to make decisions for you?
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Advance Directives

If you had an irreversible, terminal condition
with no hope for a return to an acceptable
quality of life, you may not wish to have CPR
(chest compressions, assisted breathing,
intubation or defibrillation)
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Advance Directives

If you were in a persistent vegetative
state with no hope of recovery, you may
not wish to be on mechanical life support

93
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Advance Directives
*Plan in advance.
e Talk it over with your family and friends.

* Choose someone you would trust to
respect your preferences.

¢ Inform your family doctor.
e Put it in writing.
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Advance Directives
My Voice

Advance Care Planning Guide

—
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MOST

MEDICAL

ORDER for

SCOPE of

TREATMENT
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© SECTION 1 - Cardio Pulmonary Resusclation (CPR) and Medical Treatments
Most Responsible Provider (MRP) to check one (1) designation
g med 2 Treat
Chnsts loady ”fdl”M oF this sk Critical Site | Reversible |Symptom
or child at this time: CPR_|Intubation| Care | Transfer | Conditions | Control
YES - Attempt CPR.
Medical care designation with
intent to cure and includes Ocerez Yes Yes Yes Yes Yes Yes
Critical Care referral.
QOonacere2 | No Yes Yes Yes Yes Yes
NO -Do Not Attempt CPR | (™) pNACPRC1 | No No Yes Yes Yes Yes
(DNACPR).
Medical care designation
ranges from intent to cure, | () DNACPRM3 | No No No Yes Yes Yes
control "0 th allow for a T
natural death. Some 'sider,
Gesignations includs a Critical | (O PNACPRMZ [ No No No | ifrequired | Yes Yes
Care referral. for
(O DNACPRM1 | No No No | symplom | No Yes
control
Notes: CPR is not attempled on an adult who has an unwitnessed cardiac arres! unless it was observed within minutes of the event;
this does not apply to children. 'CPR s defined as chest compressions and rescue breaths. “Medically indicated means proposed
treatments are expected to be beneficial.
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DECISION #1: CPR or DNACPR (no CPR)
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* SECTION 1 - Cardio Pulmonar; Resuscitation (CPR) and Medical Treatments
Most Responsible Provider (MRP) to check one (1) designation
v " 2 Treat
CoRte ’f"”’ indicated:: for;his scket Critical | _Site  |Reversible |Symptom
Or child at this time: CPR_|Intubation| Care | Transfer |Conditions| Control
YES - Attempt CPR.
Medical care designation with
e e desionaion wth | O crric2 Yes | Yes Yes Yes Yes Yes
Critical Care referral.
(QOonacPrC2 | No Yes Yes Yes Yes Yes
NO -Do Not Attempt CPR (™) pNACPRC1 | No No Yes Yes Yes Yes
Medical care designation
ranges from intent to cure, O DNACPRM3 | No No No Yes Yes Yes
control i ors allow for a T
natural death. Some sider,
Gesignations include a Critical | (O PNACPRMZ [ No No No | ifrequired | Yes Yes
Care referral. for
No | sympom
(O DNacPRMI | No No i No Yes
Notes: CPR is not attempted on an adult who has an unwitnessed cardiac arrest unless it was observed within minutes of the event;
this does not apply to children. 'CPR s defined as chest compressions and rescue breaths. “Medically indicated means proposed
treatments are expected to be beneficial.

DECISION #1: CPR or DNACPR (no CPR)
DECISION #2: LEVEL of HEALTHCARE
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—— //
LEVEL of HEALTHCARE
M1 Comfort Care/symptom control*
M2 Treat reversible conditions*
M3 Medical treatment but no ICU/CCU

C1 Critical Care (ICU/CCU) but no
intubation

C2 Critical Care (including intubation)

*For M1 and M2 You would not be moved to a different site
(i.e. home to hospital) unless needed for symptom control

99
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O SECTION 2 - Previous Supporting Documentation Review

MRP to check all that apply
O Advance Care Planning Record (ADD1101231) O Medical Order for Scope of Treatment (ADD1105016)
O Advance Care Plan (expressed wishes) O Provincial No CPR
O Advance Directive O Representation Agreement

© SECTION 3 - Conversations
MRP to check one (1)
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[ MOST ordered after relevant conversation(s) with the capable adult OR minor & parentiguardian.

[0 MOST ordered after relevant conversation(s) with the family/friends:

Name: l Relationship:
Name: ] Relationship:
[ MOST ordered solely based on MRP clinical judgement. i or minor & ian informed & aware.

O Interim MOST ordered solely based on MRP clinical judgement. Adult incapable & no family/friends available.

Dato (dd/mmiyyyy) Time Prescriber Signature Printed Name Collegs ID#

Non-acute sites must fax to 604-587-3748. For questions, contact FH ACP Team 1-877-825-5034.
Print Shop # 430438

Documentation of Discussion
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* SECTION 1 - Cardio Pulmonar; Resuscitation (CPR) and Medical Treatments
Most Responsible Provider (MRP) to check one (1) designation

CPR'is medically indicated? for this adult

Treat
Reversible | Symptom

Critical Site
or child at this time: CPR_|Intubation| Care | Transfer | Conditions| Control
YES - Attempt CPR.
Medical care designation with
inont o cure and mciudes. | | O CPRC2 Yes Yes Yes Yes Yes Yes
Critical Care referral.
(QOonacPrC2 | No Yes Yes Yes Yes Yes
NO -Do Not Attempt CPR (™) pNACPRC1 | No No Yes Yes Yes Yes
Medical care designation
ranges from intent to cure, O DNACPRM3 | No No No Yes Yes Yes
control e hors allow for a e
natural death. Some 'sider,
designations include a Critical (OonacPrRM2 | No No No |jf rs'qjalr'd Yes Yes
Care referral.
No [ symptom
(O DNacPRMI | No No ) No Yes

Notes: CPR is not attempted on an adult who has an unwitnessed cardiac arrest uniess it was observed within minutes of the event;|
this does not apply to children. 'CPR s defined as chest compressions and rescue breaths. “Medically indicated means proposed
treatments are expected to be beneficial.

DECISION #1: CPR or DNACPR (no CPR)
DECISION #2: LEVEL of HEALTHCARE
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MEDICAL ORDER for SCOPE of TREATMENT
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Advance Directives

Some simpler examples . . .

103

104

Here for hernia

not a vasectomy

105
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Preparing for your visit

What to Pack
Comfort Items

y I

106

PO OO
= ear plugs
music
reading
word puzzles

eye mask
toothbrush & toothpaste
warm socks, non-slip slippers
a sweater and blanket
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Al

a quiet, inexpensive clock

onoRt = o
For your orientation: , ®_ x> "

N
a calendar A\ ok ow

108
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For communication:
a pad of paper
pens
(your glasses)
(your hearing aid)
(your teeth)

109

~ What not to bring:
expensive jewelry, watches, electronics
wallet, purse, credit cards
your nicest clothes and shoes
and other prized possessions

-

110

Don’t even bother with:

perfume or cologne

makeup (even if you think your nurse
or doctor is good-looking)

111
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3 Keys to a Better Stay

112

3 Keys to a Better Stay
1. Stay in control

113

3 Keys to a Better Stay
1. Stay in control

2. Know your team

114
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3 Keys to a Better Stay
. Stay in control

. Know your team
. Set up a channel of
communication

115

1. Stay in Control
4 things you need to know about
every test, procedure & treatment

116

4 things you need to know about
every test, procedure & treatment
1. The purpose or reason

. Common side effects or risks

2
3. Serious side effects or risks
4. Alternatives

117
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2. Know Your Team

1. Ask for each person’s name and
role (i.e. nurse, respiratory

technician, dietician) or specialty
(surgeon, hospitalist, internist)
Who is your attending or most
responsible physician?

118

3. Communication
Prepare your list of questions
Find out when your attending

119

3. Communication
Set up a channel of communication
with your attending physician:
the plan

the working diagnosis

the schedule of tests, procedures
the results of tests

the expected length of stay

40



3. Communication

This information could be on a
WHITE BOARD in your room

or a large pad of paper
at your bedside

121
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Whiteboard Key -

Nursing - Black

lgr- Blue .
- Purple

SLP - n?&
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3. Communication
Make sure your Family Doctor knows
you are in the hospital

Though your family doctor may
not visit your hospital, the office can
provide important medical
information to your care team

123
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Patient-Centred Care
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My 3 Wishes
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SHARE
Let’s create a hea[thier

g
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Why we are here

Our Expanding the Circle of Caring

133

Healthcare is Self-Care
Pass it on!

POSITIVE POTENTIAL MEDICINE
davidicuswong.wordpress.com
burnabydivisions.ca

Burnaby
Division of Family Practice

An FPSC intiamve
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