Central Connecticut CF Center

Clinic Flow

Pre – Clinic Preparation

1. Charts reviewed for most recent phone calls, illnesses, medications changed

2. Check to see if pt is due for labs, CXR, OGTT.  If pt is due, fill out reqs.

3. Check plans from last visit – changes in treatment plans/additions to plans

4. Check to see that printouts of updated graphs from Port CF are done

5. Wrap sheets to be removed from binder and sticky notes to be placed on them with pertinent info that as become available since last visit.

6. Fill out encounter form with last sputum Cx organisms, CF specific Rx’s (Pulmozyme, Zithromax, TOBI); last visits with LCSW, RD; weight goals; what is due at upcoming visit

7. Be sure that therapies/registry forms in front of chart are current

8. Fill in “white board” with pt initials, and what is needed at this visit, and Pulmozyme status

9. Pre- clinic huddle to be done 15 minutes prior to clinic.  All providers to be present and CF coordinator to run meeting and review data.  All input welcome.

Central Connecticut CF Center

Clinic Flow

1. Registration/pre-registration

2. Pt’s not sitting together in waiting area

3. Gowns and gloves for all health care providers.  

4. MD, RD, SW each allowed maximum of 20 minutes per pt.  Shorter is better.  If RD/SW need more time, they may take pt/family to education office at end of visit to complete education.

5. Clinical coordinator to keep track of pt’s visit on “white board”, remind each provided to write their in/out times on board, and keep clinic flow moving smoothly

6. Nutritionist to plot pt’s growth charts.  If pt is doing PFTs, this can be done in PFT lab instead of waiting for chart to be brought to conference room.  Plotting to be done before chart given to MD.

7. First pt to PFTs – if pt can expectorate, collect sputum Cx . Second pt to exam room – start with nutritionist or MD

8. First pt to exam room after PFTs– start with nutritionist or MD

9. When second pt done with MD, to PFTs/sputum Cx.

10. If pt can not expectorate, deep throat culture to be done for sputum Cx – 

11. Pt to be seen by SW, RD, PT/RT as needed.  If SW to see pt, should be after MD visit is done.

12. Clinical coordinator to provide any CF education needed.  Educational materials are in the cabinets in each exam room.

13. If labs needed, pt to be given requisition and get labs on way out.

14. Pt’s Tx plan to remain in conference room and to be filled out by each provider right after they complete visit with pt/family.

15. Clinical coordinator to be sure that each Tx plan is filled out completely, copy both sides and review with pt/family.  Throat swabs can be completed at this time.  Review any new allergies and any Rxs or samples that pt/family need.

16. Pt/family to make return appointment at end of visit

17. NP/RN/MD to wear mask when obtaining

18. Exam rooms and PFT lab need to be cleaned with Virex, etc between patients

19. Pulmozyme and Nutritional data tracked for each pt, at each visit
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Post-Clinic

1. “Wrap up” discussion of pt’s visit, needs , changes in plans, anything else needing to be done post visit. All pertinent info to be entered on visit “wrap sheet” by coordinator.

2. Entry of CFF Registry data.  Currently being done by clinical coordinator/research coordinator. 

3. F/U of any pt needs by appropriate provider

4. Pt referrals to sub-specialists as needed
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Triage of Pt Phone Calls

1. CF Coordinator/Pulmonary nurses .  This will allow nurses and families to become familiar with each other, CF and pt/family needs.

2. When call is received from from family:

a. Information gathered:  c/o, Sx’s, length of new Sx’s, current medications and airway clearance techniques, any known allergies, past Rx’s that have worked, pharmacy #.

b. Plan made:  review pt chart, sputum Cx: organisms, sensitivity/resistance, last antibiotics, allergies  (RN to review plan with MD/NP)

3. Call back to family:

a. Review plan with pt:  new abx, ? stop current abx and when to restart, changes in airway clearance, length of treatment, when to call back if Sx’s do not resolve,

b. Call any new Rxs to pharmacy

4. Document all of above in pt chart in timely fashion
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