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 Nurse Practitioner Medical Directives,

 

Post Acute Specialty Program Services

Approved & Dated by:


PASS Program Council



Date:
_November 22, 2004_____ _

Nursing Practice Council


Date:
_November 24, 2004_____ _



Professional Practice Council


Date:
__March 1, 2005__________


Pharmacy and Therapeutics


Date:
__January 17, 2005________


Medical Advisory Committee


Date:
__January 18, 2005,___March 2008_____

Authorized to:

The Nurse Practitioner/RN(EC) of the Post Acute Specialty Service (PASS) Corporate Program who has completed a recognized university approved program  and is registered in a specialty extended class with the College of Nurse of Ontario and holds clinical expertise in the care of complex continuing care, geriatrics and rehabilitation populations..

Medical Directives Description:

Medical Directive 4: The implementation of specific diagnostic tests, images and scans 

Patient Description/Population:

· Post Acute Specialty Program Services ( in/outpatient services at all four sites)
Delegated Control Acts Associated with these Directives:

· Ordering the application of a form of energy as designated

Added Skills Associated with these Directives:

· Knowledge of the best practice guidelines/patient care policies and procedures 

· Identification of patient care issues that may complicate and/or prolong a patient’s hospitalization

· Monitoring and evaluation of clinical outcomes of medical and nursing interventions
Specific conditions/circumstances that must be met before Directives can be implemented:

· The Nurse Practitioner (NP) and Physician partners will have a collaborative relationship and shared care philosophy

· Patients must be approved for admission to the program as per existing processes, criteria, policies and procedures and be medically stable

· The NP will have completed a full evaluation of the patient’s status (history and physical examination) or will have reviewed the patient record and performed a patient assessment.

· The NP will have completed an appropriate review of pertinent laboratory results, imaging, allergies, concurrent medications, possible drug interactions and co-morbid conditions prior to the initiation of the medical directive.
Contraindications to the Implementation of the Directives:

· Consent for treatment has been declined by patient/substitute decision maker after rationale and potential benefits reviewed
Documentation Requirements:

The intervention/ test will be written on the order sheet in the patient’s health record as a medial directive including the time, date of ordering and the signature of the NP.

The indication/rationale for requesting the procedure will be documented in the progress note.

Review/Evaluation Process:

The medical directives will be reviewed on an annual basis with the physician (s), other relevant health care professionals in the program and the program administration.  
Ordering Diagnostic Tests, Images and Scans

Program:  PASS

The NP in the PASS Program by means of this medical directive implement the order for specific diagnostic tests, images and scans in order to:

a) assist in the diagnosis of clinical problems or assessment of the clinical response to treatment interventions or,

b) to rule out a potential diagnosis that if present, would require consultation with an appropriate physician for treatment and follow-up.

	Test
	Clinical Criteria
	Contraindication

	Plain Film

Chest x-ray: single view, PA lateral, decubitus, rib views, portable
	· Acute dyspnea, respiratory distress

· Significant abnormality in air entry: effusion, fluid overload, pneumothorax, atelectasis, consolidation or infiltrate suspected

· Follow-up of previously abnormal x-ray finding such as pneumothorax, effusion, consolidation, infiltrate

· Chest pain and/or clinical findings suggestive of injury
	· Consent for test denied by patient or SDM

· Absence of clinical indication

· Pregnancy

	Abdominal x-ray:  flat plate, 3 views

KUB

Modified Barium Swallow


	· Verification of nasogastric/feeding tube placement

· Vomiting

· Acute abdominal pain or distention with accompanying clinical findings:  Suspicion of calculi/obstruction

· Clinical symptoms/findings suggestive of gastrointestinal delay/obstruction, foreign body or stricture

· Investigation of abdominal/epigastric pain

· Criteria/recommendation from  SLP
	· Consent for test denied by patient or SDM

· Absence of clinical indication

· Pregnancy


	Test
	Clinical Criteria
	Contraindication

	X-ray of spine, joints, extremities, hand, feet
	· Acute spine, joint pain with accompanying clinical findings

· Pain/clinical findings suggestive of injury
	Consent for test denied by patient or SDM



	Carotid Doppler


	· Clinical investigation following a TIA/Stroke

· Presence of a Carotid bruit with or without clinical symptomatology

· Clinical signs/symptoms of impaired arterial circulation
	Consent for test denied by patient or SDM



	Venous/arterial leg dopplers
	· Clinical Signs of a deep vein thrombosis identified

· Clinical findings suggestive of Pulmonary Emboli

· Signs of venous disease where compression therapy may be indicated

· Signs of arterial disease
	Consent for test denied by patient or SDM



	Echocardiogram
	· Investigation of left ventricular function, heart valve function, new murmurs/rubs with accompanying symptomatology, cardiac thrombus/infection 
	Consent for test denied by patient or SDM



	Other diagnostics

 (BMD, bone scans, Gallium), Ultrasound, CAT scans, MRI 
	       Diagnosis, surveillance of  systems
	Consent for test denied by patient or SDM
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Contact:

Michelle Acorn

Susan Whyte

Julie Earle

Elim Gho

Authorized by:

	Dr. Park
	____________________________
	
	_________________

	Medical   Director 


	Signature
	
	Date

	Dr Caroline Ngo
	____________________________
	
	_________________

	Physician
	Signature
	
	Date:

	Dr Shayne Ladak
	____________________________
	
	_________________

	Physician
	Signature
	
	Date:

	Dr Leo Tseng
	____________________________
	
	_________________

	Physician
	Signature
	
	Date:


Approvals and Signatures:

	Dr. Park
	____________________________
	
	_________________

	Medical Director 
	Signature
	
	Date:

	
	
	
	

	Debbie Galet
	____________________________
	
	_________________

	Director, PASS Services
	Signature
	
	Date:

	Final Approval:
	
	
	


	Dr. Treolar
	____________________________
	
	_________________

	Medical Advisory Council
	Signature
	
	Date:


Delegated Controlled Acts for NPs: 

Program: PASS

The Delegated Controlled Act:

Ordering the application of a form of energy

Description of the procedure:

The act involves the ordering of specific diagnostic tests, images and scans to assist in the diagnosis of clinical problems or assessment of the clinical response to treatment or emergency interventions.

Delegator:    Dr Park                 Delegatee(s):  Michelle Acorn, Susan Whyte, Julie Earle, Elim Gho, Karen Aniol
Patient Population:  Patients admitted to the PASS program

Conditions and Resources where the procedure is applicable:

The Nurse Practitioner of the PASS program who has completed a recognized university program with an approved   Nurse Practitioner component and who has clinical training and expertise and is registered in the extended class with the College of Nurses of Ontario.

The Nurse Practitioner must:

· complete a health assessment, including a health history and physical examination

· consider that the test is required to determine an appropriate treatment plan

· identify the screening as age-appropriate, evidence-based and cost-effective

· know the risks and benefits to the individual

· be able to predict the outcomes of performing the procedure
· consult when the patient care issues are beyond the scope of the RN(EC) practice
Contraindications & Precautions

The Nurse Practitioner will seek consultation with a physician when

· persistent or recurring signs/symptoms cannot be attributed to an identifiable cause

· the presentation is atypical to the usual response to illness or treatment

· the presence of symptoms indicates a threat to life or limb

· the NP is uncomfortable with the patient’s status

Review Frequency:  _       Annual______

Review Date:  
________________________ _
___________________________ 
    _______________________ 
     ________________________

Signature of Program Director     
        Printed Name                                     Position Title

___________________________ 
     ______________________                ________________________

Signature of Medical Director 
       Printed Name
                    Position Title

APPROVAL:

__________________________          ________________________         ____________________

Signature of Chief of Staff 
      Printed Name

       Position Title

                (MAC)

__________________________          ________________________ 
 ____________________

Signature of Director of Nursing
     Printed Name 

       Position Title

Nursing Practice

Review and Approval Tracking Form

Policy/ Medical Directive/ Routine Order 

	Document Title
	RNEC NP Medical Directives for PASS Program
	
	Revised

	Contact Person (name of key physician or health professional):
	Michelle Acorn 

Julie Earle

Susan Whyte

Elim Gho
	
	

	Sponsored by (Program/Discipline)
	PASS
	
	

	Reviewed By:
	Dr.  Park

Dr. Ngo

Dr. Ladak

Dr. Tseng

Helen Briggs, Pharmacy
	
	Dates
November 24, 2004


	

	Stakeholders
	
	
	November 24, 2004


	

	Laboratory Council
	Dr. M Treloar
	
	November 24, 2004


	

	Diagnostic Imaging Council
	L. Antalfy & Dr. G. Dotsikus
	
	November 24, 2004
	

	Infection Control
	
	
	November 24, 2004


	

	Profession Leader(s)
	
	
	November 24, 2004


	

	Others / CAC(s)
	Jane Heath (RTs)
	
	November 24, 2004


	

	Approved by:
	
	
	
	

	Program/Discipline Council
	
	
	November 22, 2004
	January 2012

	P & T Committee
	
	
	January 17, 2005


	Dec 2011

	Corp Nursing Practice
	
	
	November 24, 2004


	January 2012

	Professional Practice Council
	
	
	November, 2004
	January 2012

	Operations Council

Medical Advisory Council
	
	
	January 18, 2005


	January 2012


�Necessary?
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