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CO In Longerm Care Facilities

AThe need to better understand and manage CO
exposuresin LTCFsarose from a 2010 incidentwhere
staff and residentswere exposedto CO in a longterm
carefacility in Saskatchewan

ATheincidentrequired the evacuationof one wing of the
facility and contributedto three deaths In responsethe
Saskatoon Health Region and the province of
Saskatchewahave taken stepsto ensurethat suchevents
are prevented This included the development and
Implementation of a CO monitoring and reporting
framework to manage CO exposuresin long-term care

facilities. /////////\\\\\\\\\
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Evaluating:-“a Novel Carbon Monoxide (CO) Monitoring
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CO Monitoring andResponse Framework

AEducate staff
about CO health
effects, sources,
and importance of
monitoring

Prevention
and
Mitigation

ADevelop protocols
for CO monitoring

AlnstallCO
detectors at
locations near CO

related to
Identification and

SOUrces

ATrain staff on CO  sources APerform routine
monitoring and AMlonitor CO levels maintenance on
response protocols  daily combustion

Aldentify elevated Agppllanoes
CO levelg>10 ppm) espond to

/ Evaluation Objectives
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