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RESIDENT INFORMATION HANDBOOK 

 
This “Resident Information Handbook” is to give you general information about the facilities in the Five Hills 
Health Region. We hope it will answer some of the questions you might have.  Please do not hesitate to ask 
staff about these or any other questions. We are pleased to help you learn about your new home and to help 
you get settled in. 
 
We are happy to receive your feedback and grateful to hear any suggestions you might have to help us be 
more welcoming.  Our aim is to ensure your comfort and that you enjoy your days spent with us as much as 
possible. 
 
We know this is a big move for you and it is a huge change in your life.  We want to make the transition as 
easy as possible so we will depend on you to let us know what you are feeling and what you need from us. 
 
 
 
Please keep this handbook for future reference.  This handbook is also available online at www.fhhr.ca 
 
If you or your family has any questions about information contained in this handbook, please contact the 
appropriate facility.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
  

http://www.fhhr.ca/
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FACILITIES IN FIVE HILLS HEALTH REGION 

 
ASSINIBOIA UNION HOSPITAL INTEGRATED FACILITY CENTRAL BUTTE REGENCY HOSPITAL 
501 Sixth Ave East      601 Canada Street 
Box 1120       Box 40 
Assiniboia  SK  S0H 0B0     Central Butte  SK  S0H 0T0 
306-642-9400      306-796-2190 
 
CRAIK & DISTRICT HEALTH CENTER    GRASSLANDS HEALTH CENTER 
620 Mary Street      1006 Hwy 2 
Box 208       Box 219 
Craik SK   S0G 0V0      Rockglen SK  S0H 3R0 
306-734-2288      306-476-2030 
 
LAFLECHE & DISTRICT HEALTH CENTER   PIONEERS LODGE 
315 Main Street       1000 Albert Street 
Box 159       Moose Jaw SK  S6H 2Y2 
Lafleche SK  S0H 2K0      306-693-4616 
306-472-5230  
 
ROSS PAYANT CENTENNIAL HOME     
300 Jubilee Place 
Assiniboia SK  S0H 0B0 
306-642-3330 
 
 
 
AFFILIATES 
 
EXTENDICARE 
1151 Coteau St West 
Moose Jaw SK   S6H 5G5   
306-693-5191 
 
ST. JOSEPH’S HOSPITAL/FOYER D’YOUVILLE 
216 Bettez Street  
Box 810 
Gravelbourg SK   S0H 1X0  
306-648-2540 
 
PROVIDENCE PLACE 
100 2nd Avenue East 
Moose Jaw SK   S6H 1B8   
306-694-8081 
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OUR COMMITMENT TO RESIDENTS 

We are committed to providing you and your family with the same care that we would expect for ourselves 
and our own families. We believe in resident and family centered care that is respectful, compassionate, 
culturally appropriate and competent that responds to your needs, values, beliefs and preferences. 
 
We believe that: 
 

 Every resident is a person of worth and dignity. 

 

 Residents have physical, psychological, spiritual, and social needs to be met. 

 

 Delivering quality care and services helps maintain a resident’s self-esteem while stimulating and 
supporting their potential. We believe that our approach to providing services is through the work of a 
care team. 
 

 Empathy and cooperation from each member of the care team and from residents and families is 
necessary to support the delivery of care. 
 

 The resident’s family is, whenever possible, a full participant in the care and service process. 
 
 

WHAT TO EXPECT ON THE DAY OF ADMISSION 

Moving into long term care is a life changing event. Often, there have been changes in physical and cognitive 
abilities which have led you here. We recognize that these changes can sometimes be stressful and emotional 
for you, your family, and friends. The adjustment process can be difficult.  We will do our best to answer any 
questions or concerns and to make you feel welcome. 
 
When you arrive, you are shown to your new room. A member of our nursing staff meets you, reviews your 
history, and gets to know you. At the same time, you are getting to know us and learn about your new home. 
Nursing staff will ask you about your likes and dislikes, and other questions that help us get to know you. You 
may receive a tour of the area where you will live and be introduced to other residents and staff.  It is helpful 
if your family is present to meet the staff and to see your new surroundings. 
 
Following that, you and your family will have time to unpack your belongings and make your room feel like 
home. We encourage you and your family to personalize your room with family photos and other familiar 
objects. Please bear in mind that rooms are not large enough to accommodate bigger items such as personal 
furniture. Speak with the nursing staff before you bring any of these items. 
 
 
 
  



Page 7 of 26 
 

WHAT TO BRING WITH YOU 

Required Personal and Financial Information 

 
There are Ministry of Saskatchewan Health forms and admission agreement forms to be filled out.  You or 
your primary contact are asked about your financial arrangements and Advance Care Plans. 
 
Information required includes: 
 

 Saskatchewan Hospitalization number. 
 Previous year’s federal income tax return. 
 Old age security number, if appropriate. 
 Social insurance number. 
 Supplementary health coverage such as Blue Cross, Medical Services Incorporated (MSI) or Group 

Medical Services (GMS). 

 Power of attorney documentation, legal guardianship documentation, if applicable. 
 Treaty number, if applicable. 
 Department of Veterans’ Affairs documentation, if applicable. 

 

Medications 
Please bring all prescribed medications and over the counter supplies including vitamins, supplements, herbal 
preparations, etc. that you are currently taking.  If you have other information about your medication history 
that you can provide, bring this with you as well. 
 
Clothing 
Our look at the home is casual and relaxed so bring clothing that is comfortable and easy to put on. Once you 
become a full lift, it is mandatory that adaptive clothing is used (e.g. split-back clothing). All clothing should 
be washable in hot water and made of material sturdy enough to withstand repeated washes. 
 
All clothing is labeled with your name.  Please leave your clothing with the nursing staff who sends it to be 
labeled. 
 
If your family desires, they can do your personal laundry themselves. Tell the nursing staff if you would like to 
do this and signage will be placed accordingly. It is suggested that items be picked up twice a week. For 
sanitary reasons, soiled laundry cannot sit for more than a few days.  In these cases, we would be happy to do 
it for you. 
 
Please be aware that personal laundry is sometimes accidentally sent to the main laundry. We apologize in 
advance for any inconvenience caused. If this problem arises on occasion, please bear with us. 
 
It is easy to misplace glasses, hearing aids, dentures, or other personal items.  If something is missing, tell the 
nursing staff as quickly as possible. The sooner we can start looking for a lost item, the better the chance we 
have of finding it. It is recommended that glasses and dentures be permanently labeled.  Please note that the 
home is not responsible for lost or broken items.   
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Suggested Clothing:  7-10 outfits 
 loose fitting outfits 
 jackets or sweaters 
 nightgowns or pajamas 
 underwear  (if applicable)  
 socks  
 slippers and shoes with non-slip soles 
 housecoat or dressing gown. 
 

Personal Articles 
 
The home supplies basic personal care items such as toothbrushes, hairbrushes, deodorant, razors, soaps, 
shampoo, and tissues for a monthly flat fee. If an electric razor is preferred, you or your family will need to 
provide one. 
 
Please bring any small articles from home to personalize your living space such as pictures, quilts, mementos, 
and books.  We suggest that these items be labeled with your name. 
 
Not all facilities allow additional furniture; therefore please speak to your nursing staff.   
For those homes that allow additional furniture it must be assessed as to its suitability. Some of the 
equipment used by staff takes up considerable space and there must be room to move around.  
 

 
 
 
 
 
 
 

 

Please bring specialized equipment that you currently use such as wheelchairs, walkers or 

canes. 
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Televisions/Radios/Music Systems/Computers/Telephone/Fridge/Fan 
 
There are televisions for residents to watch in our lounges. You may want a television in your room. Talk with 
nursing staff about the size restrictions for TVs.  All TVs/radios are checked by our maintenance staff to 
ensure they are in good working order and properly attached to ensure compliance with health and safety 
policies. 
 
Access to cable TV is available at all facilities; ask nursing staff about arrangements required to gain access.  
Payment is the responsibility of you/your family.   
 
Laptop computers are welcome.  Wi-Fi may be available at certain facilities.   
If internet hook-up is needed, you or your family can make arrangements after talking with nursing staff. 
 
Telephones are welcome and are the responsibility of your family to arrange. 
 
Fridges and fans may be allowed in some facilities.  Check with nursing staff prior to admission. 
 
Repairs to personal items are the responsibility of you or your family member. 
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YOU AND YOUR HEALTH 

Forms for Completion 
 
These forms must be completed when you move in. All of these may be reviewed at your regular care 
conference, or at your convenience. 
 
1. Admission Agreement 

This agreement sets out the Special Care facility and the resident or substitute decision maker’s 
responsibilities. A member of the care team reviews this with you on your first day, and asks you or your 
substitute decision maker to sign this during this admission process. 

 
2. Advanced Health Care Directive/Living Will 

This form is discussed with you by the nursing staff when you move in and/or when you or your family 
request, or if you have had a significant change in your health. The purpose of the advanced health care 
directive is to identify your choices for medical intervention should your condition change, and is used to 
assist residents, families and staff in understanding the resident’s desires regarding medical treatment.  
This document is available on the Sask Health website: www.saskatchewan.ca 

 
3. Substitute Decision Maker/Proxy 

In Saskatchewan, the Health Care Directives and Substitute Decision Maker’s Act allows you to legally 
appoint a person of your choice to be your health care decision maker when you are no longer able to 
speak yourself.  This person is called a “proxy”. 

 
The person you choose as your proxy must be 18 years of age or older. Designating a ‘proxy” must be in 
writing, signed and dated by you. 

 
Your care team is required by law to approach your nearest relative(s) in a specified order if you have 
not named a proxy.  Unless there is a designated proxy, personal attorney, or personal guardian, your 
nearest relative would be your “substitute decision maker”. 

 
4. Care Plans 

Within 14 days of admission, in cooperation with you, your family, or the person most responsible for 
your care, your care team develops a care plan to help ensure that nursing care is consistent with your 
needs and desires.  If you would like a copy of this, please let us know. Please note that the care plan is 
a document that may change to reflect your condition and care needs, and will be reviewed on a regular 
basis. 

 
 

 
If you would like a copy of these forms, please talk with your nursing staff. 

http://www.saskatchewan.ca/
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YOUR CARE TEAM 

We provide long term care services to residents who require 24 hour supportive care.   

Our residents vary in age, backgrounds, and abilities. 

 
The leadership teams of board members and management are responsible for the overall functioning of the 
health care facilities in the Five Hills Health Region (FHHR). 
 
Each home has a nursing coordinator who is responsible for the medical aspects of resident care. You may see 
physicians/nurse practitioners, registered nurses, registered psychiatric nurses, licensed practical nurses, or 
continuing care assistants. Other members of the team may include staff from recreation, nutrition and food 
services, housekeeping, pharmacy, dental care, diagnostic imaging, foot care specialist, hairdressing, 
laboratory, laundry, maintenance, social work, spiritual/cultural care, therapy services, volunteer services and 
administration. 
 
You are the focus of our health care team partnership. As we learn about what is important to you and your 
family, we use this knowledge to build a plan of care that is respectful of your choices. Your care team works 
together with you to set goals and to help you reach them. Team members encourage your questions and 
wish for you to be involved in your plan of care. 
 
Your primary care team includes: 
 
Physicians/Nurse Practitioner 

A physician/nurse practitioner is responsible for your care. This helps to ensure a holistic, consistent 
approach to your health care needs. Access to a physician with active privileges within the FHHR is 
available every day, 24 hours a day. 

 
Should you require the services of a specialist, this is discussed with you.  Your physician or nurse 
practitioner makes the appropriate referral. You may need to arrange and pay for your own 
transportation. 
 

Nursing Team 
Your nursing team may include registered nurses, registered psychiatric nurses, licensed practical nurses 
and continuing care assistants. 
 

Recreation Department 
We offer a variety of programs in order to meet the social, physical, entertainment and spiritual needs of 
our residents.  We encourage you, your friends and family to become involved and join in our activities.  A 
monthly calendar is posted in the facility at various locations. 

 
If there is a special event you and your family wish to hold, please contact the Recreation Department who 
will be pleased to assist you with the preparations.   
  
Once a month, we hold a birthday party for all residents celebrating birthdays that month. 
 
The Recreation Department recognizes the need for special programming for people with dementia and 
physical disabilities.  Prior to your arrival, we request that you fill out the Social History Questionnaire to 
determine past and present recreation and leisure preferences.   
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This assists us to better meet the needs of our clients. 
 
Throughout the year, the Recreation Department in some facilities sponsors events to raise funds for 
special projects. 
 
From time to time, we plan family events in the Home at which time you are encouraged to invite your 
family and friends to share in a buffet meal and entertainment. 
 

Nutrition and Food Services 
A dietitian can provide clinical nutrition services (i.e. menu planning, specific diets, nutritional assessment, 
swallowing assessment).  Menu planning follows the “Eating Well with Canada’s Food Guide” and “Dietary 
Reference Intake” as approved by Health Canada.   
 

Housekeeping 
Housekeeping staff make sure that your room and all other areas of the home stay safe and clean. 
 

Pharmacy 
Pharmacy services are provided through a contracted service.  Medications are ordered by your physician 
or nurse practitioner and administered by qualified nursing staff.  For your safety, no medications are 
allowed to be kept in your room.  A medication review is completed quarterly by your care team.  You 
may be eligible for a special support program through the Prescription Drug Plan, depending on your 
income.  More information on this program is available through the pharmacy. 

 
Other Care Team Services 

 
Dental Care 

You may have access to limited dental services in your home.  Please check with nursing staff. 
 
If you prefer to see your own dentist in his/her own office, you certainly may do so. Please tell the nursing 
staff of your plans. A family member is responsible to arrange transportation and escort or meet you at 
the dental appointment. 
The cost of this service is your responsibility.  Please note that funding may be available through 
supplementary health and other funding programs. 
 

Diagnostic Imaging Services (x-ray, ultrasound, CT scan, MRI) 
These services may be available in your facility.  Please ask your nursing staff. 
 

Footcare 
Some of the homes may provide or contract out foot care specialists.  You are responsible for any costs 
incurred.  Talk to your nursing staff about availability. 
 

Hairdressing Services 
On-site services are offered.  With facility choice, payment is made through the resident’s Trust Fund or 
included in their monthly billing.  
 

Lab Services 
 A lab technician will come to your care home to take blood if it is ordered. 
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Laundry 
Personal laundry is done on site at each facility.   
 

Maintenance 
Our maintenance staff works in close partnership with our housekeeping staff to help make your 
environment safe and pleasant. Our maintenance team is responsible for things such as room painting, 
repairs, and other building specific maintenance. If you have a facility related concern, speak with your 
nursing staff. 

 
Social Work 

Social workers may be available to provide counseling, support and education, and help to solve problems 
which may be personal, health related, financial, or which relate to your stay. 
 

Spiritual/Cultural Care 
You are supported in accessing spiritual/cultural services of your preference either within the facility or by 
utilizing outside resources.  Spiritual Care Practitioners believe that health means wholeness of the body, 
mind and spirit. Spiritual/Cultural Care is about responding to human suffering with care, understanding, 
compassion, and love for the whole person, with particular focus on the person’s spirituality.  FHHR offers 
residents assistance with accessing spiritual and cultural service of choice.  Discuss with your nursing staff 
what services are available. 
 

Therapy Service 
You may have access to therapy services within your home or through private therapy services. This can 
include occupational therapy, physical therapy, and exercise therapy. 
 
Long term care accesses Saskatchewan Aids to Independent Living (SAIL) for wheelchairs and walkers.  
Sizing is arranged through Occupational Therapy.  Specialty equipment needs will be discussed if needed. 
 

Volunteer Services 
Volunteers provide support and encouragement for recreational, educational, cultural, and aesthetic 
activities.  
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KEEPING YOU SAFE 
 
Patients First….. Safety Always 
Our commitment to resident safety starts with you.  Keeping our residents in a safe environment is everyone’s 
responsibility. Residents and family members play an important role in safety. If you feel that something is 
unsafe or could potentially cause harm, please tell your nursing staff immediately. 
 
These are some of the systems that are in place to help keep our residents safe. 
 
Antibiotic Resistant Organisms (AROs)  

AROs are organisms that have developed resistance to one or a number of antibiotics that at one time were 
sensitive to the antibiotic. 
Examples include:  MRSA - Methicillin Resistant Staph Aureus 
 VRE - Vancomycin Resistant Enterococcus 
 ESBL - Extended Spectrum Beta Lactamase 

 CPO - Carbapenemase Producing Organisms/CRE – Carbapenem Resistant 
Enterobacteriaceae 

 
If positive for one of the above, resident will be placed on additional precautions to help prevent the spread 
of organism to others.  Contact isolation will be in place until resident has met criteria to be removed off of 
the additional precautions.  While on Contact Precautions, gowns and gloves will be required to be worn for 
personal care by staff and visitors.  Resident may be allowed out of their room for meals, activities, etc., if 
positive site can be covered and secretions contained, or if colonized (harbour organism but no active 
infection exists) with Antibiotic Resistant Organism.  Hand hygiene will be required before leaving room, 
before eating and before participating in group activities.  
  
Pamphlets related to the above mentioned Antibiotic Resistant Organisms are available on www.fhhr.ca 

 
Antipsychotic Medication 

What is an antipsychotic medication?  

 They are drugs developed to treat psychotic disorders such as schizophrenia, bi-polar disorder, 
depression, delirium, hallucinations, paranoia and psychosis with marked aggression. Common 
names of antipsychotic medications are Risperdal or Seroquel.  

What can antipsychotic medications do?  

 These medications may help with disturbed perception, thought content, mood and/or behaviour 
that frequently affects clients with dementia.  

When is the use of antipsychotic medication indicated?  

 The use of antipsychotic medication is indicated only if aggression, agitation or psychotic symptoms 
cause severe distress or immediate risk of harm to the resident or others. Unless there is an 
emergency, it is always best practice to attempt to manage behaviours in response to unmet needs 
(Responsive Behaviours) with non-drug interventions first.  

 Antipsychotic medications are only modestly effective for loud screaming and agitating other 
residents. They are not effective for fidgeting, harmless wandering, hoarding and repetitive 
questions. 

Possible side effects:  

 Studies have shown that antipsychotic medications may increase the risk of falls, stroke, 
osteoporosis or sudden death. Confusion, sedation, low blood pressure, Parkinson’s disease-like 
symptoms, seizures and intoxication may occur from build-up of medication in the system.  

http://www.fhhr.ca/


Page 15 of 26 
 

How should antipsychotic medications be monitored?  

 The pharmacist and the care team will do regular medication reviews to determine if the 
medication is still required or if it has been effective.  

Length of treatment:  

 This is determined by the effectiveness of the medication, whether the resident has moved past the 
season of the dementia and the behaviour is no longer an issue, or whether the client has settled 
into the facility and the routines and is no longer upset by the changes. The treatment may be 
discontinued if the physician deems that the risk of treatment outweighs the benefit. 

Tips for family members to assist in managing behaviours in response to unmet needs  

 Personalize the room of your loved one with meaningful memorabilia and/or familiar belongings.  

 Let the care staff know what is upsetting and what is soothing for your loved one.  

 Share with the care staff any relevant history of your loved one’s journey through this disease 
process.  

 Let the care staff know how much involvement you want to have in the care when your loved one is 
agitated or having a psychotic episode.  

 Tell the care staff what non-drug interventions have been and have not been effective.  

 Inform the care staff what activities interest and may help to distract your loved one from his/her 
concerns.  

 
Bed/Chair Alarms 

Your bed or chair may be equipped with an alarm to alert staff that you may need assistance. 
 

Call Bell System 
To ensure resident safety, all of our resident’s room, washroom and tub room are equipped with a call bell 
system. By pressing the call bell button, both a visual and an auditory signal are sent to staff. If you are 
unable to use your call bell, please speak with the nursing staff who arrange for another way of ensuring 
that you can be in contact. 

 
Falls Prevention 

Help to prevent a fall: 
- Make sure the call light can be reached at all times 

 - Ask for help to get up.  Some medications can make you sleepy, dizzy, or weak 
- If you feel unsteady or need help getting up, please ask staff to help you 
- Wear well-fitting, non-slip shoes for your safety 
- If you feel that you are at risk of falling, please tell the staff 
- Make a clear walking path in your room. 

 
Fire Alarms and Drills 

Fire alarms and drills are held on a regular basis and may happen without warning. The purpose is to 
familiarize our staff and help them maintain their knowledge of what procedures to follow in case of 
emergency situations. 
 
In case of a fire alarm, follow the directions of staff.  Visitors should remain with you until a "CODE RED - 
ALL CLEAR" is announced.  If you are in another area of the home, remain where you are until the “CODE 
RED - ALL CLEAR” is announced. 

 
The fire doors close throughout your home, so do not be alarmed. Only designated staff and fire 
personnel should use the doors once they are closed. Do not use the elevators if your home has one. 
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Identification Bands 
In some homes, residents may be required to wear wrist identification (ID) band. This ensures the 
resident’s safety when it comes to giving out medications and that they get the proper dietary needs.  
 

Infection Control 
The goal of infection control is to prevent and control infections among our residents by educating them, 
their families and other visitors, staff, and volunteers. 
 
Germs may be present on a resident, visitor and/or staff and on many surfaces in the home (e.g. bed rails, 
over bed tables, wheelchairs, walkers, and TV remote controls). Visitors, staff, and residents carry these 
germs on their hands. Proper hand hygiene is essential in protecting residents from infection. Hand 
hygiene means washing hands with soap and water for 20 seconds or using an alcohol based hand 
sanitizer on entering and leaving your room and/or the home.  We encourage you to ask anyone who is 
providing your care if they have washed their hands. 
 

Influenza Vaccine (Flu Shot) 
Public Health recommends that all residents receive an annual influenza vaccine. Upon admission the 
nursing staff will discuss consents with you. 

 
Outbreak Management 

An outbreak occurs when 2 or more residents develop the same symptoms placing all residents at risk of 
contracting that illness. During an outbreak, special infection control measures are put in place.  In 
certain situations, nursing staff may be required to isolate residents with infections. This may include 
limiting visitors and restricting access to certain areas to prevent the spread of illness.  Please do not visit 
if you have a cold, fever, cough, diarrhea or vomiting. Our residents are very susceptible to illnesses. 
 
Watch for signage and follow directions. If you choose to visit, you MUST clean your hands and visit only 1 
resident.  If you have questions, please ask the nursing staff. 
 

Pneumococcal Vaccine (Pneumovax) 
Pneumococcal vaccine reduces the risk of serious pneumonias. We recommend that all residents get this 
vaccine. It is offered within the first year of moving in if you have not received this already.  Upon 
admission the nursing staff will discuss consents with you. 
 

Resident/Family Concern Process 
Our staff work hard to deliver quality care and service to residents. However, things can sometimes 
happen to cause concern. If you are not happy with the treatment, care or service received, there are 
steps you can take to remedy the situation. 
 
First, speak directly with the person involved. If at any point you do not feel comfortable speaking to this 
person or it does not make sense to approach the problem this way, or you do not get a satisfactory 
answer to the problem, raise the issue with the next person in the following list, in the order that they 
appear.  For specific phone numbers, see the specific section for your home. 
a. Resident Care Manager (RCM) or Charge Nurse (CN) 
b. Manager/Director 
c. Quality of Care Coordinator (QCC: 306-694-0294) 
d. Ombudsman Saskatchewan (306) 787-6211 or 1-800-667-9787 or  ombreg@ombudsman.sk.ca 
 

mailto:ombreg@ombudsman.sk.ca
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Restraints 
FHHR believes that restraints should only be used to protect the resident, and that if used, must be 
ordered by a physician and monitored closely.  Restraints chosen will be the least restrictive effective 
form, and should always be discussed with residents and families.   Consent must be signed by client’s 
family representative/guardian for their utilization. 
 

Transfer, Lifting and Repositioning (TLR) 
Our safety program is called Transfer, Lifting, and Repositioning (TLR).  Please read our brochure “Moving 
and Lifting You Safely” for information about what this means in providing care.  This is included for your 
reference on page 26. 
 
These policies promote safety of both residents and staff. When transferring you to and from your 
wheelchair or to and from the tub or to help you move around in bed, staff may use a mechanical lift.  This 
lift keeps you and staff safe from accidental injury. 
 
TLR is a requirement of Saskatchewan’s Occupational Health and Safety, and it may mean that you will 
have to learn a new way of transferring from the bed to the chair, from the chair to the toilet, etc.  Your 
care team will explain what they are doing and w i l l  answer your questions. 
 

Wanderguard/Roam Alert  
Residents who may be at risk of leaving the home unattended may wear a device that will cause the doors 
to alarm and lock.  There may be a charge for this device. 
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GENERAL INFORMATION ABOUT YOUR NEW HOME 

 
Alcohol 

Your home may allow the use of alcohol.  Please check with your nursing staff. 
 

Ambulance 
The ambulance service is available if required.  There is a cost for this service but some exceptions may 
apply. 
 

Death 
We recognize that losing a loved one may be a stressful time for family members, but we respectfully ask 
that your family clear the room of personal belongings within a 24 hour time frame. 
 

Donations 
While we appreciate the offer of donated items, each home has its own policy on accepting donations.  
Please check with the nursing staff before leaving any of your loved one’s belongings.  Many homes have 
limited space and may not be able to accommodate them. 
 

Family Gatherings 
Social activities are a very important in the well-being of our residents. Individual homes may have rooms 
available for family gatherings such as birthday parties and holiday meals. Please contact your nursing 
staff regarding these requests and for information on booking the room, size, and potential costs. 
 

Finance 
The Ministry of Saskatchewan Health Income Assessment Unit determines the resident fees. When you 
arrive, residents or their Power of Attorney must visit the business office to take care of the paperwork 
necessary for moving into the home.  You are asked to provide the most recent Notice of Assessment 
from Revenue Canada.  The Ministry of Saskatchewan Health uses this to determine the monthly rate 
charged for care while at the home by using a standard formula, based on income levels. A maximum rate 
is charged until all forms are received and income levels can be assessed.  It is in your best interest to 
provide these documents as soon as possible.  The Ministry of Saskatchewan Health may adjust the 
resident fees every 3 months. If this occurs, you are notified of any rate changes. 
 
The Ministry of Saskatchewan Health requires that the “Income Tested Resident Charge CRA Consent 
Form” be completed. This is a consent form that authorizes Canada Revenue Agency (CRA) to review your 
total income each year in order to make adjustments to your resident fees. 

 
In certain homes, you may be asked to set up a preauthorized payment plan to pay the monthly resident 
fees.  Monthly resident fees are due on the first of each month. 
 
The Saskatchewan Ministry of Health establishes the monthly flat fee that is charged to a resident to cover 
the cost of specific medical and personal care supplies provided. This charge is currently included on your 
monthly invoice. 
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You may also be charged for other supplies on a standard list that are purchased through the Region. 
These supplies include but are not limited to: 

a) incontinence supplies 
b) oxygen supplies 
c) catheters 
d) blood glucose test strips 
e) tracheotomy supplies 
f) dressing treatment supplies 
g) medications 
h) mobility aides including walkers, wheelchairs and Brodas  

 
You may also be eligible for supplementary health benefits from the Province if your income is limited to 
the Old Age Security-Guaranteed Income Supplement.  Ask the business office about this coverage. 
 
If you are entitled to third party coverage such as Saskatchewan Government Insurance (SGI), Workers 
Compensation Board (WCB), Veterans’ Affairs Canada (VAC), First Nation and Inuit Health Benefits 
(FNIHB), it is your responsibility (or your designated financially responsible person) to seek reimbursement 
from the appropriate agency. 

 
Flowers/Potted Plants 

Please speak to the nursing staff about the scent free policy as it pertains to flowers. 
 

Food for Loved Ones 
Please contact the facility about bringing outside food in. 

 
Gift Shop 

Some facilities may offer a gift shop where gift items can be purchased. 
 

Library Services 
Speak with your Recreation Director regarding possible Palliser library services. 

 
Mail 

Incoming mail is delivered to your room.  Outgoing mail may be dropped off within your home at a 
designated spot.  Please speak to the nursing staff for the mailbox location and how to buy stamps. 
 

Meal Service 
Meals are a focal point of the day.  We strive to provide wholesome meals that offer choice, nutrition and 
taste.  Menus are available with many options.  Special diets are accommodated in consultation with the 
dietitian. Care staff is available during meal times to assist if you require it. 

 
You are provided 3 meals a day, as well as snacks and refreshments. 

 
Meals may be offered at slightly different times in each home. This is explained to you when you move in.  
Meals are provided to residents in their rooms if they are unable to attend the dining room. 
 
Guests are welcome to join you for meals.  Please speak to your care team a day in advance about 
booking a meal for guests and the costs. If you wish to celebrate a special occasion, (birthday, anniversary, 
etc.), arrangements can be made through the recreation department. 
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Meals and between meal refreshments are provided to ensure optimum nutrition and hydration.  Our 
daily menu is posted on the menu boards. 
 
A sociable, homelike dining experience is provided in the dining room.  Friends and family are welcome to 
join you for a meal.  Please note this can be arranged through the Dietary Department and there is a 
charge for the guest meals. 

 
Newspapers 

Newspaper subscriptions are available with the resident assuming the appropriate costs.  
 

Pets 
Some homes have pets which live there on a permanent basis or allow pets for short terms visits.  Pet 
visitation is done in consultation with the residents/responsible person/staff. Check with the care staff 
regarding pets in the home, as there are guidelines that must be met with respect to pets living in the 
home. 
 

Petty Cash or Trust Accounts 
Residents may establish a trust account with the home to cover the cost of services such as 
haircuts/hairdressing, outings, foot care, etc.  Please contact the home’s business office for more 
information. 
 

Resident and Family Council 
Each home has a Resident and Family Council.  All residents and their families are invited to attend 
Resident and Family Council quarterly meetings to share and receive information.  Please speak with your 
nursing staff for information. 
 

Resident Conferences 
Sharing information is key to an open and trusting relationship. We believe that as a resident, you should 
be involved in the decision making regarding your care and know about the care being provided to you.  
Please note that resident conferences may be called by a different name in different homes. 
 
A conference is held within 6-8 weeks of moving in and then yearly or as required. Residents and families 
are encouraged to attend and receive notification of date and time. Your care team will attend the 
conference to share updated information and address any questions/concerns you may have. 
 
At the annual conference, we review with you and your family your Advanced Care Directive and 
Substitute Decision Maker/Proxy forms. 
 

Resident Outings 
It is important to keep in contact with friends and family while you are living here. Resident outings are 
encouraged. If you wish to go out, please contact the nurse in charge. Before leaving, we ask you to sign 
out and provide us with the address and contact phone number (cell phone) of where you can be 
reached.  We ask that on all outings; if there is a change in your plan for when you are returning, please 
inform the nursing staff as soon as you know. 
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Weekend and Overnight Outings 
Please inform your nursing staff.  The nursing staff would appreciate 48 hours’ notice. This allows nursing 
to gather the necessary medication and supplies you need for your outing. 
 
Day or Evening Outings 
Please inform your nursing staff.  The nursing staff would appreciate 24 hours’ notice. This allows nursing 
to gather the necessary medication and supplies you need for your outing. 
 
Should you become unwell when outside your home, you or a family member should contact the charge 
nurse who advises the appropriate course of action.  This may include calling HealthLine (811) for advice.  
In an emergency, call 911 immediately. 
 

Resident Rooms 
Upon your arrival to your new home, a room is ready for you.  Your home may need to move you to a 
different room. If a change in rooms is required, you and your family members are informed and provided 
with as much consideration as possible. 
 

Scents 
We promote a scent free environment.  Please do not use scented products such as perfume, after shave, 
cologne, hair spray, lotions, deodorant, as some people are very sensitive to strong odours/smells and this 
could cause or aggravate health problems. 
 

Smoke Free Environment 
All homes are smoke-free.  There are designated outdoor smoking areas.  Please check with your nursing 
staff. 
 

Students 
Students from various educational institutions support our services.  You may meet students who work 
with our care team as part of their educational experience.  Students are fully supervised and are 
introduced to you if they are involved in your care. 

 
Surveys 

The staff is continually monitoring their efforts in order to ensure the best possible resident care.  Through 
a process called Continuous Quality Improvement, we examine practice and policies to see if we are 
meeting the highest standard possible.  You may be involved in this process through the completion of 
Resident Satisfaction Surveys that the facility will distribute from time to time.  Please be as candid and 
frank as you can, because we use the information to improve the care we give to residents. 
 

Temporary Transfer for Medical Care 
It is possible that you may become ill and require the services of one of our hospitals.  If this happens, 
arrangements may be made for you to be transferred to an appropriate setting. The decision to transfer is 
made based on your wishes outlined in your Advanced Care Directive and in discussion with your family. 
 

Transfer/Discharge 
If you are transferred or discharged from the home, we ask that you and your family clear the room of 
personal belongings within a 24 hour period. 
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Transportation 
Access to transportation for residents may be available at your home. Please contact your nursing staff for 
options and costs. 

 
Valuables 

Valuables or items that are near or dear to you can be at risk for loss or theft.  We encourage family 
members to take all valuables home.  The home is not responsible for any valuables left in the resident’s 
room.  You/family are encouraged to obtain a comprehensive insurance policy to cover loss or damage to 
your personal belongings. 
 

Vending Machine 
Some facilities provide vending machines for you to buy snacks. 
 

Visitor Parking 
Visitor parking may be provided in designated visitor parking areas. 
 

Visitors and Visiting 
Our goal is to have a positive place for residents. Families and other visitors play a great part in achieving 
this goal.  The Open Family Presence Policy supports family presence by eliminating visiting restrictions.  
For protection of staff and residents, the main doors will be locked at night, but visitors may gain access by 
ringing the facility’s doorbell.  There are also no age restrictions, but visitors should be in good health for 
the protection of residents. Do not enter another person’s room without permission. 

 
We expect an environment of respect and dignity for all, and have a zero tolerance for any type of abusive 
behaviour.  While we strive to support all of our residents, visitors, family members, and staff, we reserve 
the right to impose restrictions and access to our homes if we feel the people or environment is at risk or 
in danger. 
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KNOW YOUR RIGHTS 
 

Compassion, Dignity, Respect 

 
As a resident of a special/long-term care home, you have the right to: 
 

 Be treated with consideration and respect with full recognition of dignity, individuality and privacy 

 

 Safe, adequate and timely care by personnel that are qualified to provide the services 

 

 Protection from any form of abuse (physical, verbal, emotional or chemical) injury, harm, neglect or 
exploitation while residing in the special-care home 

 

 Plan your care by participating actively and making personal choices in the assessment and care planning 
process 

 

 Confidential treatment of all personal information 

 

 Understand your payments by being made aware of charges and any changes to terms of payment in 
advance 

 

 Feel confident to ask questions and have your concerns heard, reviewed, and where possible, resolved, 
without fear of retribution 

 

 To give or refuse consent for care (to the extent permitted by the law) 
 

 
It’s your right to know. 
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RIGHTS AND RESPONSIBILITIES 

 
Rights of the Special Care Home 
The rights and responsibilities of the special-care home pertaining to the day-to-day operations shall be 
identified.  They shall include but not be limited to the identification of the rights and the responsibilities 
of the special-care home and the process to inform each resident/responsible person of the special-care 
homes’ rights and responsibilities upon admission to the special-care home. 

The rights of the special-care home will include but not be limited to: 

• The expectation that residents and others entering the special-care home conduct themselves 
according to the policies and practices of the special-care home; 

• That fees owed to the special-care home for services are paid in a timely manner; and 

• The expectation that residents and others entering the special-care home treat all the 
organization’s staff with respect. 

 
Resident Rights 
Each resident of a special-care home is entitled, but not limited to, the following rights: 
To be informed in writing of their rights and responsibilities upon admission to the special-care home; 

• To have access to processes established by the organization that encourages and assist the resident 
to exercise their rights as a resident and a citizen; 

• To be fully informed of the written terms of admission upon admission to the special-care home, 
including all charges that may be levied by the special-care home and as well the requirement to 
submit income information annually when requested; 

• To be informed in advance of any changes to charges and terms of payment; 

• To participate actively in the assessment and care planning process; including participation in inter-
disciplinary team conferences, and to make personal choices within the parameters of the services 
available; 

• To safe, adequate and timely care by personnel that are qualified to render the services required to 
meet the resident’s care needs at the time of admission and thereafter; 

• To give or refuse consent to the extent permitted by law and to be informed of the consequences 
of such action; 

• To be treated with consideration and respect with full recognition of dignity, individuality and 
privacy; 

• To be protected from any form of abuse, neglect or exploitation while residing in the special-care 
home; 

• To be protected from injury or harm from any source to the extent that such injury or harm can be 
reasonably anticipated; 

• To have access to appropriate personnel as an individual, or as part of group, to have concerns 
heard, reviewed, and where possible, resolved without fear of retribution; 

• To confidential treatment of all personal information; and, 

• To be given reasons for and reasonable notice of relocation within the special-care home or to 
other appropriate services to ensure an orderly transition. 
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Resident Responsibilities 
• Each resident/responsible person of a special-care home is responsible for, but not limited to, 

the following: 

• The provision of contact information for the responsible person; 

• To comply with policies and practices established by the special-care home in so far as they do 
not impinge upon the rights of the resident; 

• To be considerate of the rights of others; 

• To maintain personal independence to the extent possible; 

• To contribute, as possible, to the development of a community for all within the special-care 
home; 

• To submit payment to the special-care home in a timely manner for the monthly income-tested 
resident charge and other charges as indicated in the admission agreement; and 

• To provide income information annually as requested by the organization to establish the 
appropriate monthly resident charge. 
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MOVING AND LIFTING YOU SAFELY 
 

Transferring, Lifting, and Repositioning Program TLR® 
Your safety and the safety of our staff are important to us. Our staff is trained to move you or your family 
member safely. This includes moving you in bed, from a stretcher to a bed, from a bed to a chair, and while 
walking. This safety program is called Transferring, Lifting, and Repositioning or TLR®. 
 
Staff complete a TLR® assessment before they move you. This assessment gives the staff the information 
needed to choose a safe method when moving you. This information is posted so that staff members know 
how to move you safely. 
 
This method may differ from how you or your family member is usually moved. Our goal is to move you safely 
and prevent injuries to both you and our staff. 
 
You and Your Family Members Can help us by: 
 

 Taking part in daily TLR® assessments. 
 Following the TLR® method of moving assigned to you or your family member. 
 Using the equipment that has been assigned to help move you. 
 Knowing that the TLR® methods of moving may change as you or your family member’s condition 

changes. 

 Knowing that a crowded room increases the risk of injury. Steps are taken to create a safe environment for 
all. 

 Telling us of any concerns you might have about how we move or lift you. 
 Asking us any questions about this process. 
 
The TLR® program is a provincial health care safety program. It meets Occupational Health and Safety laws 
that all health care organizations are required to follow. 
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SOCIAL HISTORY QUESTIONNAIRE 
Long Term Care 

 
The Recreation department would like your assistance in preparing a brief social history. 
 
The Social History is placed on your chart and becomes a permanent record.  The purpose of the 
history is to learn more about you, your life, and your family.  It is important as we strive to make 
you comfortable in your new home.  The history, once summarized, will be displayed outside your 
door along with your picture. 
 
For our records, please circle your choice and sign below consent 
 
 I do/do not wish to have my history displayed 

 I do/do not wish to have my picture displayed 
 
___________________________________________ _________________________________ 
Signature       Date 
 
Please complete this history and add information you think would help us to better know you.   

Do you have a preferred name you wish to be called by? ___________________________________ 

1. Date of Birth: _______________________________________________________________ 

2. Place of Birth: _______________________________________________________________ 

3. What city/town(s) did you grow up in?___________________________________________ 

4. Parents’ name (first and last names): _____________________________________________ 

5. Parents’ occupations: ________________________________________________________ 

6. Siblings (how many, their names, living, deceased?)_________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

7. Name and location of schools attended (please add further educations as well): __________ 

________________________________________________________________________ 

________________________________________________________________________ 

8. What was your occupation/vocation; where and how long did you work? _______________ 

________________________________________________________________________ 

________________________________________________________________________ 

9. Are you a veteran: (if so, which one(s)___________________________________________ 

10. Date of Marriage: ___________________________________________________________
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11. Place of Marriage/special memories of the day: ___________________________________ 

_________________________________________________________________________ 

12. Spouse’s name: (first and last name) _____________________________________________ 

13. Spouse’s occupation: ________________________________________________________ 

14. If widowed, when did spouse pass away: _________________________________________ 

15. How many grandchildren: ____________________ Great-grandchildren: _______________ 

16. Memberships to clubs/organizations – were you involved in any?  Which ones? __________ 

________________________________________________________________________ 

17. Are you part of a church family?  If so, which one? __________________________________ 

18. What hobbies or interests did you do for enjoyment? (gardening, sports, travel) __________ 

________________________________________________________________________ 

19. Special memories (travel, accomplishments, etc.): __________________________________ 

________________________________________________________________________ 

20. My special pet was: _________________________________________________________ 

21. Achievements I am most proud of: _____________________________________________ 

________________________________________________________________________ 

22. A few people who are “extra special” to me are: __________________________________ 

________________________________________________________________________ 

 
PARTICIPATION IN OUTING EVENTS CONSENT: 
Recreation activities may include outings such as shopping, going for coffee, dine outs.  These 
activities come with a cost to participate; the cost is related to transportation, and personal 
purchases. 
 
 For our records, please sign consent for participation in these activities 

 
I do/not wish to participate in outings that would incur a cost. 

I will be able to participate in outings with a cost, according to the following guidelines: 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

___________________________________________ _________________________________ 
Signature       Date 
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MEDICATIONS LIST 
Long Term Care Resident 
 
Name _____________________________________________________  
 
MEDICATION DOSAGE FREQUENCY ROUTE LAST TAKEN 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
 
 
OVER THE COUNTER MEDICATIONS: 
 
MEDICATION DOSAGE FREQUENCY ROUTE LAST TAKEN 
     
     
     
     
     
     
     
     
     
 
 
OTHER:  (e.g. oncology medications) 
1. 
2. 
3. 
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