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REGION FIRST NAME LAST NAME AREA PHONE FAX E-MAIL

Leah Dobell Manger, NSS/Medical Benefits 250-387-2355/250-216-0408 250 356-2159 leah.dobell@gov.bc.ca
Connie Eligh Clinical Nursing Consultant 250 217-2968 250 356-2159 connie.eligh@gov.bc.ca
Anne Fuller Provincial Consultant, NSS/FASD 250 387-5947 250 356-0399 anne.fuller@gov.bc.ca
Kari Anderson Dawson Creek 250 719-6500 250 719-6513 Kari.Anderson@gov.bc.ca
Kim Shannon Prince George 250 612-4519 250 565-7377 kim.shannon@gov.bc.ca
Marilyn Clark Prince George 250 565-7391 250 565-7377 marilyn.clark@gov.bc.ca
Nancy Dhaliwal North Coast 250 631-4200 250 638-2264 nancy.dhaliwal@gov.bc.ca
Caire Quilter Fort St.John 250-263-6000 250 263-6086 claire.quilter@gov.bc.ca
Joy Graham Cranbrook 250 420-2244 250 420-2295 joy.graham@gov.bc.ca
vacant Castlegar
Katie Pill Vernon 250 549-5708 250 549-5711 TBD
Laurie Christensen Kelowna 250 868-7875 250 868-7760 laurie.christensen@gov.bc.ca
Marilyn Buryska Kelowna 250 868-7821 250 868-7760 marilyn.buryska@gov.bc.ca
Pam McCluskey Penticton 250 770-3420 250 770-3410 pam.mccluskey@gov.bc.ca
Shelley Ockenden Kamloops 250 851-7414 250 851-7301 shelley.ockenden@gov.bc.ca
Alyshia Martin Kamloops 250 851-7406 250 851-7301 alyshia.martin@gov.bc.ca
Sandy Silkstone Williams Lk 250 302-5000 250 302-5002 sandy.silkstone@gov.bc.ca

Vancouver Island Diane Arsenault Courtenay 250 331-8522 ext 68147 250 331-8523 diane.arsenault@gov.bc.ca
Debbie Reynolds Courtenay 250 331-8522 ext 68146 250 331-8523 debbie.reynolds@gov.bc.ca
Heather Shiells Campbell River 250 850-2627 250 850-2634 heather.shiells@gov.bc.ca
Jean Smith Campbell River 250 850-2631 250 850-2634 jean.smith@gov.bc.ca
Sue Weisenburger Nanaimo 250 740-6943 250 740 2675 sue.weisenburger@gov.bc.ca
vacant Nanaimo
Susan Leduc Nanaimo 250 740-6917 250 740 2675 susan.leduc@gov.bc.ca
Margaret Coxon Victoria 250 519-5138 250 744-1042 margaret.coxon@gov.bc.ca
Lorna Garrison Victoria 250 519-5135 250 744-1042 lorna.garrison@gov.bc.ca
Jennifer Ridley Victoria 250 519-5131 250 744-1042 jennifer.ridley@gov.bc.ca
Wendy Eves North Shore 604 904-6200 ext 4162 604 913-0084 wendy.eves@gov.bc.ca
Laura Hunter North Shore 604 904-6200 ext 4161 604 913-0084 laura.hunter@gov.bc.ca
Darnell Waite Squmish/Sunshine Coast 604-892-2293 604-892-2327 darnell.waite@gov.bc.ca
Justine Bugayong Vancouver 604.267-2644 604-261-7220 justine.bugayong@gov.bc.ca
Shayne Reilly Vancouver 604 267-2698 604 261-7220 TBD
Alison Blair Vancouver 604 267-2605 604 261-7220 alison.blair@gov.bc.ca
Patti Turner Vancouver 604 267-2601 604 261-7220 patti.turner@gov.bc.ca
Suzanne Auffray Vancouver 604 267-2607 604 261-7220 suzanne.auffray@gov.bc.ca
Trina Ng Richmond 604 244-5584 604 233-3198 trina.ng@gov.bc.ca
Glenys Pullman Richmond 604 244-5586 604 233-3198 glenys.pullman@gov.bc.ca

FIRST NAME LAST NAME AREA PHONE FAX E-MAIL
Laura Eeg Mission 604 814-5510 604 814-5517 laura.eeg@gov.bc.ca
Faith Ivall Chilliwack 604 702-4917 604 702-4901 faith.ivall@gov.bc.ca
Marylynne Wiebe Abbotsford 604 864-3436 604 864-3410 marylynne.wiebe@gov.bc.ca
Janet Munro Abbotsford 604 864-3477 604 864-3410 Janet.Munro@gov.bc.ca
Cindy Arbeau Delta-Surrey 604 507-5424 604 507-4617 TBD
Gwen Wagner South Surrey 604 542-4015 604 542-4009 gwen.wagner@gov.bc.ca
Ellen Comba Surrey-Cloverdale 604 575-5103 604 575-5109 ellen.comba@gov.bc.ca
Angela Hall Surrey-Cloverdale 604 575-5100 ext.765174 604-575-5109 angela.hall@gov.bc.ca
Carolyn Feldinger Langley-Surrey 604 539-2900 ext.743021 604 539-2910 TBD
Jill Spavor Langley-Surrey 604 539-2900 ext.743021 604 539-2910 jill.spavor@gpv.bc.ca
Katherine Schlacht Langley-Surrey 604 539-2900 ext.743024 604 539-2910 katherine.schlacht@gov.bc.ca
Shazia Mele Langley-Surrey 604 539-2900 ext.743023 604 539-2910 shazia.mele@gov.bc.ca
Tina Pettie Port Moody 604 949-7200 604 949-7211 tina.pettie@gov.bc.ca
Nancy Rasche Port Moody 604 949-7200 604 949-7211 nancy.rasche@gov.bc.ca
Cindy Tyler Maple Ridge 604 476-7000 604 476-7077 cindy.tyler@gov.bc.ca
Maureen Lintott Maple Ridge 604 476-7000 604 476-7077 maureen.lintott@gov.bc.ca
Karen Doolan Burnaby 604 918-7674 604 918-7660 karen.doolan@gov.bc.ca
Cheryl Chila Burnaby 604 918-7656 604 918-7660 cheryl.chila@gov.bc.ca
Sue Wong Burnaby 604 918-7657 604 918-7660 sue.wong@gov.bc.ca

 NSS Coordinators Contact List - February, 2013

Vancouver Coastal

Fraser

MCFD Provincial Office

Northern

Interior
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Quarter 2 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client Name Date of Birth A F G
1 1 2 1
1 1 2 4 2 3 3
1 1 1 7 1 4 2 3 2
1 1 2 1
1 1 2 2
1 1 2 2
1 1 1 6 2 2 4 3
1 1 1 2 1
1 1 3 2
1 1 6 3 2 2 2 2
1 1 1 1 1
1 1 3 7 1 2 2
1 1 2
1 1 2 3 1 1 1
1 1 9 5 4 3 5 1 1 1
1 1 1 1 3 3
1 1 1 2 1 1
1 1 1 3 1
1 1 3 2 2

C
hi

ld
 in

 C
a r

e

1 1 3 2 2
1 1 1 2 1
1 1 1 1 2 2

1 1 1 1 2
1 1 1 3
1 1 1 1 1

Non Child Specific Activity 1 4 5 6 3 1 2 0
SUMMARY 0 0 1 0 24 0 3 0 16 0 1 5 5 1 31 30 58 19 31 31 2 2 1477 1 0

Cathy Shether replacing

MISCELLANEOUS COMMENTS
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Quarter 2 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client Name Date of Birth A F G
1 1 2 1 1 1 0 3 1
1 1 6 1 1 2 1 2 1
1 1 1 1 2 1 1 2 1 2 1
1 1 3 1 1 2 1
1 1 3 2 3 4 1
1 1 3 1 1 2 1
1 1 1 2 3 4 4 2 5 1
1 1 5 3 1 2 2 5 1
1 1 4 3 1 1 2 1
1 1 3 1 2 2 3 1
1 1 5 1 2 1 4 1
1 1 4 3 6 1 2 6 1

C
hi

ld
 i n

 C
ar

e

1 1 4 3 6 1 2 6 1
1 1 8 1 3 1 11 1
1 1 4 1 2 1 1
1 1 5 1 1 3 3 3 1
1 1 1 1 6 8 5 1 1 1
1 1 1 8 1 1 1 2 1
1 1 6 3 1 3 1
1 1 3 1 1 1 2 2 1
1 1 6 4 5 4 1
1 1 4 1 6 1 7 1
1 1 1 5 2 1 2 1

1 1 1 1 8 1 1 1 5 3 1
1 1 1 6 1 1 1 1
1 1 1 5 3 2 1 9 1
1 3 1 1

1 4 2 1
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Non Child Specific Activity 3 2
SUMMARY 0 0 1 0 26 2 3 0 17 0 1 5 6 1 116 20 63 48 28 93 26 1 2989 0 0

Cathy Shether replacing

MISCELLANEOUS COMMENTS
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Client specific comment Section
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Quarter 1st Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 13 9 84

1 1 2 6 1

1 1 6 1 1 10 3 1 257

1 1 1 1 1 1 1 47 16 176

4 7 1 80

1 1 1 1 18 4

7

1 8 2

6 11

C
hi

l d
 i n

 C
a r

e

3 5

1 1 6 3

1 1 1 1 10 3

1 1 1 1 2 3 15 3 223 1

1 1 1 2

1 1 1 1 4 2 6

6 5

1 1 1 8 4 1 8 1

1 6 1 198

4 10

8 4 1 17

Non Child Specific Activity 3 113
SUMMARY 0 0 1 2 10 0 3 1 5 1 1 2 4 0 10 7 11 5 185 92 2 2 1165 2 0

MISCELLANEOUS COMMENTS
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Quarter 1st Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Procedures Delegated Direct Contacts  Assessment OtherCare Type
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Comment Section
Client Name Date of Birth

1 1 1 4 1
1 1 1 3 1 1
1 1 1 1 3 1 2

F 1 1 1 4 4 4 1 3 4
1 1 1 3 1 2
1 1 1 1 2 4
1 1 2 1 2
1 1 1 1 1 2
1 1 1 1 1 1 1
1 1 1 1 1 1

1 2 6 1
1 1 1 2 6 1
1 1 1 1
1 1 1 2 18 10 1
1 1 1 1 1

1 1 1 2 5 5 1
1 1 1 1 1 2
1 1 1 1 1 1 1
1 1 2 3 1 3
1 1 1 1 1 2 1 1 4 4
1 1 1 1 1 1 3
1 1 1 1 1
1 1 1 1 2 1

F 1 1 1 3 1 1 2
1 1 1 1 2 2
1 1 1 2 1 3
1 1 1 1 3 1 5
1 1 1 3 4 1
1 1 1 2 1 1 1
1 1 5 1 5 1
1 1 3 1
1 1 1 3 1

1 1 1 1 3 4
1 1 1 2 1 1

1 1 1 12 15 1
1 1 5 2 7

Consults:

Non Child Specific Activity 16 1 2680
SUMMARY 4 32 3 6 2 19 3 1 5 6 1 13 40 48 6 105 104 1 1 1 1
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Quarter 2 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 2 1 1 5 1
1 11 6 19

1 1 5 5 2 3 1 8 1 1
1 1 1 6 1 3 5 14 1
1 1 1 2 2 1 1 1 3 1
1 1 6 3 3 2 1 9 1
1 1 6 8 1 2 1 7 1
1 1 4 2 2 1 1 3 1
1 1 4 3 2 3 6 1
1 1 3 1 1 3 1 1
1 1 1 1 5 5 1 1 2 3 1

1 1 1 2 2 1 1 2 1
1 1 2
1 1 2
1 1 2

1 1 1 1 2 2
1 1 2

1 1 1 1 1 1 3 7 1
1 1 2 1 1 3 1

C
hi

l d
 i n

 C
ar

e

1 1 2 1 1 3 1
1 1 1 1 5 4 2 3 2 11 1

1 4 11
1 1 6 3 2 2 8 1 1
1 1 3 3 1 3 1 5 1
1 1 3 1 1 1 2 1

3 14 12 1
1 1 3 2 1 1 1 3 1
1 1 1 2

1 3 5 8
1 1

1 1 6 1 2 3 1

1 5 7 1
1 1 3 1

2 1 3 3 1
3 1 1 4 1

Total kilometers this quarter:  4880 km. 4880

Non Child Specific Activity
SUMMARY 0 2 0 3 25 1 4 1 13 1 0 7 10 0 71 42 27 53 69 185 22 2 4880 3 1

MISCELLANEOUS COMMENTS
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4 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Date of Birth A F G

1 1 1 1 5 1 7 5
1 1 1
1 1 1 1 1 1
1 1 1 3
1 1 1 1 2 2
1 1 1 1
1 1 3 3 2 4 5 1
1 1 1 3 1 1 6 3
1 1 1 1

1 1 1 1 1 1 1 2 15 3
1 1 2 3

1 1 1
1 1 1

1 1 1 2 1 1 5 2
1 1 1 1 1 1 12 7
1 1 2

1 1 1 11
1 1 1

C
hi

l d
 i n

 C
a r

e

1 1 1
1 1
1 1 1 1 1 2 2 1

Non Child Specific Activity

2 2 10 6 5 2 669

SUMMARY 0 0 0 5 16 5 6 1 5 0 1 3 6 5 5 22 11 10 77 50 2 0 1 1
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1 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Date of Birth A F G

1 1 1 1 5 1 3 2
1 1 1 1
1 1 1
1 1 1 1 2
1 1 2 1 1 1
1 1 1 1 1
1 1 4 1 2 4
1 1 2 1 5 3
1 1 1 1
1 1 2 5 1 2 2 7 1

1 1 1 1 1 1 2 1 11 3
1 1 1

1 1 2 1 1 3 3 1 1
1 1 1
1 1 1 2 1 4 2

1 1 1 1 1 1 2 2 16 7
1 2 5 3 1

1 1 1 2

C
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 C
a r

e

1 1 1 2 1
1 1 1 1 4
1 1 1 1 1 1
1 1 1
1 1 1 1 1 1

Non Child Specific Activity

6 20 8 6 3 1174

SUMMARY 0 0 0 4 20 4 6 1 7 0 1 3 7 4 8 27 24 10 71 53 6 0 2 0

Laurie Christensen A&A Committee Chair April 5 - June 29, 2011 incl.
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3 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Date of Birth A F G

1 1 1 1 2 3
1 1
1 1
1 1 1 1 1 1 2 2

1 1 2 1
1 1 2 3 1 3 2 1 1
1 1
1 1 1 1 1 1
1 1 1 1 2 1 1 1
1 1 1
1 1 1 1 2 1

1 1 1 1 1 1 8 1
1 1 1 1

1 1 1 1
1 1 1 1 1
1 1 4 1 2 1 7 1 1 1
1 1 1 2 1 1 1

1 1 1 1

C
hi
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 C
a r

e

1 1 1 1
1 1 3 1 2
1 1 1 2
1 1 1
1 1 1 1 3 2 1
1 1 1 2 1 2 1 3 1
1 1 2 3 1 1 5 1 1 1
1 1 1 1 1 1 1

Non Child Specific Activity

8 16 7 8 3 1 1473

SUMMARY 0 0 0 4 22 3 6 1 9 1 0 3 6 4 16 20 11 26 60 21 8 1 6 2
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2 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Date of Birth A F G

1 1 1 1 2 2 1 1
1 1 1 2 2
1 1 1
1 1 2 3 2 1 2

1 1 1
1 1 1 1
1 1
1 1 1
1 1 1
1 1 1 3 3 1
1 1 1

1 1 1 1 1 1 1
1 1 1

1 1 1 1 1
1 1 2 1 1
1 1 1 2 1 2 1

1 1 1 1 1 1 5 3 3
1 1 1

C
hi

l d
 i n

 C
a r

e

1 1 1
1 1 1 2 1
1 1 1 1
1 1 1 1 1 1
1 1 1
1 1 1 1 3 1 1

Non Child Specific Activity

10 11 6 5 2 1 882

SUMMARY 0 0 0 5 20 4 6 1 7 0 1 3 7 4 20 5 3 19 28 31 3 1 1 5
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Quarter 2nd Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Procedures Delegated Direct Contacts  Assessment OtherCare Type

Katie Pill(FTE 0.8) 0.8 Interior
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Comment Section
Client Name Date of Birth

1 1 10 3
1 1 1 1 1
1 1 2

F 1 1 1 1 1 1
1 1 1 2 1
1 1 2 1 1 2 1
1 1 1 2 3 3 1
1 1 1 2 1 1 3 1

F 1 1 1 1 1 1 1 2 1
1 1 1 1 3 1 4 6 1

1 1 1 15 6 1
1 1 1 1 1 1 1 4
1 1 2 1 2 1
1 1 1 1 6 3
1 1 2 3 1 3 1
1 1 1 1 1 2 1 1 1
1 1 1 1 2 1
1 1 1 2 1 1 3 1
1 1 1 1 1 1 2 1
1 1 1 1 1 1 1 1 2 11 1 1 1 1 1 1 1 2 1
1 1 1 1 1 1 2 1
1 1 4 1 2 1
1 1 1 4 1 3 1

F 1 1 1 4 1 1 2 1
1 1 1 2
1 1 1 1 1 3 1
1 1 1 1 1 4 1

F 1 1 1 1 3 3 1 1
1 1 3 4 1 2 6 1

1 1 1 6 4

1 1 2 4 1 4 1
1 1 1 1 3 5 1

Consults:

Non Child Specific Activity 20 26 1 3440
SUMMARY 4 28 3 6 1 16 3 1 5 5 1 22 40 8 29 79 93 52 1 2 2
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Quarter 2nd Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

1 1 2 2 1 4 4 290

1 1 1 2 6 73

6

1 3 44 13 284

1

1
1 1 2

6

1 1 16 7

C
hi

l d
 i n

 C
a r

e

1 1 2 3 202

1 7 7

1 1 4 1 3 62

1 1 1 2 2 1 7 6

1 1 4 1 3 1

1 4 1 1 6 197

1 4 2 1 2 15

1 7 3 1 3 3

3

1

1 3 1 8 2 287

1
1 1 3 1 4 97

Non Child Specific Activity
SUMMARY 0 0 0 2 11 0 1 0 3 0 0 1 3 0 34 10 6 9 118 64 0 0 1510 0 0

MISCELLANEOUS COMMENTS
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Quarter 1st Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Procedures Delegated Direct Contacts  Assessment OtherCare Type

Leanne Johnson 0.8 Interior
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Comment Section
Client Name Date of Birth

1 1 6 5
1 1
1 1 2 2 8 6

F 1 1 1 1
1 8 7 11 1

1 1 1
1 1 2
1 1 1 1 2 1

F 1 1 1 1 2 1 1
1 1 1 1 2 1 2 5 6 1

1 1 1
1 1 1 2 2 1 2
1 1 3 3 1 1 3
1 1 1 1 5 11 21

1 1 1 1
1 1 2 2 1 3 1
1 1 1 2 1 1 1
1 1 1
1 1 1 1 1 1 1 1 1 3
1 1 1
1 1
1 1 1 2 1 4

F 1 1 2 1 1
1 1 3 1 1 2 2 3 1
1 1 3 1 1 2 2 3 1
1 1 1 1 1 1

F 1 1 2 1 2
1 1

1 1 1 2 4
1 1 1 1 1 1 1 3 3 1

1 1
1 1

Consults

1 1 2
3 1

2 1 2
1 1

3 5 5
1 3 4

1
Non Child Specific Activity 4 3 2 1861

SUMMARY 6 27 7 6 1 13 2 1 6 8 0 34 22 10 28 66 101 6 4 1 1
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Quarter 4th Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Shelley Ockenden Oct-Dec 2011 0.6 Interior
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Client specific comment Section
Client Name Date of Birth A F G

  1 1 2
  # 1 1 6 3 2

1 1 1 8
1 1 1 8 1 1
1 1 5
1 1 3
1 1 11 1 2 13 2
1 1 1 3 1 6
1 1 10 3 10 10 1 1
1 1 2
1 1 7 1 1
1 1 11 1 6
1 1 1 3

1 4 1
1 5 1

C
hi

l d
 i n

 C
a r

e

Non Child Specific Activity 115
SUMMARY

13 1 6 7 2 53 21 10 138 40 1 2 996 1 1762 kms for this quarter
###
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Quarter 1st Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Procedures Delegated Direct Contacts  Assessment OtherCare Type

Katie Pill(FTE 0.8) 0.8 Interior
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Comment Section
Client Name Date of Birth

1 2 7 4 1
1 1 1 1 1 2
1 1 1 4 1

F 1 1 1 1 1 4 4
1 1 1 1 2 1
1 1 1 1 1
1 1 2 1 2 3 1
1 1 1 1 2 2

F 1 1 1 1 1 1 3 3
1 1 1 1 1 1

1 2 1 3 1
1 1 1 2 1
1 1 1 1 2
1 1 1 2 2 1 1
1 1 1 1 1 1
1 1 1 2
1 1 1 1 1
1 1 1 1 1 2 1
1 1 1 1 2 1
1 1 1 1 1 1 1 1
1 1 1 2 1 2
1 1 2 2
1 1 1 2 2

F 1 1 1 4 1 1
1 1 1 2 1
1 1 2 1 2 1
1 1 2 1 3 2

F 1 1 2
1 1 1 3 2 1

1 1 2 9 5
1 5 13 6 1 1

1 1 1 1 1
1 1 1 1 3 2

Consults:

Non Child Specific Activity 14 2 3 2595
SUMMARY 5 28 3 6 1 16 3 1 5 5 1 12 32 48 12 51 63 5 3 1 1
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Quarter 4th Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

  1 1 3 1 1 2 3 8 1 1
  1 1 1 4 6

1 1 1 22 9 1 1 7
1 1 2 1 2 1 1
1 1 1 7 7 6 7
1 1 5 5 1 1
1 1 2 2 1
1 1 1 1 2 13 1 4 5
1 1 4 4 2
1 1 1 4 2 1
1 1 18 2 4 7 4 1 1
1 1 2 8 7 1 1 5
1 1 1 5 3 1 4
1 1 1 8 1 3 1 5 6

C
hi

l d
 i n

 C
a r

e

Non Child Specific Activity 2 4 1 132 9 2 1
SUMMARY 1249 2

14 1 6 7 1 2 1 79 22 68 19 160 61 4 1 1249 2 1
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Quarter 1st Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

April 1, 2011 - June 30, 2011

1 1 1
1 1 1
1 1 3 2 6 2
1 1 2 2 3
1 1 1 2 1 9 3
1 1 1
1 1 2 13
1 1 1
1 1 1
1 1 1
1 1 2
1 1 2 5 1

C
hi

l d
 i n

 C
a r

e

DIRECT CARE CASES

1 12 4
1 3 22 7 1

11 4
1 4
4 12 3

3 1
3

Non Child Specific Activity 915
SUMMARY 0 0 0 2 12 0 3 2 4 0 0 0 3 0 0 18 7 6 102 28 0 0 915 1 1

Formal Recommendation made by S. Silkstone, NSSC - 
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Quarter 2 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Shelley Ockenden Jul-Sept 2011 0.6 Interior
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Client specific comment Section
Client Name Date of Birth A F G

 1 1
 1 1 6 1 5 1

1 1 1 5 2 4 4 1
1 1 1 1
1 1 1 6 1 1 1 1
1 1 4 1 1 1
1 1 5 2 8 1
1 1 1 1
1 1 6 2 1 2 1 1
1 1 1 6
1 1 6 2
1 1 5 1 2 2 1
1 1 4 1 3 1 1
1 1 8 5 5 1

C
hi

l d
 i n

 C
a r

e

Non Child Specific Activity 130
SUMMARY

14 1 6 7 1 2 56 12 146 36 10 1762 1 2 1762 kms for this quarter
###
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Quarter 3 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client Name Date of Birth A F G
1 1 2 3 1 3 1
1 1 3 1 1
1 1 1 1 1
1 1 1 1 2
1 1 3 5 1 3
1 1 3 4 5
1 1 1 1 2 2 3 2
1 1 1 3 3 1
1 1 3 1
1 1 1 3 2 1 2 1
1 1 3 1
1 1 3 2 3
1 1 3 1
1 1 4 1 2 2 4
1 1 3 2 1
1 1 5 1
1 1 1 1 3 3
1 1 1 1 1
1 1 3 4 8 6

C
hi
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 in
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a r

e

1 1 3 4 8 6
1 1 3 1
1 1 3 2 3 1 3
1 1 3 3
1 1 1 1 1

1 1 1 1 1
1 1 1
1 1 1 3 3 1 2
1 1 3 1 2

2 4 6 1 1

Non Child Specific Activity 12 1
SUMMARY 0 0 1 0 27 2 3 0 18 0 1 5 5 1 15 65 47 11 28 47 0 1 1354 1 0SUMMARY

Cathy Shether replacing
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Client specific comment Section
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Quarter 4 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other

Alison Blair 0.8 Vancou
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Comment Section
Client Name Date of Birth

Sept 20, 2010 1 1 2 1

Feb 19, 2010 1

Oct. 6, 1999 F 1 1 2 1

June 6, 2008 1 1 2 1 5 5

June 22, 2009 1 1 1 1 1

Jan 06, 2003 1 1 5 3

February 22, 2007 F 1 1 1 5

August 1, 2007 1 1 1 1

October 3, 2001 1 1 2 9 2

April 5, 2011 1 5 10 5 1 1 1

June 01, 2005 1 1 1 1

February 1, 2001 1 1 1 1 1 4

June 18, 2000 1 1 2

January 4, 2004 1 1 1 1 1 2 9

June 08, 1996 1 1 1 1

April 13, 2000 1 1 3

Sept 15, 2006 1 1 1 1 9 3 1

November 08, 2004 1 1 1 1 3

December 8, 2006 1 1 1 2 11 4

August 14, 2007 1 1 1 1 1 1

Transfers off caseload:

August 19, 2001 1

Non Child Specific Activity

SUMMARY 2 4 15 3 4 2 6 0 0 3 3 1 7 3 4 14 73 37 1 2 0 310 2 1
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Quarter 4 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Procedures Delegated Direct Contacts  Assessment OtherCare Type

Johanna Rzepa, SC  Raquel Wingerter, 
PR, and Jennifer White, Sea-to-Sky 0.65 VCH
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Comment Section
Client Name Date of Birth

1 1 1 1 2
1

1 1 1 1 1 3
1 1 1 1 1 4
1 1 1
1 1 2 1 3 2
1 1 1
1 1 3 11 6
1 1 1
1 1 1 1 1 3 1 4 11
1 1 1 2 1 1 6
1 1 1 1 2 1 3 22 17
1 1 1 3 4
1 1 1 1 3 1
1 1 1 1
1 1 1
1 1 1 4 2 3 7
1 1 1 1 2 2
1 1 1
1 1 1 1 2 1
1 1 2 3 2
1 1 2 6 2
1 1 2 1 1 5 6
1 1 1

1
1
1 2

3 1

Non Child Specific Activity
SUMMARY 3 23 1 7 0 10 0 0 11 10 1 13 8 19 6 68 82 1 1 1 1
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Quarter 1st Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1
1 4 1 8 4
1 1 8 1 1
1 1 1 1 1 1 3 2

1 1 1 2 5 4 4
1 8 1

1 1 2
1 1 1

1 1 1 1 4 4 1 8 1
1 1 1 1 1 2 1

1 1 1 1
1 1 1 1 1 1 3 1 3

1 1 1 2
1 3 14 2 1 1

1 1 1 1
1 1 1 6 1 2 1 9

1 1 1 1 1
1 1 1 3 1
1 1

C
hi

l d
 i n

 C
a r

e

1 1 1 1
1 1 2 1 4
1 1 1 1 2
1 1 1 2 2
1 1 1 1
1 1 1 1 1 5 4

1
1 1 1 1 1 1 2 1 4

1 2 7 3
1 1 1 2 2

Non Child Specific Activity 5 866
SUMMARY 0 2 2 7 22 5 11 0 6 2 0 12 8 2 13 32 4 14 80 52 2 0 866 1 0
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Quarter 1 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts Assessment Other
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Comment Section
Client Name Date of Birth

1 1 1 1 1 1 25
1 3 10 5 1
1 1 3 1

F 1 1 1 1
1 2 6 6

1 1 4 2
1 1

F 1 1
1 1 1
1 1 1 1
1 1 1 2 2
1 1 1 5 2
1 1 2 3 1
1 1 1 1 1 1
1 1 1 1
1 1 1 1 1
1 1

Transfers off caseload:
1 1

1 1 5 5 1
1 1
1 1 1

1 1 1

SUMMARY 4 17 2 3 2 6 0 0 7 7 0 6 0 3 9 36 55 2 0 690 1 2
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Quarter 2 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts Assessment Other

Alison Blair 0.8 V
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Comment Section
Client Name Date of Birth

1 1 1
1 1

F 1 1 1 1
1 4
1 1 3 1

1 1 1 2
1 1 1 1

F 1 1 2 3
1 1 2 1 1 1

1 1 1 1 1
1 1 2 2 3 8
1 1 1 1
1 1 1 1 2 1
1 1 1 1 2 1
1 1 1 1 2 2 12 1
1 1 1 1 1 1 1
1 1 1 1 6 3 1
1 1 1 1 1 1

Transfers off caseload:
1 1 1 2 5
1 1 2 1
1 1 1 2

SUMMARY 5 16 2 3 2 6 0 0 5 5 0 12 1 4 13 28 44 2 0 976 3 3

Phase 1, Page 534 
CFD-2013-00085

s.22
s.22

s.22
s.22

s.22



Quarter 4th Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other

C
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e

suzanne auffray 0.8 vancouver
coastal
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 1
1 1 6 6

1 1 1 1 1 1 1 1
1 1 1 1 1

1 1 1 1 1
1 3 10 2

1 1 1 1 1
1 1 1
1 1 3 4 3 3 2 1

1 1 1 1 1
1 1 1 1

1 1 1 1 1 2

1 1 1 3 4
1 3 7 7 1

1
1 1 1

1 1 1 1 1 1 2
1 1 1 1 1 1
1 1 4 1 3 1

C
hi

l d
 i n

 C
a r

e

1 1 1 2
1 1
1 1
1 1 1 1
1 1 1 2 1 3 1

1
1 1 1 1 1 1 1 3 2 2

1 6 3
1 1

1 1 1 4 1
1 1 2 1

Non Child Specific Activity 24 627
SUMMARY 0 2 1 6 24 5 11 0 7 3 1 13 7 3 13 17 3 12 77 33 1 0 627 1 2
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Quarter 1 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts Assessment Other

Alison Blair 0.8 V
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Comment Section
Client Name Date of Birth

1 2
1 1

F 1 1 1 2 1
1 1
1 9 18 23 1

1 1
F 1 1 1 1

1 1 1 1
1 1 1 1

1 1 2 3 1 1

1 1 1
1 1 1 18 1
1 1 6 3
1 1 1 1 1
1 1 1 1
1 1 1
1 1 1 2 1 2
1 1 1 1 2 5 12 8
1 1 1

Transfers off caseload:

SUMMARY 5 14 2 4 2 5 0 0 3 3 0 5 3 5 24 63 38 0 0 452 2 1
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Quarter 1st Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other

C
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e

Darnell Waite 0.9 Vancouver
Coastal
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 2 2 5 1 1
1 1 5 1 1 13 2
1 1 1 16 7
1 1 1 1 2 1
1 1 1 1 1
1 1 1 1 1 2 3 1
1 1 1 1 1 1
1 1 1 1
1 1 1 1 1
1 1 1 8 3
1 1 3 3 3
1 1 1 1 1 2 9 4

1 1 1 1 1 1
1 1 1
1 1 1 1 3 6 1 1
1 1 1 2 8 1 6

1 1
1 1 1 2 1
1 1 1 1 1

C
hi

l d
 i n

 C
a r

e

1 1 1 3 3 1 1 1
1 1 1 10 2 4 3
1 1 1 5
1 1 2 1 1 3 4
1 1 1 1 7
1 1 1 1
1 1 1 2 8 5
1 1 2 2 1
1 1 3 1 1

Non Child Specific Activity 1 24 3 3 2 273
SUMMARY 0 0 0 0 27 0 7 0 13 0 0 11 11 1 26 3 32 18 125 54 3 2 273 4 0
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Quarter 3rd Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other

C
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Darnell Waite 0.6 Vancouver
Coastal Health 
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Client specific comment Section
Client Name Date of Birth A F G

1 1 4 2 1 2 2 3
1 1
1 1 1 2 3 2
1 1 1 1 2 1
1 1 1 3 4
1 1 1 1
1 1 1 1 1 1 1 2 8 7

1
1 3

1 1 1 3 1 1 1
1 1 1 1 2 1 2
1 1 1 1 2 5
1 1 1 2 1
1 1 1 1 1 9 4
1 1 1 2 3 1
1 1 1 1 1 2 3
1 1 1 1 6 1
1 1 1 1 1 6 1
1 1 2 5 1 3 12
1 1 2 3 4 1 2

C
hi

l d
 i n

 C
a r

e

1 1 2 3 4 1 2
1 1 3 1 1 1 2

1 1 1 1 2
1 1 1 1 1 3 41 7
1 1 1
1 1 1 1 4 4
1 1 3
1 1 2 1 3 1
1 1 5 1
1 1 2
1 1 2 1 1 1 8 13

Non Child Specific Activity 3 2 5 857
SUMMARY 0 1 0 2 28 1 7 0 13 0 0 13 12 0 32 18 23 14 119 80 0 0 857 0 1SUMMARY 0 1 0 2 28 1 7 0 13 0 0 13 12 0 32 18 23 14 119 80 0 0 857 0 1

MISCELLANEOUS COMMENTS

Phase 1, Page 538 
CFD-2013-00085

s.22

Date of Birth

s.22

s.22



Quarter 4th Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Laura Eeg 0.6 Fraser East
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Client specific comment Section
Client Name Date of Birth A F G

1 1 2
1 1 1 1 1

1 1 3 2
1 1 6 1 7 9

1 1 1 1 1 2
1 1 1
1 1 1 2 1
1 1 1 1 2 1
1 1 1 1

1 1 1 1 1 10 5
1 1 1 2 4
1 1
1 1 2 3 1 1 2 5

1 12 7
1 1 3 1 1 4 6
1 1
1 1 1 1 1

1 2
1 1 2 3 3

1 1

C
hi

l d
 i n

 C
a r

e

1 16 4 1 1
1 1 1
1 1 3 5 1 2 5 4 1 1
1 1 5 1 1 4 2 1 1

1 2 1 1 1

Non Child Specific Activity 6 1 3 674
SUMMARY 3 0 0 4 17 1 5 0 10 0 0 4 7 1 19 13 10 8 87 56 3 4 674 3 2SUMMARY
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Quarter 4 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Procedures Delegated Direct Contacts  Assessment OtherCare Type

Patti Turner 0.8 Vancouver
Coastal
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Comment Section
Client Name Date of Birth

1 1 4 4
1 1 1 2 5 1

1 1 1 1 2
1 2 4 3

1 1 1 1 1 3
1 3 1
1 1 1 1 2
1 1 1 1 1

1 1 1 8 4 1
1 1 1 3 1
1 1 1

1 1 1 1 2 1
1 1 5 1 1
1 1

1 1 1 1 1 1
1 1 1 1 2
1 1
1 1 1 1 2 1
1 2 1 1 1 4 4
1 11 1
1 1 1 1 1 2
1 1 1

1 1
1 1 4

1 1
1 1 1 1 1
1 1 1
1 1 1 1 3
1 1 1 1 1
1 1 1
1 1 2 2 4 3

2 1 1 1 1

1 1
1 5 2 1 1

Non Child Specific Activity
SUMMARY 11 21 4 8 1 7 0 0 6 6 1 11 6 17 14 47 45 5 0 2 2
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April-June 2011 1st Other

C
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Care Type Procedures Delegated Direct Contacts Assessment

Glenys Pullman Vancouver 
Coastal Health
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Comments Section

Staff A F G
1 1 1 2 6 1
1 1 4 3 2 2 2 3

1 1 10 2
1 1 1 1
1 1 1 1 5 2

1 1 4 1
1 1 1

1 1 1 1 1 2 1 1
1 1 3 1 1
1 1 4 1 1 1 4 1 1
1 1 1 1 1 1 1
1 1 1 1 3 3 1 3

1 1 1 1 1 1 1 1
1 1 1 1 5
1 1 1 1
1 1 1 1
1 1 1 1 1 1
1 1
1 1 1 1 2
1 1 1 1 3 4 4

1 1
1 1 1 4

1 1 7 1 2 3 3
1 2 3 6

C
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 in
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ar

e

1 2 3 6
1 1 2

1 1 1 2
1 1 1 1 2 3 2
1 1 3 1 1 2 1
1 1 1 1
1 1 1 1 4 1
1 1 1 2 2 1 2

Non Child Specific Activity
SUMMARY 0 3 0 4 26 1 9 0 12 0 0 9 9 0 30 13 32 21 52 41 0 0 0 0 4 1

SUMMARY
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October 1-December 31 3rd Other
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Care Type Procedures Delegated Direct Contacts Assessment

Fraser Glenys Pullman Vancouver 
Coastal Health
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Comments Section

Staff Client Name Date of Birth A F G
1 1 4 3 2 3 1
1 1 1 1 2 1 1

1 1 1
1 1 1 2 7 5 1

1 1 1 2 1 1 2 2

1 1 1 3 1 1 1
1 1 6 4

1 1 1 1 1
1 1 2 1 1
1 1 1 2 1 2 1
1 1 1 2 3
1 1 3 1 1 1 1 1
1 1 1 1 1
1 1 2 1 1 1

1 2 4
1 1 4 4 4 4

1 1 1 1 2 2
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 in
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e

1 1 1 1 2

1 1 1 1 1 1

1 1 1 5 4 1 3
1 1 2 2 1
1 1 2 1

1 1 3 1 5 5 3 4

1 1 1 1

1 1 2 1 4 2 1 4 1

1 1 1 4 2 2 4 3

0 2 0 2 23 0 5 1 12 0 0 3 6 1 35 8 35 31 43 44 0 0 0 0 4 0

Non Child Specific Activity
SUMMARY
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January - March 2012 4th Other
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Care Type Procedures Delegated Direct Contacts Assessment

Fraser Glenys Pullman  & Trina Ng Vancouver Coastal Health
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Staff A F G

Ahmed Abdiqani 1 1 1 1 1

1 1 1
1 2 15 2 1 1

1 2 6
1 1 1 1
1 1 1 1 1 2

1 3 3
1 1

1 1 1 1 1 1
1 1 1
1 1

1 1 8

1 1 1 1
1 1 1 1 1 1 5 3

1 1
1 1
1 1
1 1 1

1 1 1
1 1 1

1 1 6 3
1 1

1 1

1 1
1

C
h i

ld
 i n

 C
ar

e

1 1 1 1 1 1

1 1 1
1 1
1 1 1 1
1 1 1 1 2 2 1 1

1 1 1

1 1 1 1 1 2 3

Client Name
1 8 1 1

1 1 1 1

1 1 3 2 3

2 3

1 1 1 1 2

1 1 2 1

1 3 2 1 1

1 2 2 1

1 5 1

1 1 1 2 1 3

1 1 1 1

1 1 3 1 7 3

2 1 3

1 1 1 2

1 1 1 1 1

1 1 1 1 1 3 1 1 4

1 1 1 2

1 1 1 4 1 3

1 1 1 7

2 3

1 1 2 1

3 7

1 2 1 4 1 1

1 1 1 1 3 3

SUMMARY 0 3 0 7 38 2 13 2 19 1 1 9 9 0 11 1 48 20 77 81 2 4 0 0 3 0
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Quarter 2 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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l d
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 1 1 6
1 1 3 2 1 2

1 1 1 1 1 1 1 7 6
1 1 2 1 3

1 1 1 1 1 1 1
1 1 1 1 3 1 3

1 1 1 1 2 3 2
1 1 1 1 1 2 3 1 2

1 1 1 4 1 4 1 4 6
1 1 1 1 1
1 1 1 2 2 6

1 1 1 1 1 2 1 1 3
1 1 1
1 1 2 1 2
1 1 3 1 2
1 1 1 1 1
1 1 1 3 1 1 2
1 1 1 1 1
1 1 1 3 3 1 1
1 1 5 4 2 1

C
hi

l d
 i n

 C
a r

e

1 1 1 1 1 1 1 3 1
1 1 4 1 2 1 1 6

1 1 1 1 1 1 1 1 1 4 1
1 1 2 1 1 4
1 1 1 1 1 1 2
1 1 1 2 1
1 1 3 1 1
1 1 5 3 2
1 1 1 1
1 1 1 3 1
1 1 5 1 3 2

1 1 1 1 1 2 3 1

Non Child Specific Activity 40
SUMMARY 0 3 0 4 29 3 13 1 12 4 3 15 8 3 53 7 88 31 34 57 0 0 0 0 3
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Navigation: use arrrow keys, home key returns to left. Navigation: use arrrow keys, home key returns to left. 

October 1-December 31 3rd Other
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 C
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e

Care Type Procedures Delegated Direct Contacts Assessment

Fraser Glenys Pullman Vancouver 
Coastal Health
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Comments Section

Staff Client Name Date of Birth A F G
1 1 4 3 2 3 1
1 1 1 1 2 1 1

1 1 1
1 1 1 2 7 5 1

1 1 1 2 1 1 2 2

1 1 1 3 1 1 1
1 1 6 4

1 1 1 1 1
1 1 2 1 1
1 1 1 2 1 2 1
1 1 1 2 3
1 1 3 1 1 1 1 1
1 1 1 1 1
1 1 2 1 1 1

1 2 4
1 1 4 4 4 4

1 1 1 1 2 2

C
hi

ld
 in

 C
a r

e

1 1 1 1 2

1 1 1 1 1 1

1 1 1 5 4 1 3
1 1 2 2 1
1 1 2 1

1 1 3 1 5 5 3 4

1 1 1 1

1 1 2 1 4 2 1 4 1

1 1 1 4 2 2 4 3

0 2 0 2 23 0 5 1 12 0 0 3 6 1 35 8 35 31 43 44 0 0 0 0 4 0

Non Child Specific Activity
SUMMARY
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Quarter 3 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Procedures Delegated Direct Contacts  Assessment OtherCare Type

Patti Turner 0.8 Vancouver
Coastal
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Comment Section
Client Name Date of Birth

1 1 5 1 1
1 1 4 1

1 1 1 1 1 2
1 1 1 3 1
1 1 1 1
1
1 1 1 1 2 3
1 1 1 1

1 1 1
1 1 1

1 1 2 1
1 1 1

1 3 5 1
1 3

1 1 1 1
1 1 1
1 1 1 1 1
1 1 1 1 1 3
1 2 1 1 3 1
1 1
1 1 2 2
1 1 2 2 1 1 4 1

1 3 2
1 2 1 1

1 9 27 5 1 1
1 1

1 1 4
2 5 1

Non Child Specific Activity
SUMMARY 9 17 1 4 1 7 0 0 6 6 0 9 7 4 18 80 21 3 0 4 4
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Quarter 1st Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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l d
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e

Alison Moore 0.5 VIHA
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 2 1 2 1
1 1 3 2 2 10 1 1
1 1 2 1 1 2 1 1
1 1 1 1 1 1 1
1 1 1 1 1
1 1 1 1 1 1 1 1
1 1 1 1 1
1 1 1 1 1 1
1 1 1 1 2 1 3 1
1 1 1 3 2 1
1 1 3 3 25 3 1
1 1 1 1 2 1
1 1 1 1
1 1 2 2 1
1 1 1 1 1
1 1 1 3 1 4 1 1

C
hi

l d
 i n

 C
a r

e

1 1 1
1 3 1
1 1 1 1

Non Child Specific Activity 2 1021
SUMMARY 0 0 0 0 16 0 0 0 12 0 0 0 4 0 4 22 15 6 34 38 16 3 1021 3 3
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Quarter 2nd Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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l d
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Alison Moore 0.5 VIHA
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 2 1 4 1
1 1 2 1 1 1 4 5 1 1
1 1 2 1 1 2 1 1

1 1 2 1 5 1 5 1
1 1 1 1 5 1 1 1
1 1 1 1 1
1 1 2 1 8 4 1
1 1 3 2 2 1 3 1
1 1 1 3 2 1
1 1 2 3 3 25 3 1

1 1 2 1 10 1 2 1
1 1 2 2 1
1 1 2 1 5 2 2 1
1 1 1 3 1 4 1 1

C
hi

l d
 i n

 C
a r

e

Consults
1 2 2 1

1 2 3 1
1 2 1

1 1 1
1 3 1
1 1 1 1

Non Child Specific Activity 2 852
SUMMARY 0 0 0 0 14 0 0 0 12 0 0 0 5 0 17 18 43 10 39 53 14 3 852 4 0
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Quarter Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Margaret Coxon - 4th Quarter Jan-March 
2012 0.56 VIHA - South 
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 1 2 1 27 8
1 1 1 4 2 21 11
1 1 1 1 5 3 30

1 1 1 1 1 4 6 1
1 1 1 3 14 5
1 1 1 1 1 2 19 7
1 1 1 1 5 2 7 8 1

1 1 1 1 1 1 1 2 38 8
1 1 1 1 1 3 11 3

1 1 1 1 1 1 6 2
1 2 18 12 1

1 1 1 1 1 12
1 1 1 1 2 1 3 29 3
1 1 1 3 15 4
1 1 3 1 13 6

1 1 1 1 1 10 6
1 1 1 2 7 1
1 1 1 1 5 4 3 19 5
1 1 1 2 9 3
1 1 1 1 3 4 2
1 1 1 1 2 11 5

C
hi

l d
 i n

 C
a r

e

1 1 1 1 2 11 5
1 1 1 1 7 1
1 1 1 4 6 6 23 11 1 1
1 1 1 5 2 25 8 1 1

1
1

Non Child Specific Activity 27 1076
SUMMARY 0 1 0 4 22 9 12 1 9 2 0 16 4 2 17 6 57 26 379 125 5 2 1076 2 0
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Quarter Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other

C
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Lorna Garrison    Mar 2012                 (4th 
quarter) 0.6 VIHA - South 
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Client specific comment Section
Client Name Date of Birth A F G

1 1 3 2 5 25 12 1 1
1 1 1 1 1 2 3 4

1 1 1 1 1 11 3
1 1 1 1 1 1 7 1

1 1 1 2 11 4
1 1 8 1
1 1 1 1 2 1 6 8 1
1 1 1 1 7 14 2
1 1 1 2 5 2 23 7
1 1 1 1 2
1 1 1 4 1 9 3 1

1 2 2 18 3
1 2 2 11 3

1 1 1 3
1 1 1 1 1 5 4 1
1 1 1 1 10 2 1
1 1 5 6 1 24 12 1
1 1 1 2

1 10 3
1 1 1 4 2 1
1 1 1 1 3 1

C
hi

l d
 i n

 C
a r

e

1 1 1 1 3 1
1 1 3 13 5

1 2 10 2

6 1 1

Non Child Specific Activity 9 5 1089 AHP Eligibility Meetings + assessments;
SUMMARY 0 2 0 3 18 0 7 0 11 1 0 12 5 2 16 7 43 9 233 84 10 6 1089 2 4
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Quarter 4TH Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

1 2 2 9 3 1
1 1 1 1 1
1 2 1

1 2 1
1 1 1 1

1 2 1
1 2 1
1 1

2 1 2 1 1
1 3 1
1 1 1

1 1 1 3 1
6 2 1 1

1

C
hi

l d
 i n

 C
a r

e

898
Non Child Specific Activity

SUMMARY 0 0 0 0 0 0 0 0 0 0 0 0 0 0 13 13 4 0 12 22 13 1 898 0 0
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Quarter 1st Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other

C
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Jennifer Ridley            Apr 2011 0.6 VIHA - South 
Island
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 3 1
1 1 1 1 1 1 2 1

1 1 1 1 2 1 1 5
1 1 2 3 4
1 1 1 1 6 7 3
1 1 1 1 3 2 1
1 1 1 1 1 1 3 3 3 3
1 1 1 1 1 3 3 17 2 1
1 1 1 2 2
1 1 1 1 2 5 4
1 1 1 1
1 1 1 1 1 1 1 1 2
1 1 1 1 1 1 2
1 1 1 1 2 3 1 10 4
1 1 1 1 1 2 2 1 10
1 1 1 1 1

1 1 1 1 4 2 2 1 15 2
1 1 1 1 1 1 2 6 2

1 1 1 1 1 8 4
1 1 1 2

1 1 1 1 1 1 1 1 1 1 7 3

C
hi

l d
 i n

 C
a r

e

1 1 1 1 1 1 1 1 1 1 7 3
1 1 1 1 1 1 1 1

1 1 4 3 1

1
1
1
1

1 1 1 1 1
Non Child Specific Activity 351

SUMMARY 0 5 0 1 23 9 12 2 7 1 1 13 10 3 19 20 18 20 38 39 1 4 351 1 2
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Quarter Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other

C
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Lorna Garrison    June 2011           (1st 
quarter) 0.6 VIHA - South 
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 1 1 16 1 1
1 1 1 1 1 1 3 1 1

1 1 1 1 1 1 1 3 73 18 4
1 1 2 1 1
1 1 1 1
1 1 2 10 1
1 1 1 1 1
1 1 6 1 16 3 1
1 1 2 2 11 12 1
1 1 1 1 4 10
1 1 3 3 1 16 7 1
1 1 1 1 1 1 1 8 6

1 1 1 1 1 1 2 1 3
1 1 1 1 1 1 1 4 16 20 2 1

1 1 12 1
1 1 11 1

1 1 1 1 2 2 1
1 1 1 1 2 1
1 1 3 4 5 1
1 1 2 7
1 1 2 5 2 1

C
hi

l d
 i n

 C
a r

e

1 1 2 5 2
1 1 2 5 2
1 1 4 5 1 1

1 1 1 4 4 1
1 2 6 24 3

1 1 1 5 3
1 1 1 1 1 3 3

1 1 1 3 2 11 3 1

1 1 8 1

1 1 1 1 8 2 1 1

340+405 Km340+405 Km
Non Child Specific Activity 4 3 1489 AHP Eligibility Meeting;

SUMMARY 1 5 1 4 25 3 11 0 13 2 1 9 9 2 8 1 51 19 298 108 19 3 1489 2 5
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Quarter 3 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 2
1 1 1 1 5 2 1 2 1
1 1 1
1 1 1 1 3
1 1 1 3 1 1 3

1 1 1 3 2
1 1 5 1 3 2 7 1
1 1 1
1 1 1 1
1 1 1
1 1 1 1 1 4 11 4

1 1 1 1 1 3 1 1 1 2
1 1 1 2 1
1 1 4 6
1 1 1 1
1 1 1 1 1
1 1 2 1 1
1 1 1 1
1 1 1 1 1 5 8

C
hi

l d
 i n

 C
a r

e

1 1 1 2 1 3 2
1 1 1 1 1 2 3 4

1 1 1 1 1 2 1 5 5 1 1 1
1 1 1 1 2 1
1 1 1
1 1 6 1 5 3
1 1 1 1 2 1 1 1 8 3 1 1 1

1 1 1 1 1 3 1 4 2
1 1 3 1 5 2

1 1 1 1
1 1 2 2 2 7 1
1 1 1 3 1 3 3 1 1 1

1
1 2 8 2
1
1 1 11 10 1

2 2 1
3 1
2 1
1 1

2 3 2
3 1 3 4 1 1

2 1
2 2 1
1 2 1

Non Child Specific Activity 1 3396
SUMMARY 0 5 0 4 31 6 9 1 10 1 0 15 13 0 34 35 22 12 120 81 5 4 3396 4
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Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 4 4
1 1 1 1 2 1 2 2
1 1 2
1 1 2 1 2 1
1 1 1 2 3 4

1 1 1 1 1 3 4
1 1 6 8 2
1 1 2
1 1 1 1 1
1 1 3 1 1 2
1 1 1 2 1 7 5

1 1 1 1 1 3 2 4
1 1 1 2 1 5
1 1 1 5 8
1 1 1 2 1 2
1 1 2 2 6
1 1 1 3 1
1 1 1 1 1
1 1 1 1 1 5 4

C
hi

l d
 i n

 C
a r

e

1 1 1 1 2
1 1 1 1 1 2 1 3 2

1 1 1 1 1 2
1 1 1 1 1 1
1 1 2 2 1 3 6 1 1
1 1 3 2
1 1 4 3 8 3
1 1 1 1 3 4 1

1 1 1 1 1 2 1
1 1 4 2 1

1 1 1 2 3 3
1 1 3 2 2 17 4 1
1 1 1 1 1 4

1 1 1
1 1 7 5 1
1 3 2
1 14 17

1 2 1 1 1
2 16 6 1 1 1

1 1
1
1

1 4 17 9 1 1
4 1 1
1 3

Non Child Specific Activity 2721
SUMMARY 0 5 0 4 32 6 9 1 11 1 0 15 13 0 52 19 12 12 167 121 3 4 2721 1 2
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Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Margaret Coxon - 1st Quarter 0.56 VIHA - South 
Island
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 2 2 21 9
1 1 1 1 1 1 19 6

1 1 1 2 2 13 3 1
1 1 1 1 2 22 2 1

1 1 1 2 1 19 4 2
1 1 1 1 3 2 3 72 18 1 1

1 1 2 7 2
1 1 1 4 4 3 19 1 1
1 1 1 1 1 3 22 9 1

3 1 26 2 1 1
1 1 1 1 2 16 1

1 1 1 1 1 1 6 5 2 66 9 1 1
1 1 1 5 1 27 7 1
1 1 1 1 1 3 4 38 4

1 1 1 1 2 6
1 1 14 8

1 1 1 3 1 14 2 1
1 1 1 3 1 16 2 1

1 1 1 1 6
1 1 2 24 3

C
hi

l d
 i n

 C
a r

e

1 1 2 24 3
1 1 1 1 1 1 31 9 1
1 1 1 1 1 35 3

1 1 1 2 12
1 1 1 3 5 3 31 8 1

1 1 1 2 20 4
1 1 1 1 6 29 13
1 1 3 6 2

1
1

Non Child Specific Activity 45 1094
SUMMARY 0 3 1 5 22 7 13 1 10 2 1 16 2 3 21 2 67 24 631 131 12 3 1094 3 5
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Quarter 4th Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts Assessment Other
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Arsenault (0.7 FTE)

Vancouver
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 1 1 1
1 1 1 1 2
1 1 1 1 1
1 1 1 1 1
1 1 1 1 1 2
1 1 1 2 1 1 2
1 1 1 1 1 1 1
1 1 1 1 1
1 1 3 1 2 2 1 1 1 1
1 1 1

1 1 1 1 1 3 2 2 4 3
1 1 1 2 1 1 3

1 1 1 1 1 6 2 1 1 5 4
1 1 1 6 4 2 2 5
1 1 1 1 3 1 2
1 1 1 1 1 1 2 1
1 1 1 1 1
1 1 1 2 3 4 1 16 2
1 1 1 1
1 1 3 1 2 1

1 1 3 4 1

1 1 1 2 1 1

C
hi

l d
 in

 C
ar

e

1 1 1 2 1 1
1 1 1 1 2
1 1 3 2
1 1 1
1 1 1 1

1 1
1 1 1 1 2
1 1 1 2 1
1 1 1 1 3 1 2 3
1 1 1 1 1 6 1 1 2
1 1 2 1
1 1 1 1
1 1 2 2
1 1 1 2 1 6 2 1

Non Child Specific Activity 4 1 23 4 2 3 2 1618
SUMMARY 0 2 0 2 33 6 5 1 15 0 0 18 16 0 35 37 40 8 79 49 5 3 1618 2 1
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Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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VIHA - South IslandJennifer Ridley
January- March  2012 0.6
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Client specific comment Section
Client Name A F G

1 1 1 1 2 1
1 1 1 3 3
1 1 1 1 2 4 1
1 1 1 1
1 1 1 1 1 2
1 1 1 2

1 1 1 1 1 1 1 1 2 2 1
1 1 1 1 1 1 3 2 1
1 1 1 4 6 2
1 1 1 2 2

1 1 1 1 1 1 1 3 3 5 2
1 1 1 1 2 4 1 1 1
1 1 1 1 1 2 3 2
1 1 1 4 8 4 8 6
1 1 1 1 1 1 3 3 7 2
1 1 1 1 1 1 1
1 1 2 2 1 2 5 1 1 1

1 1 1 1 1 2 2 1
1 1 1 4 5 3

C
hi

l d
 i n

 C
a r

e

Date of Birth y/m/d

VIHA - South Island

1 1 1 4 5 3
1 1 1 3 9 2 6 4

1 1 1 1 1 1 1 2 5 2
1 5 5

1 1 1 2 2 5 3

1
1
1

1 1 3 2 1

Non Child Specific Activity
SUMMARY 0 4 0 1 22 6 12 0 7 1 0 18 11 5 12 14 49 9 66 59 3 2 6 340 2
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Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

1 1
1 1 1 1
1 1
1 1 1
1 1 1

1 1 1
1 1
1 1
1 1 1
1 1

1 1 1 1 1
1 1
1 1 1
1 1
1 1 1
1 1 1
1 1 1
1 1 1

1 1 1 1 1 1

C
hi

l d
 i n

 C
a r

e

1 1
1 1 1 1
1 1
1 1 1

1 1 1 1 1
1 1
1 1

1 1 1
1 1 1

1
1
1
1

2
2
5 1

1 2

Non Child Specific Activity 2952
SUMMARY 0 5 0 4 28 6 7 0 9 0 0 14 13 0 0 0 0 1 11 1 0 0 2952 0 0
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Quarter 1 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Susan Weisenburger 0.8 VIHA
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 1
1 1 1 2 1
1 1 1 2 3 1 1

1 1 1 3 1
1 1
1 1 1 1
1 1 3 2 1 1

1 1 2 1 1 1

1 1 1 1 1 1 6 5

1 1 1 1 2 1
1 1 1 3 1
1 1 1 1 1
1 1 2

1 2 3
1 1 2 2 1 1
1 1 1 1 2 3 2

C
hi

l d
 i n

 C
a r

e

1 1 1 1 3
1 1 1 1 1 1 3 2
1 1 1 2 2

1 1 1 1 1 1 2 1
1 1 2 1

1 1 1 3 2
1 1 1 1
1 1 1 1 2

1 1 1

Non Child Specific Activity 26 2 1139
SUMMARY 0 2 0 2 23 2 7 3 9 0 0 9 9 0 2 12 2 0 53 32 4 2 1139 4 0
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Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 3 2 1 1
1 1 1 3 2 1
1 1 1 3 1 1
1 1 1 4 3 1 1
1 1 1 3 3 1
1 1 1 1 2 1 1
1 1 1 3 2 1
1 1 1 7 4 1

1 1 1 5 2 1
1 11 2 1 1

1 1 1 1 1 2 4 5 1
1 1 1 2 1 1 1
1 1 1 2 5 3 1
1 1 1 3 1
1 1 1 1 3 2 1
1 1 1 1 1 1

1 4 2
1 1 3 1
1 1 1 1 1 1 6 4 1

C
hi

l d
 i n

 C
a r

e

1 1 1 1 7 3 1
1 1 1 1 1 1 8 4 1
1 1 4 2 1

1 1 1 1 1 1 1 7 3 1
1 1 4 2

1 1 1 3 3 1
1 1 1 1 1 3 1 1
1 1 2 6 4 1

1 1 1 4 1 1

Non Child Specific Activity 15 1171
SUMMARY 0 2 0 3 25 2 7 3 10 0 0 9 10 0 18 10 0 0 118 67 24 0 1171 3 2
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Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client Name Date of Birth A F G
1 1 2

1 1 4 2 1
1 1 1 1
1 1 1 2 5 5

1 2 1
1 1 1 2 3 2
1 1 1 1 1 4 2 1 1

1 1 13 2 1
1 1 3 1
1 1 2 1 1
1 1 4 1 11 1
1 1 4 2 1
1 1 2 3

1 1 6 2 1
1 1
1 1 1 3 2

1 1 3 24 4
1 1 2 1 5 1

1 1 1 5 1

C
hi

ld
 in

 C
a r

e

1 1 1 5 1
1

6 2 1
1 2 1
2
4 2
2

Mileage: km in quarter 544 km
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4th quarter
1 Other

C
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e

Care Type Procedures Delegated Direct Contacts Assessment

Fraser Apr-June2011 -Ellen Comba .75 Fraserhealth 
Auth south
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Comments Section

Staff Client Name Date of Birth A F G

1 1 1 1 2 3 1 1 1
1 1 1 1 1 3 10 2 1

1 1 1 1 6 3 1

1 1 1 3 1 4 4
1 1 1 1 1 1
1 1 1 1 2 6 4
1 1 2 1 1 1

1 1 1 2
1 1 1 1 1 2 5 3

1 1 1 1 1 4 2
1 1 1 2 1 13 3
1 1 2 1 1 1

1 1 1 1 5 3
1 1 2 2 1
1 1 1 1 3 4 6
1 1 1 1 1 2 1
1 1 1 1 1 1

1 1 1 1 2

C
hi

ld
 in

 C
a r

e

1 1 1 1 2
1 1 3 1 3 1 1

1 1 1 1 1 1 2
1 2 4 1 1 1

1 1 1 4 2
1 1 3 2
1 1 2 1 3 2 1

1 1 2 4 20 2

Non Child Specific Activity 750

SUMMARY 0 2 0 6 23 5 6 2 12 0 1 7 8 0 4 17 33 16 108 60 0 7 2 750 0 8
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Quarter 1st Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other

Faith Ivall 1 Fraser East
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Comment Section
Client Name Date of Birth

1 1 1 1 2 1 12 2
f 1 1 1 1

1 1 2 1 3 3
1 1 1 2 5 2
1 1 1
1 1 1 4 1
1 1 1 2 2 1
1 1 2 5 2
1 1 1 1 2 1 2 1

) 1 1 2 2 2
1 1 3 3 1
1 1 1 1 1
1 1 1 3 2 3 1
1 1 1 3 2 2
1 1 1 2 1 3
1 1 1 3
1 1 1 1
1 1 2 2 1
1 1 1 1 2 1

1 1 1 1 1 7 2
1 1 1 1 1 1 1 2
1 1 1 1 1
1 1 2 2 3
1 1 2 2 1
1 1 1 1 1 7 2
1 1 1 2 1 1
1 1 3 3 5 3
1 1 1 1 2 1 3 1

1 3 2
1 1 1 3 1

1 1 1
1 9 9 1 1

2
1 13 6

1 1
1 1

2
1 2 1
1 2 1
2 5 1

1

Non Child Specific Activity 12
SUMMARY 2 29 2 5 6 12 0 0 8 5 5 10 19 42 7 121 73 1 5 1 1
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Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client Name Date of Birth A F G
1 1 2 2 1 3
1 1 1 1 1
1 1 1 1 1 2
1 1 1 3 2 1
1 1 1 1 2 1 2 2
1 1 2 2
1 1 1 1
1 1 1 2
1 1 1 1 3 3
1 1 1 2 1 1

1 1 4
1 2 12 2 1 1 1 1

2 2 1 3 1
2 15 4

1
1

C
hi

ld
 in

 C
a r

e

1
1

Non Child Specific Activity 909
SUMMARY 0 0 0 2 10 0 4 1 3 0 0 2 1 1 6 16 6 7 41 25 2 4 909 1 1SUMMARY 0 0 0 2 10 0 4 1 3 0 0 2 1 1 6 16 6 7 41 25 2 4 909 1 1
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Quarter Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Janet Munro 1 Fraser East 

D
ire

ct
 C

ar
e 

D
el

eg
at

ed
 C

ar
e 

Tw
o 

S
et

tin
gs

  

Tu
be

 F
ee

d

C
at

he
te

r

D
ia

be
te

s

O
ra

l S
uc

tio
n

O
xy

ge
n

M
ed

ic
at

io
n

S
ei

zu
re

O
th

er

S
ch

oo
l D

el
eg

at
io

n

S
ch

oo
l M

on
ito

rin
g

S
ch

oo
l O

th
er

Fa
m

ily
 V

is
it

P
ro

fe
ss

io
na

l 

P
ho

ne
 to

 F
am

ily

R
ef

er
ra

l

N
S

S

A
H

P

K
ilo

m
et

er
s

A
dm

is
si

on
s

D
is

ch
ar

ge
s

Client specific comment Section
Client Name Date of Birth A F G

1 1 1 2 2 3 1 1 4
1 1 1 1 5 1 1 1
1 1 2 2
1 1 2 1 1 1
1 1 4 1 9 11
1 1 5 1 2
1 1 2 2
1 1 2 1 2 3 2
1 1 1 2
1 1 2 4 2 3
1 1 4 3 8
1 1 1 2 1 14 2
1 1 1 1 5 3
1 1 1 4 1
1 1 1 1 2 1 4 1 3
1 1 1 1 2

1 2 2
1 1 2 4
1 1 1 6 1 5 3
1 1 2 3 1 2

C
hi

l d
 i n

 C
a r

e

1 1 1 4
1 1 1 4 5
1 1 1 4 4 2
1 1 2 4 4

1 2 6 2
1 5 2
1 2 13 5
1 8 1

1 1 1 2 12

14 10
2 5 7 1

Non Child Specific Activity 18 8 32 28 8
SUMMARY 0 1 0 4 23 1 6 1 17 0 0 3 2 0 21 17 96 25 139 114 0 9 0 0 4
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Quarter 4th Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Laura Eeg 0.6 Fraser East
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Client specific comment Section
Client Name Date of Birth A F G

1 1
1 1 1 1 4 3 3 5 6

1 1 1 6 4
1 1 2 1 2 2 3 7

1 1 1 1 1 2 2 1 2
1 1 2 1 2
1 1 1 1
1 1 1 1 6 1 2 7
1 1 1 3 1 2 6 8

1 1 1 1 2 1 2 2 3 4
1 1 1 5 2 1 8 7
1 1 1 1 2
1 1 2 1 1 1

1 12 8
1 1 2 1 1 4 3
1 1 1 2 2 3
1 1 6 2 1 1 1 4

7 2
1 1 4 1 7 3 1 1

C
hi

l d
 i n

 C
a r

e

Non Child Specific Activity 1 8 2 1 606
SUMMARY 3 0 0 3 14 1 5 0 8 0 0 3 6 1 40 7 21 16 77 75 1 1 606 1 0SUMMARY
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Quarter Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other

C
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e

Marylynne Wiebe 0.71 Fraser
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 1 1
1 1 2 2 4 3
1 1 1 1 1
1 1 1 2 1
1 1 1 1
1 1 2 1 2 1
1 1 2 1 3 1
1 1 2 2 1 1 3 1
1 1 1 1 1
1 1 2 2 1 1
1 1 1 2 1 2
1 1 1 1 1 2 1
1 1 1
1 1 1 1 3 2
1 1 1 2 1
1 1 1
1 1 1 1 1 1 1
1 1 1 2 1
1 1 1 1 4 1 1

C
hi

l d
 i n

 C
a r

e

1 1 3 2 1 2 4 1

1
1 1 2 1 1

1 1
1
1

3

Non Child Specific Activity 1
SUMMARY 0 0 0 0 20 0 7 1 10 0 0 4 2 1 5 25 10 12 31 27 0 5 0 1 5
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Quarter 2nd Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts Assessment Other

C
hi

l d
 i n

 C
a r

e

Angela Hall 0.5 Fraser
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1
1 1 1 1

1 1 1 2

1 1 1 2 4 1

1 1 1 1
1 1 1 1

2 1
1 1 1 1 1 2 2 1

1 7
1 1 1 1
1 1 1
1 1 1 1

1 13 1
1 1 1 1 1 1 8 3

1 1 1 1
1 1 1 2

1 1 1
1 1 1

C
hi

l d
 i n

 C
a r

e

1 1 1
1 1 4 3 1 1

1 1 1 1
1 1 1 1 1

1 1 7 1
1 1 1 2

1 1 1 1 3 3 1 34 3 1

Mileage: km in quarter 464 km

Non Child Specific Activity 23
SUMMARY 0 0 0 4 15 2 8 0 8 1 1 4 2 0 12 11 3 5 107 30 2 1 0 1 0
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Quarter 1st Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Cindy Tyler & Maureen Lintott 1.5 FRASER
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 1 1 3 5 2 16 4
1 1 1 1 1 2
1 1 1 1 3 2 2 5
1 1 1 1 3 3 6 2
1 1 1 1 1 1 1 17 3 1

1 1 1 1 1 1 1 3 1
1 1 1 2 1 4 1

1 1 1 1 1 1 2 3 1
1 1 2 6 3 2
1 1 1 3 2 8
1 1 1 3 5 2
1 2 1 1 3 1 9 2
1 1 1 2 1
1 1 1 2 3

1 1 1 3
1 1 1 1 5
1 1 1 1 1
1 1 1 3
1 1 1 2 1 2

1 1 1 1 1 1 2 3 1 10 1

C
hi

l d
 i n

 C
a r

e

1 1 1 2 1
1 1 1 1 2 2

1 2
1 1

1 1 2 2 2
1 1 1 3 5 2
1 1 3 1 8 1

1 1 1 8 1
1 1 1 2 1 6 2

1 1 1 1
2 23 1 14 5

1 1 1 2 3 7 2
1 1 1 1 4 1 1

1 1 12 2 1 1 1

1 1 1
2 2 2 2 1

2 2 3 1
3 4 3 1

1 1 3 2 1
1 3 2 1
1 1 1 1
1
1 2 1 1

3 1
2 1 1
2 3 1
1 3 5 1

Non Child Specific Activity 8 9 50 17 12 8 1096
SUMMARY 0 4 0 8 26 2 8 3 13 1 0 7 10 9 9 29 108 40 233 87 11 14 1096 2 4SUMMARY
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3rd quarter
3 Other

C
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 in

 C
a r

e

Care Type Procedures Delegated Direct Contacts Assessment

Fraser Oct-dec 2011 -Ellen Comba .75 Fraserhealth 
Auth south

D
ire

ct
 C

ar
e 

D
el

eg
at

ed
 C

ar
e 

Tw
o 

Se
tti

ng
s 

 

Tu
be

 F
ee

d

C
at

he
te

r

D
ia

be
te

s

O
ra

l S
uc

tio
n

O
xy

ge
n

M
ed

ic
at

io
n

Se
iz

ur
e

O
th

er

Sc
ho

ol
 D

el
eg

at
io

n

Sc
ho

ol
 M

on
ito

rin
g

Sc
ho

ol
 O

th
er

Fa
m

ily
 V

is
it

Pr
of

es
si

on
al

 

Ph
on

e 
to

 F
am

ily

R
ef

er
ra

l

N
SS

AH
P

Ki
lo

m
et

er
s

Ad
m

is
si

on
s

D
is

ch
ar

ge
s

Comments Section

Staff Client Name Date of Birth A F G

1 1 1 1 4 2 4
1 1 2 5 2
1 1 2
1 1 1 1 2 1
1 2 5 2
1 1 3 2 2
1 1 1 1 1 3
1 1 1 3 2 1 1

1 1 1 1 1 2 1 1 2
1 1 2 1

1 1 1 1 1 1 1 8 2
1 1 1 3 3 2
1 1 1 3 3 4

1 1 1 1 1 1 1 1 1
1 1 1
1 1 1 1
1 1 1 1 1 2 2
1 1 1 1 3 1 4

C
hi

ld
 in

 C
a r

e

1 1 1 1 3 4
1 1 1 1 1 3 3 1
1 1 1 1 1 1 3 1 3
1 1 1 1
1 1 1 3 1 1 2 1

1 1 1 1 1 3 1
1 1 1

1 1 1 1 1

DIRECTS
1 1 1 2 2

1 2 2

1 1 3 1 1

1 3 11 25

1 2 2 14 3

1 1 2 2 10 2

Consult
4 3 1

Non Child Specific Activity 923

SUMMARY 0 2 0 8 25 6 11 2 10 0 0 10 9 2 14 51 10 13 96 82 3 0 1 923 2 1
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Navigation: use arrrow keys, home key returns to left. Navigation: use arrrow keys, home key returns to left. 

4rthquarter
4 Other
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e

Care Type Procedures Delegated Direct Contacts Assessment

Fraser Jan Mar 2012 -Ellen Comba .75 Fraserhealth 
Auth south
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Comments Section

Staff Client Name Date of Birth A F G

1 1 1 1 1 2
1 1 1 4 2
1 1 1 2 1
1 1 1 2 1
1 2 5 2
1 1 1 4 1
1 1 1 1 2 2
1 1 1 1 6 3
1 1 1 1 1 1 6 5 1
1 1 1 1

1 1 1 1 1 1 1 5 2
1 1 1 1 3 4 2
1 1 1 1 1 1

1 1 1 1 1 1 3 1
1 1 1 1

1 1 1 1
1 1 1 1 1
1 1 1 1 2 2

C
hi

ld
 in

 C
a r

e

1 1 1 1 2 2
1 1 1 1 4 1 13 3
1 1 1 1 1 3 2 1 1 5
1 1 1 1
1 1 1 4 1 3 2 1

1 1 1 1 2 6 3
1 2

1 1 1 4 1
DIRECTS

1 1 1 1 2 1 1
1 2 2 1
1 1 6 3

1 3 10 11 1

1 1 11 3 1 1

1 1 15 1 1

1 1

Consult
1 2 5 4 1

1 1 1 10 6 1 1

Non Child Specific Activity 776

SUMMARY 0 2 0 9 25 5 11 2 11 0 0 11 10 2 7 42 7 11 144 77 4 7 1 776 0 2
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2nd quarter
1 Other

C
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Care Type Procedures Delegated Direct Contacts Assessment

Fraser July-Sept2011 -Ellen Comba .75 Fraserhealth 
Auth south

D
ire

ct
 C

ar
e 

D
el

eg
at

ed
 C

ar
e 

Tw
o 

Se
tti

ng
s 

 

Tu
be

 F
ee

d

C
at

he
te

r

D
ia

be
te

s

O
ra

l S
uc

tio
n

O
xy

ge
n

M
ed

ic
at

io
n

Se
iz

ur
e

O
th

er

Sc
ho

ol
 D

el
eg

at
io

n

Sc
ho

ol
 M

on
ito

rin
g

Sc
ho

ol
 O

th
er

Fa
m

ily
 V

is
it

Pr
of

es
si

on
al

 

Ph
on

e 
to

 F
am

ily

R
ef

er
ra

l

N
SS

AH
P

Ki
lo

m
et

er
s

Ad
m

is
si

on
s

D
is

ch
ar

ge
s

Comments Section

Staff Client Name Date of Birth A F G

1 1 1 2 1 1 1 1
1 1 2 2 1 2
1 1 1 2 1 1
1 1 1 1 1 1 3 4
1 1 1 2 1 1
1 1 2 3 4 4
1 1 1 1
1 1 1 1 3 2
1 1 1 1 1 3 2
1 1 1 1 1 2 1 1
1 1 1 1 1 1

1 1 1 1 1 1 1 5 2
1 1 1 1 2 4 3
1 1 2 4

1 1 1 3 2 1 3
1 1 1 1 1 2 1 6 2

1 1 3 1 3 2
1 1 1 1 2

C
hi

ld
 in

 C
a r

e

1 1 1 1 2
1 1 1 1 2 2 1 1 3 4 1

1 1 1 1 2 3 1 3
1 1 1 2 2 1 5 2
1 1 1 1 1 3 3 7
1 1 2 2 1
1 1 1 1 2 2 3 1
1 1 1 1
1 1 1
1 1 1 1

DIRECTS
1 1
1
1 1

1

1 1

1 1

Non Child Specific Activity 2 1045 1 1

1 1

SUMMARY 0 2 0 8 29 6 13 2 12 0 0 11 12 1 37 43 12 2 60 63 1 1 3 1045 2 4
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Quarter 1st Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Procedures Delegated Direct Contacts  Assessment OtherCare Type

Faith Ivall 1 Fraser East
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Comment Section
Client Name Date of Birth

1 1 1 1 4 3 2 1 7 2
f 1 1 1 2 5

1 1 1
1 1 2 1 2
1 1 1 2 3 4
1 1 1 1 1 1 1
1 1 1 1 1 1 1
1 1 1 1
1 1 1 2 1 1 2
1 1 1 1 3 2
1 1 1 1
1 1 1 1
1 1 2 1
1 1 1 1 1
1 1 1 1 2
1 1 1 1 6
1 1 1 2 1 1
1 1 2 1
1 1 1
1 1 1 1 31 1 1 1 3
1 1 1 1 2 2 1 1 2 5
1 1 1 2 2 2 1 6 5
1 1 1 1 2 1 1 3
1 1 2 2 2 1 1 4

f 1 1 2 1 2 1 1 1
1 1 1 1 3 1 1 2 5 9 1

1 1 6 6
1 1 2
1 3 5 8

2 4 1
1 2 1

1 2
4 5

1 2 2 1
1 3 1
1 3 1
1 4 4 1

4

1 1

Non Child Specific Activity 17 2
SUMMARY 3 25 0 7 3 12 0 0 8 5 4 23 16 36 24 83 99 0 6 1 1
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4th Quarter Other

C
hi

ld
 in

 C
a r

e

Care Type Procedures Delegated Direct Contacts Assessment

Fraser Susan Fisher Fraser
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Comments Section

Staff Client Name Date of Birth A F G
1 1 1 3 5 1
1 1 2 1 1 1
1 1 1 3 1 4

1 1 2 3

1 1 3 1 1 7 3
1 1 1 1 3 3 5

######## 1 4 4
1 3
1 1 1 1 1 1 2 2 7 4
1 2 3
1 2 2
1 2 2 15 10 1

1 1 1 3 2
1 1 1 1 4 3
1 1 2 2

1 1 4 1 1
1 1 1 1 1

2 3 1
1 1 1 2 2 1

C
hi

ld
 in

 C
a r

e

1 1 1 2 1
1 1 1 2 2 1 1 1 1

1 1 2 2

1 1 1 2 1

1 1 1 2 1 2

1 1 1 1 2 5 2
1 1 2 1

1 1 1 1

1 1 2 2

1 1 1 3

1 1 1 3 1

1 1 1 1 4 6 1

1 7 5 1 1 1

1 1 1 1 2 1 1 7 6

1 1 2 6 4

1 1 2 4 3

1 1 1 1 2 1

1 1 1 1 2 1

1 1 3 2 1

1 1 3 2 1

1 1 1 3 1 2

1 1 1 1 1

1 2 1 1

1 1 1 2 3 4 1 4 3 1 1

3 3 1

1

1

1

1 1 2 1 2 2 1 1 1

1 11 1

2 2 1
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4th Quarter Other
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Care Type Procedures Delegated Direct Contacts Assessment
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1

Non Child Specific Activity 21 1 989

SUMMARY 0 0 0 7 34 5 7 1 18 0 1 13 10 4 8 81 8 13 155 86 9 4 3 989 4 0
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Quarter 2nd Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts Assessment Other

C
hi

ld
 in

 C
ar

e

Angela Hall 0.6 Fraser

D
ire

ct
 C

ar
e 

D
el

eg
at

ed
 C

ar
e 

Tw
o 

S
et

tin
gs

  

Tu
be

 F
ee

d

C
at

he
te

r

D
ia

be
te

s

O
ra

l S
uc

tio
n

O
xy

ge
n

M
ed

ic
at

io
n

S
ei

zu
re

O
th

er

Sc
ho

ol
 D

el
eg

at
io

n

Sc
ho

ol
 M

on
ito

rin
g

S
ch

oo
l O

th
er

Fa
m

ily
 V

is
it

P
ro

fe
ss

io
na

l 

P
ho

ne
 to

 F
am

ily

R
ef

er
ra

l

N
S

S

A
H

P

K
ilo

m
et

er
s

A
dm

is
si

on
s

D
is

ch
ar

ge
s

Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 1
1 1 1 1 2
1 1 2 1

1 1 1

1 1 1 2 5

1 1
1 1 1 1 2

1 1 1 1 1 1 2

1 1 1 1 1

1 1 1 1
1 1 3

1 5
1 1 1 1 2 3 1

1 1
1 1 1 1

1 4 1
1 1 1 1 1 1

C
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1 1 1
1 1 1 1 4 1 1 1
1 1 1 2
1 1 1 1 1 2
1 1 1 1 2 1

1 1 5 2 1
1 1 2 1
1 1 1 1 1
1 1 1 2

1 1 1 1 1 1 4 5 1 1

1
1

Mileage: km in quarter 546 kim

Non Child Specific Activity 18 4
SUMMARY 0 0 0 4 21 2 10 0 11 1 1 5 2 1 5 24 12 6 67 12 4 2 0 3 1
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Quarter 3rd Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Procedures Delegated Direct Contacts  Assessment OtherCare Type

Faith Ivall 1 Fraser East
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Comment Section
Client Name Date of Birth

1 2
f 1 1 2 1 1

1 1 3 1 1 3 3
1 1 2 2
1 1 1 1 1
1 1 1 2 1 1 1
1 1 3 1
1 1 2 1
1 1 1 3 1 1
1 1 2 3 1 1
1 1 2 1
1 1 2 1 3
1 1 1 3
1 1 1 3 3 1 1
1 1 1 2 3 2
1 1 2 1 5 1
1 1 2 2 1
1 1 2 1 5 1
1 1 2 1 1
1 1 1 2 1 1 11 1 1 2 1 1 1
1 1 1 1 1 1
1 1 1 2 2 1
1 1 2 1 2
1 1 2

f 1 1 2 3 3 2
1 1 2 2 1 1 2 3 1
1 1 1 4 4 1

1 1 2 24 11 1
1 1 1 3 3 1
1 6 2 8 8
1 2 2 3 3 24 9 1
1 1 18 4 1 1

1 2 1
2

1
1 1 1

4 3

6

Non Child Specific Activity 13
SUMMARY 5 26 0 7 3 13 0 0 6 3 2 6 51 39 16 144 67 2 4 3 3
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Quarter Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

1 1 7 1 2
1 1 7 1 1
1 1 2 1 11 5 5 10
1 1 1

1 1 1 1 11 1 3 6
1 1 1
1 1 1 3 1
1 1 5 4
1 1 1
1 1 1
1 1 1 10 1 28 6
1 1 1 3 7 2 3
1 1 1 4 1 6
1 2 6 1 1 3 1
1 1 5 1
1 1 1 1 1 6 1 8 15
1 1 1 4 1 1
1 1 2 3 10 4 1 7 1 1
1 1 2 4 1 3 4 1 1

C
hi

l d
 i n

 C
a r

e

1 1 1 5 1 3
1 1 5 1 3 3
1 1 1 8 1
1 1 1 3 6 13 1 1 13
1 1 4 1 3
1 1 2 1
1 1 1 2 6 1 7

1 1
1 3 4 1 1
1 2 6 9 1
1 5 2 1

1 1 1 2 10 2 10 1
1 1 1 1 1 10 1 4 8 1 1
1

3

Non Child Specific Activity 18 8 38 25 2 3
SUMMARY 0 0 0 4 29 2 5 1 20 0 0 3 2 1 19 20 176 34 116 164 8 3 0 4 7SUMMARY
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Quarter 4th Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 2 2 1
1 1 1 1 3 1
1 1 1 1 1 1
1 1 1 1 1 1 1 1 1 4 2
1 1 1 1 2 2 5 4

1 1 1 1 1
1 1 4 1 1 1 5 2
1 1 1 1 2
1 2 1 2 2 1 2 1
1 1 1 1 2 1
1 1

1 1 2
1 1
1 1 1 1 2 1
1 1
1 1

1 1 1 1 1 1 7 4 3 1
1 1

1 1 1 1
1 1 5 1 1

C
hi

l d
 i n

 C
a r

e

1 1 1 1 2 18 10
1 1 3 3 1 2 1 1
1 1 4 1 1
1 1 2 1 3 1
1 1 1
1 1

1 1 2
1 2 2 15 4

1 1 1 5 1 1 3
1 1 2 2 6 4
1 1 1 1 2 1

1 1
1 4 47 7 1 1

1 1 4 4 2 2 1 1

1 1 2 1
1 1 1 1
2 5 4 1 1
2 3 1
1 2 1

Non Child Specific Activity 40 6 25 8 10 1044
SUMMARY 0 3 0 7 27 2 7 3 14 1 0 5 10 6 31 32 59 32 160 70 2 5 1044 2 2SUMMARY

MISCELLANEOUS COMMENTS

Phase 1, Page 585 
CFD-2013-00085

s.22

s.22

s.22



Quarter 2nd Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 4 1 1 1
1 1 1 1 2 2 2 2
1 1 1 1 1 2 2 1 2 2
1 1 1 1 1 4 1 4 2 11 3
1 1 1 1 1 3 3

1 1 1 1 1 1 2 3
1 1 2 3 2 3 2
1 1 2 1 1 1
1 2 1 1 1 4 4
1 1 1 1 1 1 2
1 1 2 3 3 3

1 1
1 1 1 2 1 1 2
1 1 1 2 3 1 1 2
1 1 1 2 1 2
1 1 1 1 1 1 2 1

1 1 1 1 1 1 5 1 3 3 10 3
1 1 4

1 1 1 1 2 1 1 1 3
1 1 5 1

C
hi

l d
 i n

 C
a r

e

1 7 2
1 1 3 2 7 2
1 1 2 3
1 1 2 1 2 7 3

1 1 1
1 1 1 1 5 1

1 1
1 1 1 4 4 1
1 1 4 1 8 4
1 1 5 1 2 4 2
1 1 6 1 2 2 5 3 1 1

1 2 2 1
1 3 1

2 1 1 1
1 1
1 1

Non Child Specific Activity 9 1 12 28 11 8 829
SUMMARY 0 3 0 6 25 3 7 3 13 1 0 5 8 8 38 32 33 29 127 102 11 5 829 1 5SUMMARY

MISCELLANEOUS COMMENTS

Phase 1, Page 586 
CFD-2013-00085

s.22

s.22

s.22

s.22

s.22



Quarter 2nd Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

Client DOB
1 1 1
1 1 1 2
1 1 1 2 1
1 1 1 1 2 2
1 1 1 2 1
1 1 1 2 2 1
1 1 1 1 4 1 7 6
1 3 1 2 1 1 1
1 1 1 1 1 2 7 2

1 1 1 7 2 1 4 3
1 1 3 1 6 2 1
1 1 1 2 1 3

1 1
1 1 1 2 1

1 3 2 1
1 1 5 3 2 4
1 1 1 1 2 1

C
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 i n
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a r

e

1 4 9 3 1

2 2 3 1
1 1 1

1 2
1 1

1 2 1

Non Child Specific Activity 1 2 1 2 5
SUMMARY 0 0 0 1 15 0 7 2 8 0 0 4 2 0 26 8 7 21 67 36 4 5 0 1 2
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Quarter 4th Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1
1 1 3 1
1 1 1 1 1 1 2 1
1 1 1 2 1 2
1 1 1 1 1 1 6 4
1 1 2 1

1 1 1 1 1 4 2 1 2 3
1 1 1 1 1 1
1 1 1 1
1 1
1 1
1 1 1 3 2 1

1 1 1 1 3 1 3
1 1 1 1 1 3 1 1 6
1 1 1
1 1 1 7 2 9 6
1 1 3 5 10 26
1 1 2 2
1 1 1 2 1 1
1 1 2

C
hi

l d
 i n
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a r

e

1 1 1 2 1 1 2
1 1 1 2 1
1 1
1 1 1 1 1
1 1 1
1 1 1 2
1 1 1

1 1 1 1 1 1 27 1 2 18 4
1 1 1 7 5 5
1 1 1
1 1 1
1 1 4 3 5
1 1 1 2 1 3 5
1 1 1 1
1 1 2 2
1 1 1 2 9 7 5
1 1 1 1
1 1 1 1 1 3
1 1
1 1

1 1 1 5 1 1
1 1 4 1 1 1
1 1 4 1 1 1 1
1 1 10 3
1 1 29 2
1 1 3 2
1 1 5 21 9 1
1 1 4
1
1 1 4 1

1 1 1 1
3 6 3 1
1 3 11 3 1
1 3 1 1
1 1 1 1

9 6 1
1 1 15 1 1 1

1 1 1 1
1 1 1

3 1
1 1

1 1 1
1 1 1

1 1
Non Child Specific Activity 22 64 20 10 1784 Tina ICM Meeting - Support & Consultation for At Home client

SUMMARY 1 3 0 11 40 12 18 1 19 1 0 17 6 2 62 56 29 33 291 111 7 13 1784 2 3
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Quarter 4th Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other

Katherine Schlacht January 1 to March 
31, 2012 1 Fraser South
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 2 1
1 1 1 1 1 3 3 1

1 1 3 1 3
1 1 1 4 1 2
1 1 4 1 2 3

1 1 7 5 1
1 1 1 1 1 1

1 2 1
1 1 2 5 1
1 1 1 2 2

1 1 1 1 1 2 3 2
1 2 15 4 1
1 1 10 2

1 1 3 2
1 1 1 2 2 1
1 1 1 1 2 1
1 1 1 2
1 1 1 2 3 1

1 1 1 1 1 1 1 4 1 2 3 2
1 1 4 2 1

1 1 1 1 2

C
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 in

 C
a r

e

1 1 1 1 1 1 1 1 1
1 1 1
1 1 1 1 1
1 1 1 2 1
1 1 1 1

1 1 1 2 1
1 1 1

1 1 2 1 1 1

1 1 1 1 1 1 1
1 1 1 1 1
1 1 2 1

1 1 1 2 5 4
1 1 2 3 1 1 2
1 1 1 1 2 1
1 1 1 1 1 1

3 2

Non Child Specific Activity 5 1539
SUMMARY 0 3 0 6 30 5 7 0 18 1 0 6 9 3 16 43 25 6 83 48 4 0 1539 0 1
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Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

1 1 1 1 5 1
1 1 1 3 1 4 5
1 1 2 1 1 2
1 1 2 1 3 2
1 1 2 1 1
1 1 2 1 3
1 1 1 1 3 1 2 4 2

##### 1 1 11 4 1 1
1 1 3 1
1 1 1 1 1 1 1 1 1 3 2 9 4
1 2 1
1 4 4
1 4 3

1 1 1 2 2 2 3
1 1 1 2 2 2 2
1 1 2 1 1 3
1 1 2 1 2 4 4 1 1 1
1 1 2 1 4 4

2
1 1 1 2 2 1

C
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l d
 i n

 C
a r

e

1 1 1 1
2 1

1 1 1 1 1 3 2 1 1
1 1 2 1 2 2
1 1 1 2 2 2
1 1 1 1 1 7 4
1 1 2 1 4 2
1 1 1 1 1 3 1 5 3
1 1 1 2 1 2 2
1 1 1 2 1 1 1 1
1 1 1 1 2 1 1 3 1 1

3 3 1
1 1 1 2 2 3 5 1 1 1 1
1 1 2 1 2 3 4 1 1 1

1
1 1
2 1
1 1

1 1 1 2 2 1 11 5 1 1
1 1 1

1 1
1 1 1 1 2 1

Non Child Specific Activity 1210
SUMMARY 0 0 0 6 28 4 6 1 14 0 1 9 9 5 45 24 6 18 111 105 7 2 1210 7 2
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Quarter 3 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

1 1 2 4 1
1 1 1 1 1 1 2

1 1 1 1 1 1 1 3 3 1 1
1 1 1 2 7 1 11 1
1 1 1 2 1 2 1
1 1 1 1 4 1
1 1 1 2 2 1 4 5 1 1
1 1 1
1 1
1 1 1 1 1 1
1 1 1 1 1 1
1 1 1 10 1 1
1 1 1 2 1
1 1
1 1 1 1 4 5
1 1 1 1 1 5 1 3
1 1
1 1

1 2 6 1 1
1 1 2 1 5 1

C
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 i n
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a r

e

Non Child Specific Activity 2 34 17 2 2824
SUMMARY 0 1 0 1 19 0 6 0 9 0 0 6 6 0 9 18 50 5 64 41 4 2 1 0
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Quarter 2 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Date of Birth A F G

1 1 2 5 1 2
1 1 1 1 1

1 1 1 1 1 1
1 1 1 10 1 21 1 1
1 1 1 1 2
1 1 1 1 1 1 1
1 1 1 1 1
1 1 1 1 1
1 1 1 2 1 3 1 1 1
1 1 1 1 1
1 1 1 1 2 1
1 1 1 1 2 1 6
1 1 2 1
1 1 1 5 9 1
1 1 2 1 1 1 1
1 1 1 1 2 1 7 1
1 1 1 1 2 15 1 25 10 1
1 1 1 1 1
1 1 1 2 1 1

1 1 9 6 1

C
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 i n
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a r

e

1 1 3 6 5 1
1 1 1 1 2 1 1 2

Non Child Specific Activity 4 2 53 15 1 3 2020
SUMMARY 0 1 0 1 21 0 6 0 11 0 0 6 6 0 12 12 61 11 129 65 10 3 0 3
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Quarter 4 Nursing Support Services Quarterly Report
Staff Name FTE Health Authority Care Type Procedures Delegated Direct Contacts  Assessment Other
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Client specific comment Section
Client Name Date of Birth A F G

1 1
1 1 1 1 3 3

1 1 1 1 1
1 1
1 1 1 5 3 2 5 1
1 1
1 1 1
1 1 1
1 1
1 1 1 6 2 1
1 1
1 1 1
1 1 1 5 1 10 5
1 1
1 1
1 1 1 1 2 5 1 5 4
1 1
1 1 1 3 3 3 2

1 1 3 1
1 1

C
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l d
 i n
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a r

e

Non Child Specific Activity 20 5 70 18 3 878
SUMMARY 0 1 0 1 19 0 6 0 9 0 0 6 6 0 5 9 45 11 98 35 0 3 0 0
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Staff Name FTE Health Authority

Carolyn Feldinger 0.5 Northern
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Client Name Date of Birth
1 1 4 12 14 12 km

l 1 1

1 1
1 1 1 1 1

1 1 1 1
2 3 7 27 km

1 1
1 1

4 1
1 2

1 1 1 1 2 1 2 2 2 km
1 1 2 2 2 5 41 km

Assessment Other
Nursing Support Services Quarterly Report

Comment Section

2nd quarter 2011 July-Sept
Care Type Procedures Delegated Direct Contacts

1 1 2 2 2 5 41 km
1 1 2 1 1 5 14 km

1 1 1 1 3 1 1 5 2 1 21 km

4
1 1 1 1

1
1

1 1 1 1 1 2
1 8

1 1
1 1 1 1 1 1 1 6

1 1 1 1

1 1 1
1 1

1 1
1 1

1 1
1 1 1 9 km
1 1 1 2 9 km
1 1 7 1
1 1 1 1 5 6

2 1 1 4 km

1 1 3 1 1 1 1 18 km

1 1 2 8 5 1 1 23 km
1 1 1 1 1 1 1
1 1 1

1 1 1 1 2 14 km

1 1 1 1 2 1 3 1 22 km
1 1 1 1

1 10 1 1
3

Non Child Specific Activity 60 44
SUMMARY 4 29 4 14 4 11 1 1 9 3 2 14 0 1 1 4 260 km
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Nursing Support Services
Admission/Advisory Committee

Teleconference Minutes
February 8, 2012

Members Present: 
 
Chair person: Karen Doolan   
Recorder*:   Laurie Christensen  
Members:   Wendy Eves 
   Pam McCluskey 
   Nancy Rasche   
   Cathy Shether    
Presenters:   GW; TP  
Guests:   Darnell Waite  

Soon Sun; Eranne Fopp; Jaspreet Mali; Asha Bali (Nursing 
students with Nancy Rasche)

 
A&A Discussions:  

so Connie will facilitate A&A. 
Heads up form Wendy that the North Shore NSSC are being strongly encouraged by 
the Cardiac Transplant team to support 

Will likely bring to committee in the next few weeks. 
 
Case Presentations:  
 
Case #1:  
 
Client:   AGE:   
 
 New Presentation  
     
Dx:   

 
Assessment notes by GW are attached   
 
Current Nursing Care Needs:   
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Request:   

Discussion: 
� 

� 
� 

� 
� 

� 
� 
� 

 
Eligibility: number in majority:  5/5  
 
Rationale for Eligibility: 
� 

 
Discharge Criteria: 

� 

 
Hours:  
� 
 
Rationale for Hours: 
� 

 
Reassessment Date: 
� one year 
 
A&A Committee Recommendations: 
� 
 

Phase 1, Page 597 
CFD-2013-00085

s.22

s.22

s.22

s.22

s.22

s.22

s.22

s.13



R:\HQ-ECD CC and CYSN\_Shared Information\CYSN OPERATIONS\Nursing Support 
Services\advisoryctte\A&A Committee Minutes 2012\AA Committee  Minutes Feb 8 2012 (2).docm 

3 

 

 NURSING SUPPORT SERVICES
CHILD ASSESSMENT

 
 

Presentation notes Final Child Assessment
 

                X  New Presentation    Review for Hours   Appeal      

 
PERSONAL INFORMATION

ASSESSMENT DATE (YYYY/MM/DD) 

Jan 30 2012 

 

 

NAME OF CHILD GENDER CHILD’S PERSONAL HEALTH NUMBER DATE OF BIRTH (YYYY/MM/DD) 

 

NAME OF PARENT(S)/GUARDIAN(S) 

 
DAYTIME PHONE NUMBEr 

  
EVENING PHONE NUMBER 
 

ADDRESS 

 
CITY 

 
POSTAL CODE 

 
PRIMARY DIAGNOSIS 

SECONDARY DIAGNOSIS 

 

CHILD’S PAST HEALTH HISTORY 
� 
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CURRENT CONSULTING HEALTH PROFESSIONALS/OTHER 
SERVICES 

 
 
CHILD’S CURRENT HEALTH ASSESSMENT
 
ALLERGIES none known 
 
MEDICATIONS 

 
CARDIOVASCULAR 
 
 
RESPIRATORY 
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GASTRO-INTESTINAL/NUTRITION 

 
GENITO-URINARY/ELIMINATION 

 
MUSCULOSKELETAL/MOBILITY 

 
NEUROLOGICAL/SEIZURES 

INTEGUMENTARY/SKIN/TISSUE 

 
COMFORT/PAIN 

 
SLEEP/REST  

 
COMMUNICATION (i.e. Language Spoken, Vision, Hearing, Communication Tools) 

� 
ACTIVITIES OF DAILY LIVING 

� 
 

 
PSYCHO SOCIAL/FAMILY FACTORS/SPIRITUAL/CULTURAL 

� 

 
LIFESTYLE/ENVIRONMENT 
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NURSING CARE NEEDS 

    
 
SUMMARY AND RECOMMENDATIONS  
 
a) Eligibility:   
 
b) 

 
c) Hours Allocation: 
 
d) Rationale for Hours: 
 

 
e) Recommended Care Team: RN LPN 
 
f) Discharge Criteria:

 
g) Reassessment Date: one year 
 
 
INFORMATION OBTAINED FROM: parent, client chart, at 
BCCH). 
 
 
ASSESSED AND SUBMITTED BY: 
NSS COORDINATOR NAME 
 
G W 

NSS COORDINATOR 
SIGNATURE 
 

DATE SIGNED 
(YYYY/MM/DD) 
 

Phase 1, Page 601 
CFD-2013-00085

s.22

s.22

s.22

s.22

s.22gg

s.22

s.22

s.22



R:\HQ-ECD CC and CYSN\_Shared Information\CYSN OPERATIONS\Nursing Support 
Services\advisoryctte\A&A Committee Minutes 2012\AA Committee  Minutes Feb 8 2012 (2).docm 

7 

  
 
 
 
Case #2:  
 
Client:   AGE: 
 
 New Presentation    
   
Dx:   

 
Assessment notes by TP are attached   
 
Current Nursing Care Needs:   

1. 

2. 

Request:  

Discussion: 
� 
� 
� 
� 
� 

� 
� 
� 
� 
� 
� 

� 
� 
� 
� 
� 
� 
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Eligibility: number in majority:  5/5 
 
Rationale for Eligibility: 
� 

 
Discharge Criteria: 

 
Hours:  
� 
 
Rationale for Hours: 
� 

 
 
Reassessment Date: 
� 6 months 
 
A&A Committee Recommendations: 
� none 
 
 

 NURSING SUPPORT SERVICES
CHILD ASSESSMENT

 
 

Presentation notes Final Child Assessment
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                 New Presentation    Review for Hours   Appeal      

 
PERSONAL INFORMATION

ASSESSMENT DATE (YYYY/MM/DD) 

2012/02/03 

 

 

NAME OF CHILD GENDER CHILD’S PERSONAL HEALTH NUMBER 

 
DATE OF BIRTH (YYYY/MM/DD) 

 
NAME OF PARENT(S)/GUARDIAN(S) 

 
DAYTIME PHONE NUMBER 
(      ) 

EVENING PHONE NUMBER 
(      ) 

ADDRESS 

 
CITY 

 
POSTAL CODE 

 
PRIMARY DIAGNOSIS 

SECONDARY DIAGNOSIS 

CHILD’S PAST HEALTH HISTORY 

CURRENT CONSULTING HEALTH PROFESSIONALS/OTHER SERVICES 
 
CHILD’S CURRENT HEALTH ASSESSMENT
ALLERGIES 

MEDICATIONS 

CARDIOVASCULAR 

RESPIRATORY 

GASTRO-INTESTINAL/NUTRITION 
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GENITO-URINARY/ELIMINATION 

MUSCULOSKELETAL/MOBILITY 

NEUROLOGICAL/SEIZURES 

INTEGUMENTARY/SKIN/TISSUE 

COMFORT/PAIN 

SLEEP/REST 

COMMUNICATION (i.e. Language Spoken, Vision, Hearing, Communication Tools) 

ACTIVITIES OF DAILY LIVING 

PSYCHO SOCIAL/FAMILY FACTORS/SPIRITUAL/CULTURAL 
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LIFESTYLE/ENVIRONMENT 
NURSING CARE NEEDS 
3. 

4. 
SUMMARY AND RECOMMENDATIONS  
 
h) Eligibility:    
 
i) Rationale for Eligibility:  

 
j) Hours Allocation: 
 
k) Rationale for Hours: 
 
l) Recommended Care Team: 
 
m) Discharge Criteria: 

 
n) Reassessment Date: 6 months 
 
 
INFORMATION OBTAINED FROM: 
Mom, hospital records, hospital staff 
 
ASSESSED AND SUBMITTED BY: 
NSS COORDINATOR NAME 
TP 
 

NSS COORDINATOR 
SIGNATURE 
 
 

DATE SIGNED 
(YYYY/MM/DD) 
2012/03/06 
 

 
 
 
*Note: Recorder has not edited presentation notes submitted by   
            Presenters (other than to remove identifiers, when necessary). 
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