
Master Physician 
Schedule

#1

Number of Nursing Stations: 30
Availability: 8 - 6pm (+on call)

Other staffing types: office clerk, diabetic tech, 
community health rep, social worker, travel clerk, 
well baby

Employers: First Nation Inuit Health (HCanada) + 
Canadian Health Agency + 3 other private 
contracts

Identify Patient Need

10  Mins

By: Nurse 
At: Nursing Station

- Patient indicates complaint such as abdominal 
pain- rule out pain due to acute/ urgent issue. 
- Ensure patient is in a stable state
- Collect lab sample (e.g. fecal occult blood test)
- Do bloodwork 
- await test results (not in scope) 
-Consult with GP via phone as appropriate
- Physician asks nurse to book patient for next 
time in community
- Document in Patient Chart (paper) in nursing 
station
-Book patient to return to appropriate clinic day for 
given issue (have variety of problem oriented 
clinics)

Variations

V1: Physician may ID need while in community
V2: If they are in acute stage they get medi-vac'd

# Nurses: Based on sized of community

#2

10 min
Availability-Max -all mth (lg communities)

Physician Consultation

Availability- Min: 1 week per month 

By: Primary Care Physician 
At: Nursing Station

⁃ Physician assesses patient in clinic in 
nursing station (e.g., pain, fever, swelling 
from gall stones or blood in stool etc)
⁃ Reviews medications
⁃ Reviews pt diagnostics received to date
⁃ identifies need for Ultrasound (e.g., lap 

cholecystectomy)
- Note: Only orders for other services/ 

consults are transcribed- rest of time 
Physician completes triplicate "Northern 
Practice phone/ fax Record) - one copy 
saved on hospital chart, one for nursing 
station, one for GP practice)

Variations
V1: Nurse may consult physician via phone
V2: Patient may be sent to Sioux Lookout 
clinic to see physician in extreme cases
V3: For Colonoscopy process, skip to step
V4: Larger communities have 

# Physicians: 24 in larger northern practice 
(+5 in other?)
# days of Service "2500 physician days to 
northern community, up from 875 per year"

#3

10 Min

Complete Requisition 
Documentation

Availability-Max -all mth (lg communities)
Availability- Min: 1 week per month 
# Physicians: 24 in larger practice (+5?)

By: Primary Care Physician
At: Physician Office

- Dictate patient consult to Dictation System 
cassette

- Fill out NIHB Health Benefit Request. Pass 
to clerk

- Complete Diagnostic Imaging Requisition 
form. Pass to clerk.

Variations
V1: If urgent, do right away
V2: May fax requisition from Nursing stn

#4

10 min

Process Requisition

Availability: M-F 8:30-4:30
# Employees: 2 Typists

By: Primary Care Typist
At: Physician Office

 - Pass dictation cassette tape to clerk + 
NIHB Form + Dictation Table of Contents
 - Transcribe the consult.  
 - Load into Meditech.
 - Fax NIHB Health Benefit form to NIHB fax 
number 
 - Fax DI requisition to DI (Rhoda)

Variations
V1: May have faxed directly from nursing 
station
V2:  If Wanamin Lake Non Insured Health 
Benefits must fax to separate fax number 
and clerk

#5

5 min

Book Ultrasound

# Employees: 1

By: DI Booking Clerk (Cindy Chawrun)
At: DI
- Assign day, complete NIHB Forms, await 

patient arrival

• Not in scope, but similarities to Pre-op 
clinic process

Variations
V1: May be other diagnostic test needed - 
book accordingly

U/S Schedule
NIHB Health 

Benefits 
Request 

Form

Dictation System 
(Cassette Tapes)

Diagnostic 
Imaging 

Requisition 
form.

NIHB Health 
Benefits 
Request 

Form
(fax copy)

Diagnostic 
Imaging 

Requisition 
form.

(fax copy)

#7

30 min

Provide Ultrasound
 

# Employees: not observed

By: SLMHC Technician
At: SLMHC DI Unit
 
- After SLMHC Registration step… 
- Technologist greets client
- Provide U/S
- Complete  "NIHB Service Request form" - 
Indicate request for "discharge" - give to 
patient
- Fax "NIHB Service Request form" to NIHB
- Fax "NIHB Service Request form" to 
Hostel

Variations
V1: patient may not have arrived
V2: If patient does not arrive, GP must re-
refer to start process
V3: Follow no show process - call nursing 
station etc (stage 9b in pre-op process)

#8

10 Min

Interpret Diagnostic Test
not observed

Timing: Read report 24-48 hours after U/S
# Radiologists: 1

By: Radiologist
At: Radiology Reading Room(?)
 
- Interpret U/S
- Dictate results (remote transcription -> 
saved to Meditech)

NIHB 
Service 
Request 

Form

#9
Distribute Radiology Reports
not observed

Mailing Days: Weekly on Tues & thurs
Availability: M-F 8-5
# Employees: several

By: Health Records Personnel
At: Health Records
 
- Retrieve health records with new DI 
reports 2x per week
- Print off report
- Mail to relevant nursing station
- Place copy in GP mailbox at hospital
- Upload to Meditech (?)

Meditech

#6

Total Lead Time: ~ 4 weeks +

[Patient Travel from 
Community to Hospital]

Total Handling Time: 90 min +

SUMMARY PROCESS BLOCK

1. Distribute Benefits Request- NIHB
2. Review Request - NIHB
3. Register Appointment - NIHB
4. Receive appt info- Travel Clerk
5. Inform Pt of Appt- Nurse to Travel 
Clerk
6. Book Transportion - NIHB
7. Hostel Documentation - Hostel
8. Receive Flight Info- Nurse 
9. Receive Flight Info- Wasaya
10. Inform Pt of Travel Info -Travel Clerk
11. Transport to Airport
12. Check in Flight
13. Sioux Lookout Arrival
14. Hostel Check In
15. SLMHC Registration

See related process canvas

DI Consult Note

Batch 
Size:

1-20 pts

4 weeks

1-7 days

7 days

3 days

days to wks

18 hrs

1 day

1-2 days

Batch 
Size:

1-20+ pts

Batch 
Size:

10-100 
dictations

Batch 
Size:

? Units

Batch 
Size:

1 Units

Batch 
Size:
1 pt

Batch 
Size:
1+ pt

Batch 
Size:
1+pt

Three ways to get radiology 
reports

Northern 
Practice 
Paper 

Records 
(white)

GP does not see patient before 
surgery

#10

10 min

Refer for Surgical Consult

Availability:  Varies

# Physicians: 24 in larger northern practice 
(+5 in other?)

By: Primary Care Physician
At: Physician Office- Sioux Lookout
 - View online results of DI consult from 

Meditech
- Make decision about need for surgical 

consult (e.g., laparoscopic choli or 
colonoscopy etc)

-  Dictate referral for surgical consult
- Complete table of contents of tape  
- Complete NIHB referral form- indicate if 
escort required. Add signature
- Ensure back in Sioux lookout and pass to 
clerk

Variations
V1:Attend Health Records department or 
view mail sent by health records
V2: May contact surgeon over phone 
directly if urgent, to request expedited 
service
V3: If forget to complete NIHB form, typist or 
other will track down physician for signature- 
may delay process
V4:  Physicians request that patient remain 
in Sioux Lookout and plan a follow on clinic 
appointment with physician in town after 
V5: Physician forgets to dictate referral (as 
only referrals are dictated)

#11

20 min

Transmit Surgical Consult

Availability: M-F 8:30-4:30
# Employees: 2 Typists

By: Primary Care Group Typist
At: Physician Offices- Sioux Lookout

- Pass dictation tape to clerk + NIHB Form + 
Dictation Table of Contents
- Transcribe the consult.  
- Print Consult Note
- Fax NIHB Health Benefit form to NIHB fax 
number 
- Fax Surgical Referral to Surgical 
Reception
- Pass print of referral and any other patient 
notes to GP clerk (1 of 3 each serving 8 
physicians)
 NOTE: GP clerks make copy of GP notes 
and save to local file directory and then 
deliver originals to the hospital to be kept in 
chart
- Primary Care Group Clerk (1 of 3) delivers 
transcribed consults and other records 
every 2 weeks

Variations
V1: If Wanamin Lake Non Insured Health 
Benefits must fax to separate fax number 
and clerk.

NIHB Health 
Benefits 
Request 

Form

Dictation System 
(cassettes tapes) 

Dictated 
Referral for 

Surgical 
Consult

7-10 days

Batch 
Size:

10-100 
dictations

Fort Hope goes to 
Thunder Bay for DI

NIHB form sent without date of 
ultrasound- DI at SLMHC follows 

up with date(?)

7-10 days

Batch 
Size:
1+ pt

Dictated 
Referral for 

Surgical 
Consult (Fax 

copy)

Northern 
Practice 
Paper 

Records 
(yellow)

Northern 
Practice 
Paper 

Records 
(pink)

No primary care electronic 
clinical record for northern GP 
practice- target for deployment 

= 2012
Dictation handed in 

on Fridays

"Some communities 
have more physician 

time than others"

Ultrasounds may be done, up 
north. Some places this occurs 

every 1-3 months.
(person is currently ill so not 

available)

NIHB form - unclear 1. 
who does what? 2. 
Nature of request 3. 

Service available

If phone-system is 
maxed out, can't fax in or 

out
- maxes out every single 

day (several nursing 
stations like this) "Better access to 

internet than to 
phone system"

Paper chart
- date time, 

nursing 
station, 

SOAP note

"Filing cabinets 
upon filing cabinets"

"A lot of nurses 
don't have 

experience and 
don't know how 
processes work"

"Main "mandate" 
of nursing stations 

is public health, 
but actually deliver 

mostly primary 
care"

Many physicians on 
locus so don;t know 

processes

Highly variable length of time 
across physicians in completing 

referral (days to weeks)

Northern Travel - Full Process.graffle

PROCESS: Identify & Diagnose Need for Surgery 
Value Statement:
TBD

Organization(s): SLMHC, NIHB, Health Canada
State: Current
Start Point: Identification of Patient Need
End Point: Transmit Surgical Consult

Last Revision Date: Nov 21 2011
Validation Date: n/a
Prepared By: Jeff Doleweerd and Tim Berezny
Observation: Oct 12 2011
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