Surname: First Name:
North East

o Sm(m:lgyc CGSC CCAC Client #: Date of Birth (DD/MM/YYYY):
Canre "

HCN: Version Code
Referral for NE CCAC Services |

—

—_—

[J client agreeable to referral to CCAC. Diagnosis:

Address: P.O. Box:

Town/City: Postal Code:

Phone (Home): (Work): Phone (Cell):

Prognosis: [JImprove [JRemain Stable [ ]Deteriorate [ JEnd of Life-PPS:_____ [_] DNR in place

Oncology Patient: [ JNo [ JYes - Cancer type/staging: Treatment: [ JCurative [JPalliative
Surgical Procedure: Date: T Planned Hospital Discharge Date: e —
Allergies:

Services Requested: Specific Orders/Request:

[J Nursing [JSymptom Relief Kit

(where applicable)

(] personal Support

[ Physiotherapy L] Full-weight bearing
- ] Non-weight bearing
[ Occupational Therapy [] Partial-weight bearing
[ Social Work
[ speech-Language
Pathology
(] Nutrition

] Enterostomal Therapist

(1 Telehomecare Nursing

[] Rapid Response Nursing O where applicable
[] Nurse Practitioner Primary Care 0] Sudbury OJ North Bay [J Sault Ste. Marie
[J Nurse Practitioner Palliative Care O sudbury OJ West Nipissing J Sault Ste. Marie [J Timmins [J Kirkland Lake
(<12 months)
IV INFUSION ORDER : [] Central Line Type: (] Peripheral Line
*Radiologic report confirming PICC line placement must accompany the referral.
Drug Dose: Drug Dose:
Frequency: Frequency:
Date/Time Initial Dose Given: Date/Time Initial Dose Given:
Next Dose Due: Next Dose Due:
Number of Doses to be Given: Number of Doses to be Given:
FLUSH INSTRUCTIONS: [ ] PER local protocol Site care shall be done per CVAA (Canadian Vascular
OR Access Association) Best Practice Guidelines.
(J Normal Saline ml (] Peripheral 5ml normal saline
[ Heparin 100u/ml ml [] Central Line (CVAD) 10-20 ml

As a practitioner, I understand and agree that it is my responsibility to monitor and follow-up on blood work results to
adjust the prescribed dosages and discontinue the treatments when applicable.

Referring Party Name/Designation (Print):

Referring Party Signature: Date (DD/MM/YYYY):
Please provide the most current medication list upon referral to the NE CCAC.
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