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STANDARD OPERATING PROCEDURE TARANAKI

District Health Board

Care in the Community: Acute Respiratory Pathway

STANDARD

1. Equity of access to care is provided for patients with an acute respiratory condition in Taranaki
2. Patients who have severe or urgent medical needs are escalated appropriately
3. Acute respiratory care is provided safely as per best practice guidelines

CRITERIA
The following patients will be accepted on to the Care in the Community (CiTC) Acute Respiratory Pathway:

e Unenrolled patients with an acute respiratory illness

e Patients referred by GPs or other providers where capacity to provide immediate care is not
available

e Patients with an acute respiratory illness not requiring hospital level care referred by the
emergency departments outside of business hours

e Patients or whanau who contact the hub directly and have an acute respiratory illness

If following assessment, it is determined that the patient does not have an acute respiratory illness or
cannot be safely managed by CiTC the hub team will facilitate referral to the appropriate service.

EQUIPMENT

1. Medications available on MPSO:

a. Paracetamol tablets and liquid.
Ibuprofen tab and liquid
Ondansetron
Salbutamol
Prednisolone tablets
Imodium tablets
Redipred
Amoxicillin —tablet and liquid
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Trimethoprim tablets
j. Nitrofurantoin — slow release tablets
k. Roxithromycin — or other macrolide for penicillin allergic — liquid and tablet
I.  Flucloxacillin — tablets
m. Cefalexin liquid for penicillin allergic children.
2. Medications available on Standing order via Robertsons Pharmacy:
a. Budesonide 200ncg inhaler (see Standing Order & Appendix 1)
3. Pulse Oximeter as required
4. Other equipment may be deployed on a case by case basis
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PROCEDURE

1. The Care in the Community Acute Respiratory Service will operate seven days a week:

e Referrals will be accepted from patients or providers
e All referrals will be channelled via the Covid Hub/CiTC Team
e Referrals can be submitted via:

o Phone 0508 436 374

o Email CovidHub@tdhb.org.nz

o BPAC

2. Referrals from ED will be accepted as follows:
e 8amto 6pm 7 days a week:
o patients with an acute respiratory illness
o have been triaged and do not require ED admission
o can be managed in the community
e 6pm to 10pm 7 days a week:
o As above but patients must have any medications required to last overnight

3. Assessment process:
e On receipt of a referral the hub will determine the most appropriate location for
assessment based on patient domicile and provider capacity:
o North Taranaki —initial assessment to be conducted by Hub Assessors
o South Taranaki - initial assessment to be conducted by:
= Unenrolled patients: Ngati Ruanui who will enrol the patient if consent is
provided to do this
= Enrolled patients: Ngaruahine
e The assessor will complete an initial assessment using the Care in the Community
Assessment Form (see Appendix 2) following the algorithm outlined below:

Are you experiencing any acute respiratory signs or symptoms such as cough, flu or cold?

! !
Yes No
} |
Is it possible to safely assess you virtually? How can we help you today?
! ! ! ! }
Yes No Don’t Know
. . . . Reassurance Referral
CITC Acute Respiratory Pathway Face to face assessment  What is the main reason .
. . & health to appropriate
for you calling? Directto .
Acute Respiratory Assessment GP, Urgent Care, ECP or A&E  5ppropriate pathway education service

e Aninitial triage will be performed to identify any immediate or urgent issues that need
rapid escalation:

Are you experiencing severe shortness of breath currently? [ YES [0 NO  Go to airway & breathing questions to further assess

Are you having difficulty breathing currently? O vyes O No Go to airway & breathing questions to further assess

Do you have chest pain currently? O ves O NoO Go to circulation questions to further assess
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mailto:CovidHub@tdhb.org.nz

e Oncees

tablished that it is safe to continue a full assessment will be completed, the

outcome of which may be:

O

O

O

Escalate to Hub GP
Escalate to enrolled GP for face to face assessment
Refer to support or other services

NOTE: Referrals to ED or Specialist services will be made by the Hub GP

e Until the PMS go-live on 5™ September 2022:

O

O

O

The assessment form will be completed and emailed to the Hub for safe storage
The assessment form will be used to keep a running record of subsequent contacts
The assessment form will be emailed to the enrolled GP on handover of the
patient’s care.
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Appendix 1:

Prescribing and dispensing of therapeutics
by community teams within CiTC.

Purpose:

With respiratory illness, including but not limited to COVID-19 still affecting our community
supports need access to medications to safely manage, monitor and treat patients in the
community. At times this is limited due to pharmacy opening times, geographical barriers and
whanau ability to collect medications.

Process for Budesonide

Patient accesses the CiTC team either via COVID pathway or other respiratory illness pathway.

Initially assess by nursing team in the hub or may be direct to Ngati Ruanui or Ngaruahine. This
assessment may then trigger contact with the on-call hub doctor. This may be a referral for clinical
review or discussion about a management plan this includes medications issued from the MPSO
stock or prescription of medications on standing order.

If clinical review by prescriber:
The clinician with prescribing rights will document the assessment in CCCM or Indici (hub module).

A prescription will be produced in the relevant system and ePS emailed to both the COVID hub and
Robertson’s pharmacy Hunter Street.

The suitable team will be notified in the community and the PDF prescription forwarded to them.

They will dispense from stock they hold and make sure the correct regime if attached to the
inhaler.

Dispensing will be documented in the relevant PMS including, who dispensed, how it was
delivered/collected and confirming regime was included with the medication.

If not escalated for clinical review:

This may happen if the patient already normally takes this or similar medication but needs a
supply out of hours. Also, if they have had an initial nurse review and it is felt they may benefit
with prescription but don’t need a doctor review at that time.

The consultation will be documented in CCCM or Indici. The nurse will either email or task the
doctor on call or responsible person with prescribing rights with the details and plan. This will
include the safety netting advice given, plan of escalation and follow up if things change.

The prescriber will then document in the notes happy to issue the prescription and produce a ePS.
This will be sent to Robertson’s and the COVID hub. The ePS does not have to be produced prior to
dispensing if this will delay or complicate delivery/dispensing (i.e Patient already with community
team, prescriber not able to document on PMS right away). Once agreed with the prescriber the
medication can be dispensed and the prescriber must produce the ePS with in 48 hours.

As these prescriptions will be signed off by the prescriber within 1 week there is no requirement
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for an audit of the standing order monthly.

The supply of the Budesonide will be help with other MPSO stock at the community sites. This will
be managed by Ngati Ruanui and Ngaruahine and medications supplied via Robertson’s Pharmacy

in Hawera. Once the ePS is issued on the next working day via the pharmacy a restock of the
supply can occur.
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Appendix 2: Acute Respiratory Assessment

Mame:
Te Whatu Ora
Health New Zealan DOg: MHI:
Are vou experiencing any geute respiratons signs ar swmproms suck gz cough, flu ar cold?
¥ ¥
Yes T
I5 it poszible to safely assess vou vickually Howe can wie help vou fodaw
¥ ¥ ¥ * v
Yes Mo Don't Know
. - Reassurance Referral
CITC Acute Respiratory Pathway  Face to face assessment wWhat is the main reason 2 health to appronriste
v forvou calling? Directto pprop
Acute Respiratory Assessment  GP, Urgent Care, ECP or A&E appropriate pathway education seEfvice

Areyou experiencing severe shortness of breath currerthyy O ¥ES O NO Geofo ginwar & bregthing questions to further assess

Arevad having difficulty breathing currently? O ez O MO Ga ro ginay & bregrhing questions fofurther assess
Diowou have chest pain currentlyy O ¥es O WNO Go o cireulation questions to further assess

Date

Assessment Time i 2 3 4 5 G

Nurse

Po—— Self Management Active Management

O male O Femde [0 Gender Diverse Ethnidty: heri and Hapu :
GF: Phamacy:
Address: O werified
Frimary Phone #: Semnday Phone #:
Email: Ememency contact :
Emereency contact phone #: Relatonship:
Fezpimtony diszazes Cthars O Liwes alone Smaking
O coro O Hypertensinn O Adequate familysuppaort COVIDH 3 Vascination 00 Smker
O ssthma O Digbetes i
L] e eds emergency housing O 1st primary dose O Bx *1manth
O Pulmonary embolism O Previousstroke O others: )
O 2nd primary dose O Newersmoked
O other respiratony diseases |1 Cancer ) ) L
O O 3rd primary dose O Eriaf advice giwen
regnancy .
Waccine: i
0 cavoas —pa acc e SR
O uUnwacdnated O Dedines NRT
Femwered: Yes[] Wo O __ J&52 post partum O nen
Date positive: O Immunommpromised O ART/ARTHA [0 1st booster Wiertal Haalth
O previous 1CU admission O Epilepsy O Homesuppart O 2nd booster
far any ofthe above O Mental health 1 Hospice Waccine How is pourover off
; ; d and walbeing?
Cardiac Di=ases O Addictinn O Mental Health FluYacziration Em i e
O Heat attack i i Okay
e ac O Kidney diseme O Almhal & Drug O EBooster -
O Heartfailure O oz crap O Gthers: Mot Okay
O Heartsurmery O others : O uUnvacdnated
Weizht: Height:
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Medications Allergies

O antimagulants: Medicatiorsor Food [0 Mo [ ¥es | Reaction

O Immunosuppressant:

O Inhalers:

Assessment

If vou tick any of the red boxes, consider referring the patient to the on-call GP for review.

Haw are you festing today? (1 Better [0 Same [ Worse

A rneny Motes
Ba pouwhove onpaf the bilowing ?

O Runny nose O Nasal mngestion O Sore throat O Swallowing difficulties
How does the patienttalk ower the phona?

O unable to speak] Zpeatingwords (] Speakingshort phrases [ Speaking full sentences

Breathire Motes
Da pau fee! shart af breath or haove anpdifficoty breothing 00 No O ves
{5 pour Breathing horder thon normot 70 Wo O ves
{5 pour Breathing foster than namma' 200 Mo O ves
Da yow feel 508 when doing ony oc tvtes? [ Mo O ves
Da pow fesl SO08even when resting? [ Mo O es
Do you fieel 508 when | ng down? O No O ves
Da pauhaves eovgh? 0 No O ves

Con pou describe pour covgh 700 Dy Barking [ Productive: coloursputum O Eloodtinged
Can you hear any abnorma sounds when the patient is talking or breathing? [ Mo O Yes [0 Wheeze [ Stridor
Does the patient hawe apulse ocimeter?] nA D ves 2P0 % HR: b ats/minute
Is the patiemt nomally an home oxygen? WA Yes Home movgen:_ Lf24H
Circulation Motes
Doesyour chest hurt? O No O Yes ko soleof T30, haw bad is the poin? 110
When did it stort?
Where is the poin loco ted 7 How long doesit fost?

What is the poin tie? O Burning O croshingd owll O Headness O sharp O Tightness
When do pou get the poin? 0 When mushinged When breathing[J Durng activities O Allthe time
Whot mokes it worse? Yot mokesit hetter?
Ches the poin go orpwhereetse? ] Ho O Yes
Have pau taken anpthing far the poin? [ Mo ves
Con yau see ony bluishdiralamton [ Around your lips O On your fingertps
Do e fieel tight headed when stonding 7] No O vves
Da o feel cold arclommyp? 0 No O ves
Daes paur wine fook concantrated? 1 Mo O ves
Does the patient hawe ahome BF gpparatus? O NA O ves EP: mmHe
Doesthe patiamt hawe ablood glucose machine? WA ¥es BSL:

Di=ability Motes
Is the patient: [J Alert [0 Abnormaky sleepy or difficult to rouse [ Showingsizns of new confusion

Expasure / Cthars Motas
Are pov eating ordrinting aic? ] Mo O ves

Da pauhove anyobdomingt poin? NoJ Yes Ono xoleof 110, haw bod is the pain?_ f10

Da pauhave any: Maseal] Womitng [ Diarhoeald How meny tmesin thelast 24 haurs? _ times/24 hours
4re pou seeping ok? 0 No O ves

Do pow hove oapheodoche? ] Mo O Wes On o scoleof I-10, how bad is thepoin? ___ {10

Da pau have any jointandfor muscuter pain O No O Yes On o soleof I-10, how bod isthe pain? __ f10

Da pou fee! hat ond eald?[] o[ ves

Are pou shivering ar shating vrcantmaitably? O o O Yes
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Medications O Enough supply [ Requires script
Clinical assessment O Pulse mimeter [ Others:
Referral [0 GF msessment [ Respiratory CHE O Others:

Food O Enough supply O Fequires kai pack

Others: O wEDreferrd O Connectorreferrd O Others:
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