HOME AND COMMUNITY CARE SUPPORT SERVICES

North East MEDICAL SUPPLIES ORDER FORM - HOSPICE
Client Name: Client #
Last Name First Name Client# or BRN #
I:IPatient Specific Supplies |:|Bulk Order Supplies Health Card #
(optional)
Order Type: DNew Admission DFrequency Change DChange in Orders Renewal week(s)
Frequency: Q: Delivery To: DMaison McCulloch Hospice DARCH |:|Nipissing Serenity Hospice
#12917253 #12917250 #13018418
Date Required: I:IRegular Delivery URBAN (Next Business Day)
*Policy for Special ) .AII _orders (new or ongoing) gre tq be autho.rized ag Regularly Scheduled Delivery.(Urban or Rural), ]
Delivery Options: TSpef:laI Deliveries may only bg authorized in exce) vty|ona| cncumgtanges suchas: 1. Patient resume from Hospltalv Hold o
2. Hospital Discharge Home (where medically necessary to facilitate the hospital discharge) 2. SRC-95 Patients to prevent hospital admission
[Jsame pay urean [ Jrweekend urBAN Approver Name:
Qty| Code Product Description Brand | Size | Max || Qty | Code Product Description | Brand | Size Max
WOUND CARE SUPPLIES OTHER I.V. Supplies
DRESSINGS and Accessories
SDR-0001 [Abdominal Pad Sterile Small Dupad 5"x9" 7 SIV-0131  |Sharps Container Phlebotomy SharpSafety 1 Litre 1
SDR-0003 [Gauze Sterile Woven 2/pkg Ducare 2"x2" 14 SMK-0044  [Paracentesis Drainage Kit Smartap 1
SDR-0004 [Gauze Sterile Woven 2/pkg Ducare 2"x2" 14 INFUSION PUMP & SUPPLIES
SDR-0064 [Sponge Synthetic Non-woven Sterile DuSoft 2'x2" (2pk) | 14 Reusable Pump & Supplies
SDR-0065 |Sponge Synthetic Non-woven Sterile DuSoft 4"x4" (2/pk) | 14 Ambulatory infusion pump Start Date: End Date:
SDR-0058  [Drain Sponge Non-woven Sterile DuSoft 4'x4" (2Ipk) | 14 ETM-1009 |(includes pump, power supply, small
SDR-0039  |Non Allergenic Self-Adhesive Tape Ultrafix 2"x1yd m carrying pouch and batteries)
SDR-0040  |Non Allergenic Self-Adhesive Tape Ultrafix 4"x1yd 7m ETM-1016 | Remote Dose Extension Cord for Start Date: End Date:
SDR-0040  |Non Allergenic Self-Adhesive Tape Ultrafix 4'x1yd | 7m ETM-1009 IV Pump
FOAMS, NON-ADHERENT STERILE GAUZE & FILMS ETM-1012 Larg(:} Carry Case - for Ambulatory |Start Date: End Date:
SWC-0099 |Foam Non-Border Mepilex XT 4'x 4" 4 Infusion Pump
SWC-0100 |Foam Non-Border Mepilex XT 8"x 8" 4 SIV-0042  |Abulatory Infusion Pump Administration Set All pumps each 7
SWC-0102 |Foam Border Silicone 3x3 Mepilex -BF 3"x3" 4 SIV-0046  |Infusion Pump Extension Tubing 45 inches CADD only | 45 inches 3
SWC-0103 [Foam Border Silicone 4x4 Mepilex -BF 4"x 4" 4 SS0-0021  [Normal Saline Pre-Filled Syringes PosiFlush 10 mL 14
SWC-0104 |Foam Border Silicone 6x6 Mepilex-BF 6" 6" 4 SIV-0009  [Needle-Free Connector Valve Max Zero | ™ g’ qgnr'n”f ol 4
SWC-0003 [Non Adherent Impreg Gauze Adaptic 3"x3" 4 SDR-0094  |Tegaderm IV Advanced Securement Dressing Tegaderm | 2.5"x2.75" 3
SWC-0072 |Transparent Film Dressing 10cm x 12cm Tegaderm 4"x4.75" 3 SIV-0079  |Syringe Luer Lok Luer-Lok 1mL 7
ANTIMICROBIALS & SILVERS SIV-0080  |Syringe Lue Lok Luer-Lok 3mL 7
SWC-0034 |Non-adher Antiseptic Gauze Bactigras 4"x 4" 4 SIV-0081  [Syringe Luer Lok Luer-Lok 5mL 7
SWC-0121 |No-Sting Barrier Wipe Skin-Prep Each 3 SIV-0082  |Syringe Luer Lok Luer-Lok 10 mL 7
SDR-0006 [Cotton Tipped Applicator Plastic Sterile Medline 2/Pack 7 SIV-0117  |BluntFill Needle BD 18gx 1.5" 3
SDR-0010 [Sterile Tongue Depressor AMG Medical Each 3 SIV-0175  |Needle with Syringe Eclipse 25¢ ImL
URINARY CATHETERS SIV-0177  [Needle with Syringe Eclipse 27g 1mL 7
SUR-0028 |Foley 2 Way 100% Silicone 14Fr Folysil 10mLBalloon | 2/MO SIV-0211  |BluntFill Needle with Filter BD 18gx 1.5" 7
SUR-0090 ?L?;Zgg aifa‘f’éég};ielzﬁl"p')ev'ce' Catheter|  go oL | o SIV-0203 IV Catheter Set - SAF-T-INTIMA BD 29x075" | 3
SUR-0079  |Foley Catheter Tray MED-Rx 2IMO $S0-0052  [Alcohol 70% Wipe (each) Cardinal 30x65mm 28
SUR-0080 |Irrigation Tray Kit with Piston Syringe MED-Rx 60 mL 1/WK SOT-0036 |Drain Sponge Sterile Non-woven 2"x2"
ADDITIONAL ITEMS SS0-0006 |Chlorhexidine 2% Alcohol 70% Swabstick SoluPrep each 8
BULK SUPPLIES Mthly
(entered under "Hospice Location™ - not patient specific) Max
SIV-0238  [Syringe Luer Lok (100/box) Luer-Lok 1mL 4/MO
SIV-0239 Syringe Luer Lok (200/box) Luer-Lok 3mL 3/MO
SIV-0240  |Blunt Fill Needle (100/box) BD 18g15" |2/MO
SIV-0242  |Blunt Fill Needle with Filter (for ampoules) (100/box) BD 18g15" |3MO
SIV-0241  [Needle with Syringe 27 g 1/2" (50/box) Eclipse 1mL 5/MO
SIV-0244 ;I\'Zga(é%rlr;ol):g Adv Securement DRSG-for peripheral Tegz;l\(/ierm 25%2.75" | 3IMO
SIV-0243 IV Catheter Set - Saf-T-Intima (25/bx) Saf-T-Intima [ 249 0.75" | 4/MO
Please refer to the most recent Regional Medical Supplies List for additional supplies SSO-0072 _ |Alcohol 70% Wipes (200/box) Cardinal | 30«65mm | 4MO
which can be found on the Home and Community Care website: SOT-0083  |Oral Swabsticks (250/box) Sage 250/bx | 3/IMO
https:/healthcareathome.ca/region/north-east/ (scroll to bottom for forms)
| understand incomplete forms or forms submitted without required approval will not be processed and will be returned for follow-up (Sign below:)
Date Ordered: Ordered By:
DD/MMIYYYY Nurse or Care Coordinator Name, Designation and Organization Name
FAXTO: Regional Equipment & Supplies: 1-855-697-7358  or RightFax: 3829 Ontarioc @
Medical Supplies Order Form-Hospice_Version 4 (January 2024) Retention Period: 30 days from data entry date Page 10of 1
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