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Rationale/Background:

As the survival rate of people with cystic fibrosis continues to improve, there are increasing numbers of adults with CF.  As people with CF age, they often present with more “adult specific” health issues such as CF related diabetes, osteoporosis, fertility and reproductive issues, and cardiac related problems such as hypertension.  Adults with CF also have different non-medical issues such as education and career planning, health insurance, relationship issues, disability, and end of life and transplant issues.  It is appropriate that care of adult individuals (with or without CF) should be delivered by a physician trained in adult care.  Developing an Adult CF program that cares for and assists adults with CF is a priority for the CF Foundation as well as this CF Care Center.

Adult Transition Protocol: 
Age 12 – 14 years:  Begin discussion of transition.  Patients to be seen by pediatric care providers without parents in room.  (Adolescent Care).  After evaluation the family returns to the room for discussion of assessment and management issues.  Introduction of first Transition Checklist.
Age 15-16:  Adult care providers (MD’s, SW, and/or Hartford Hospital inpatient CF coordinator) will stop in and meet patients/families in order to introduce themselves to patients.  Complete 2nd Transition Checklist.  Possible tour of Adult CF clinic facililty.
Age 17: Patients will start to alternate visits between pediatric or adult care CF clinics.  Completion of final Transition Checklist
Age 18 and older: Patients to be seen in CF clinic by adult care providers, and if require hospitalization, will be admitted to Hartford Hospital.  Patients may also be seen in the adult care providers’ office for acute or post hospitalization visits.

The CF social worker will play an active role in addressing transition issues with adolescents and young adults.  
Literature regarding CF adult issues will be provided to adult CF patients on a regular basis.  Discussion of insurance and vocational issues will be on-going.
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