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Objectives

« PCCT Team — Who are we?
- Referral for PCCT NP

« Ciriteria for PCCT NP Service
« Timelines

e Communication




PCCT Team

- Palliative Care Nurse Practitioner
« Respiratory Therapist
« Care Coordinator

« Community Providers including: Nursing; OT; PT; ET
RN; Speech Therapist; Dietician.

« Collaborate with Family
Respite/Hospice/Alzheimer’s for additional services
l.e. Social Work; Respite....




]
Palliative Nurse Practitioner Referral

Guidelines

Does the patient have a life limiting illness?

If no, not eligible for NP service

If Yes, proceed to next guestion

Is the prognosis < 6 months?

If no, not eligible for NP service

If Yes, patient is suitable for NP service




Clinical Indicators by Referral

Cancer: Metastatic Disease with prognosis < 6months.

Heart Failure: SOB/fatigue/pain; repeated hospital
admissions i.e. > 3 during the past 12 months; PPS <
40%; ejection fraction < 20%; CHF symptoms persist
despite optimal medical management.

COPD: disabling SOB @ rest; repeated hospitalization for
exacerbations of COPD or pulmonary infections > 3
during the past 12 months; home bound;




]
Clinical Indicators for Referral (Con’t)

Renal Failure: Stage 5 Kidney Disease and
declining/discontinuing Dialysis. Renal Failure on
Dialysis with a diagnosis of Cancer — will treat the
symptoms associated with the Cancer

Neurological Disease i.e. ALS/Dementia: difficulty
swallowing, decreased nutritional status; home bound,;
require assistance with all ADLs

Liver Failure: Gross Ascites; history of Peritonitis;
recurrent peritoneal draining; cognitive issues such as
Hepatic Encephalopathy; loss of appetite and requiring
assistance with all ADLs




-
Timelines

Upon receipt of referral, PCCT NP will see the
patient within 5 days: 24 — 48 hrs for urgent referral.

« Extension of hours to weekends — service will be
offered Monday to Sunday from 8:30 am to 4:30 pm
(starting in the new year).

 PCCT NP will remain involved in managing patient’s
palliative symptoms until patient’s death and will
support HPP.

o At times, patient stabilizes, prognosis may have been
unclear and if > 6 months to 1 year, will be referred
back to PCP for management 7
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Communication

PCCT NP consultation letter

NP MUR (Medical Update Request)
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Questions...




Thank You

Filomena Rowley NP MN
519 258-8211 ext. 5340
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