SPECIALTY CLINIC/PRIMARY CARE SERVICE AGREEMENT (provided by the John D. Dingell VA Medical Center)
Palliative Care Consult Team
1. Who is responsible for managing your clinic?
Palliative Care Consult Team Primary Physician: 
Contact People:
Palliative Care Coordinator: 

Case Manager:

2. Who should be referred?

Patients with life-limiting illnesses (i.e. patients that the provider would not be surprised if they died within the next 12 months).

Patients in need of symptoms management related to disease

Patients in need of symptoms management related to treatment of disease

Patients needing a referral to Hospice services (life expectancy less than six months)

Patients needing to have a comprehensive discussion of end-of-life issues related to life-limiting prognosis and determine goals of care

3. What is the work that should be done before referral, or between referral and appointment?

Veteran should be informed of referral, and the reason for referral. There should be documentation of any communication related to stage of disease, treatment options, and prognosis.

Hospice referrals:  Referring providers should document communication with veteran regarding planned hospice referral.

4. What is the best way of communicating the referral and clarifying what is being requested?

All patients must have CPRS Consult Request entered. This should include diagnosis, problems (i.e. pain/symptom needing more effective management), and specific need/s that PCCT is to address (hospice evaluation, end-of-life issues, pain).
Page or telephone a member of the PCCT to discuss urgency of consult .

5. How do we communicate?

Routine Consults: For inpatients, the team will be contacted by PCCT after they have seen the patient to review recommendations. For outpatients, notes with recommendations will be in CPRS but we will not routinely attempt to talk to the referring provider unless you indicate that on the Consult request. Notes will be in CPRS for review of recommendations.

Urgent Consults: Page one of the Palliative Care Team members and enter consult in CPRS.

During Off Hours:. If your questions occur during non-business hours and the consult cannot wait until the next business day, you may page the Palliative Care Physicians.
Question Consults: As to whether a referral is needed, or to discuss a “curbside question” that may not need a consult or patient appointment? Contact any member of the PCCT  during regular business hours.

6. How will recommendations or plan of consultant be communicated back to referring provider?

Consult will be entered in CPRS.

Personal communication with the referring provider, especially inpatient, will occur with initial consult recommendations and will be attempted when there are other recommendations.

7. What is the appropriate role of both parties in implementing the recommendations?
Palliative Care Consult Team
 Consultation Completion:

__ PCCT will evaluate any patient as long as an appropriate consult has been provided in

CPRS.

__ Inpatients will be seen within 3 business days of CPRS consult or within 24 hrs. for Urgent Consults.

__ Outpatients will be seen at the next available clinic appointment, ideally within 7 days

unless the patient requests specific appointment date.

 Recommendations:

__ For Inpatients, PCCT will make recommendations for medication adjustments and testing related to the consulted condition.

__ For Outpatients, PCCT will make medication adjustments to the patient regimen and order appropriate testing related to the consulted condition unless otherwise stated in the consult.

__ If primary care is requested to assume responsibility for some/all of recommendations, the provider will be contacted for discussion, and made co-signer on written consult.

 Follow-up:

__ All patients (inpatient and outpatient), who are consulted by the PCCT will be offered follow-up appointments in Outpatient Palliative Care Clinic for coordination and management of symptoms and care.

8. What is the scope of services the consultant will provide? What are the criteria for ongoing “co-management” vs. discharge from the clinic?

___Due to the special needs of veterans with life-limiting illnesses, Palliative Care prefers to co-manage patients with ongoing symptom issues. 
___If the veteran is in need of discharge from Palliative Care Clinic (i.e. does not have a life-limiting diagnosis, or veteran exhibits lack of follow up/desire to receive support from Palliative Care), Palliative Care will notify referring provider with recommendations in the form of a discharge note.

9. What are the goals for timeliness in days? (urgent, routine referral, or response to requests for opinions.)

___Inpatients will be seen within three (3) business days.

___Urgent/Emergent goal is to see within 24 hours.

___Outpatient referrals will be contacted with in (3) business days, and scheduled according to need..

10. How will the effectiveness of this process, and building on continuous improvement be measured?

The Palliative Care Coordinator tracks the number of consults per month, timeliness of response, documentation of recommendations, referrals to hospices, etc. Data is submitted to VISN 11, and compared with other PCCT within the VISN.
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