DATE:  July 31, 2009
John D. Dingell VA Medical Center_ Service Agreement
Medical Service-Acute & ICU and Palliative Care Consult Service

I. This Service Agreement is entered into between Acute Medicine, ICU's and the Palliative Care Consultation Team (PCCT) in order to fulfill the purposes set forth below.  By their signatures below, the authorized representatives of Medicine, ICU's and the PCCT indicate their acceptance of the terms and conditions of the Agreement.

II. The purpose of this Agreement is to define the patient population served by the Agreement and describe the interface between ICU providers and the PCCT, including:
a. The characteristics of patients who should receive consideration for referral to the PCCT
b. The mechanism through which such referrals will be made, including a tracking mechanism for consultation requests and the time frame by which a response will be received by the referring clinic

c. The scope of PCCT services available to veterans and their families
d. The circumstances and procedures under which the patient referred to the PCCT will be reappointed to ICU.
e. The circumstances and procedures under which the patient continues to be followed by the PCCT.

III. Characteristics of patients who should receive consideration for referral to the PCCT:

a. Patients diagnosed with serious or life-limiting illnesses

b. Patients in need of pain and symptom management

c. Patients who might benefit from or who request a referral to hospice services (life expectancy less than six months), and /or potential need for inpatient palliative care. 

d. Patients and families who need to have or request comprehensive discussion of difficult end-of-life issues such as treatment options, advance directives and advanced care-giving needs
e. Patients who request guidance and support with advance directives and advanced illness care planning
f. Patients and families that would benefit from counseling and information about hospice and palliative care, end-of-life decision-making, 

g. Assistance in improving the quality of communication between patients, families and medical staff
IV. Referral Mechanism

a.
To make a referral, the ICU/Medicine provider will enter a consultation request to the PCCT through CPRS.  In addition to the basic identification and demographic data about the patient, the referring service will include in the consultation request:

i. The clinical issue(s) that precipitated the request for consultation and the expected outcome of the consult.
ii. Documentation that the veteran/family has been informed of referral.
iii. Documentation of any communication related to prognosis, stage of disease and treatment options.
iv. The palliative care services for which the patient has been referred.
b. The PCCT will maintain a record (e.g., a spreadsheet) of all such consultation requests received and will respond to a consultation request within [24 business hours].  Urgent requests should be directly communicated a member of the PCCT.
V.
The scope of PCCT services available to veterans and their families

a. Palliative care consults are requests by physicians and other healthcare professionals to the PCCT for assistance in treating patients who have a life-limiting or serious illness and their families.  

b. Consult requests can be for either inpatient or outpatient settings and may include, but are not limited to, performing assessments and making recommendations related to prognosis, pain and symptom management, goals of care and associated treatment decisions, advance care planning, psychosocial, spiritual and other issues, family meetings, and referrals to hospice and other VA and community services.  

c. One or more members of the palliative care consult team may respond to a consult and involve other team members as indicated by the nature of the consult and the needs of the patient and family.
VI.
The interface between Acute Medicine/ICU providers and the PCCT
a. One or more members of the PCCT may respond to a consult and involve other team members as indicated by the nature of the consult and the needs of the patient and family.

b. The PCCT will evaluate the patient and make care and treatment recommendations as specified in the referral.

c. At the discretion of the ICU/Medicine provider, the PCCT may follow the patient along with ICU staff  for management of specific issues.  

i. With the agreement of both parties, the palliative care physician may be requested to writer orders in urgent situations.
ii. The PCCT will discuss all issues related to co-managed patients with the patient’s ICU/Medicine provider.

VII.
Review of Agreement

a. At a minimum, the PCCT will attend an ICU staff meeting annually for the purpose of reviewing and updating consultation criteria and procedures pertaining to this Agreement.  

b. More frequent meetings may be requested by either party.

PCCT
 MD                                                     Date
Director, Palliative Care Consult Team 
Inpatient Hospice Unit

______________________________________________________________________

Date
Palliative Care Consult Team Coordinator
Intensive Care Units
 
Date
Director, Medical ICU
_____________________________________________________________________


Date

Chief of Medicine


Date
ACOS for Geriatrics and Extended Care

