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PRAIRIE MOUNTAIN HEALTH

Long Term Care

RESPONSIBILITY FOR PAYMENT FOR GOODS AND SERVICES

ltem PCH Responsibility Resident Responsibility
Clothing Laundering and minor repairs e.g. Purchase, replacement, one-time cost
button replacement, seam repairs, of labels, major repairs, alterations
applying labels and dry cleaning
Room Set — Up Cleaning, paint touch up, clean linen Television and cable hook-up,
telephone and phone/internet hook-
up and monthly charges, charges for
moving phone, cable or internet
service to a preferred room, annual
cleaning or as required cleaning of
resident — owned cloth chairs, dry
cleaning/repair of resident owned
items e.g. drapes, blankets,
Personal General personal hygiene and skin Cosmetics, deodorant, brushes and
Consumption/Use care products (PMH contract brand) combs, mouthwash, toothbrush and
e.g. body lotion, denture cups, paste, denture cleaner/adhesive,
toothettes, shampoo, body cleanser facial tissue, shavers, shaving cream,
including soap, perineal cleanser and | sun screen, support hose, nail care
barrier products, sanitary kits, compression stockings,
pads/products compression garments, alcoholic
beverages, tobacco products
Equipment Mechanical lifts, commodes, transfer 2 Slings for mechanical lifts, sliders,
belts, overhead trapeze bars, foot wheelchairs, sensor mats for bed and
cradle, raised toilet seats, bed and chair alarms, transfer devices
chair alarm systems (excluding the (transfer poles, overarm toilet bars,
sensor mats), preventative assist rails), wheelchair
maintenance of all facility-owned cushions/seating for pressure relief or
equipment reduction, positional aids (e.g.
pelvic/thigh belt; lap belt, wedge
pillows, posey boots), fall mats,
walkers or other mobility aids, repair
and annual preventative maintenance
on resident-owned equipment,
insurance for repair or loss of
personal belongings.
Medical/Nursing Dressings and wound management Portable oxygen for outings (unless
Supplies supplies, compression dressings, the outing is with the PCH recreation

treatment for venous ulcers, catheters,
needles, syringes, lancets, supplies
and monitors for assessing blood
glucose levels, routine diagnostic and
testing materials, ostomy supplies,
disinfectant and antiseptic
preparations, oxygen concentrators
and supplies used in the facility,
catheters, drainage bags, tube feeding
supplies, incontinence care products
(PMH contract brand)

program); incontinence care products
(non-contract brand)
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Item

PCH Responsibility

Resident Responsibility

Dietary Supplies

Food, including special and
therapeutic diets, dietary supplies,
thickeners, nutritional supplements
(approved by Nutrition Services), basic
aides (nosey cup, two-handled
cup/basic lid, plate guard, demi-tasse
spoon).

Special food/products not approved
by Nutrition Services; Specialized
aids and utensils for personal use
(e.g. weighted dishes, cups and
utensils; specialized dishes; non-slip
placemat).

Drugs, Biologicals,

Prescribed drugs and over the counter

Products not covered by the PCH

and Related products covered by the PCH Drug Drug Program, herbal and alternative

Preparations Program therapies, throat lozenges, health
food products, non-prescription eye
drops

Supportive Aids Dentures, eyes glasses, hearing aids

and batteries, repair and replacement
of these items

Personal Services

Hiring of additional private services
such as hairdressing, manicures,
pedicures, massage therapy,
chiropractor, escorts, companion
care, private duty nursing, dentists,
foot care, optometry, podiatry, private
therapy (physiotherapy, occupational
therapy, speech language therapy)

Other

Electronic monitoring system,
transportation costs covered through
the Inter-facility Transport Policy
(Personal Care Home Resident
Transportation HCS 205.6)

Insurance for repair or loss of
personal belongings, PCH
Activity/Recreation Department Social
Outings, handi-van, electronic
monitoring transponder device,
newspapers, smoking aprons,
transportation costs not covered
through the Inter-facility Transport
Policy (Based on Personal Care
Home Resident Transportation HCS
205.6)

* Based on Manitoba Health Insured and Non-Insured Personal Care Services for Personal Care Home

Residents HCS 205.5
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