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NETWORK 2 RESPITE CARE PROGRAM

1. PURPOSE:  To define the guidelines and procedures for admitting patients to Respite Care Programs in all VISN 2 Network facilities.

2. POLICY:  

a.  The clinical objective for providing institutionally based respite care is to support the caregiver's role in caring for the chronically ill veteran at home.  Respite care is offered for the benefit of the caregiver.  Respite care is not intended to be an inpatient admission arranged for the purpose of providing necessary medical care for the patient.  At the time of admission into respite care, the patient must be medically and behaviorally stable, not in need of acute care or diagnostic work up.

b.  Respite care is offered on an intermittent basis, for a maximum of up to 30 days per calendar year.  Respite stays are of limited duration, typically for periods of one to two weeks, and must be planned in advance.  If care is needed in excess of 30 days, additional days of care may be furnished by approval of the site Geriatrics and Extended Care Manager.

3. RESPONSIBILITY: 

      a.  The Network Director for Geriatrics and Extended Care has overall responsibility for the Respite Care Program within the Network.

      b.  The Medical Center Director or Chief Operating Officer has overall responsibility for the Respite Care Program at the facility level.

      c.  The local Geriatric and Extended Care (GEC) Line Manager is responsible for administrative and programmatic oversight.

      d.  A Respite Care Program Coordinator, appointed by the Local GEC Care Line Manager will be accountable for the operation and management of the program.

      e.  At the time of admission the responsible VA provider will enter computer or written orders for the patient and write a brief progress note stating that the patient is being admitted for respite care.    Referencing the History and Physical on file with the admission package which will be kept on the inpatient unit during the veterans stay.

      f.  The VA provider member of the unit interdisciplinary team (IDT) assigned for the Respite stay will be responsible for or will supervise the respite care of the patient.  The provider along with IDT team members will ensure that there is coordination between the existing outpatient Primary Care provider and/or home care plan and the respite treatment plan.

 
1.  Continuity of the patient's care during a respite stay in the documented respite care team plan can include the following:

                 a.  Drug review


     b.  Drug management

                 c.  Mental Health intervention

                 d.  Physical Therapy

                 e.  Occupational Therapy

                  f.  Kinesiotherapy

                 g.  Recreation Therapy

                 h.  Speech Therapy

                 i.  Manual Arts Therapy

                 j.  IV Administration

4.   PROCEDURES:

      a.  Admission Criteria.

           1.  Patients must have a caregiver who manages them at home and the caregiver is in need of relief from the day to day patient care tasks.

           2.  The patient is suffering from a chronic illness and/or has a prolonged recuperation from surgery or an injury incurred from an accident.

           3.  Patients must need care on a 24 hour a day basis and agree to the admission if they possess decisional capacity.

           4.  Patient must be medically and behaviorally stable at the time of admission.

           5.  Patients must not be on an IV antibiotics at time of admission.

           6.  Patients will not be admitted to Respite from acute services.

           7.  Patient will have had a history and physical completed, and a documented PPD, within the last year.

           8.  Respite care, as a form of Medical Center or nursing home care, will follow the same levels of enrollment priorities for access to available resources that are used for all hospital and nursing home care.

           9.  Caregivers and veterans, if they have decisional capacity, must agree to follow unit policies and procedures during respite admission.

      b.  Screening:

           1.  Veterans and/or their caregivers are encouraged to request respite care up to two months in advance.  Accepted patients are admitted on a first come first serve basis.

           2.  On occasion, it is anticipated that respite care maybe urgently needed because of caregiver illness or other unforeseen problems.  The Respite Coordinator, in collaboration with the Primary Care provider, will work with the families enrolled in the program to attempt to reschedule admissions to allow for such emergent respite care as is possible.

           3.  The Veterans Service Center will verify eligibility and maintain necessary records.  

           4.  The patient must be determined eligible for medical center or nursing home care under 38 Code of Federal Regulations (CFR) 17.47.

           5.  Respite Coordinator will receive and review admissions packets which contain:

                a.  10-10m Admission Form

                b.  Time delay Physician's Orders

                c.  Progress note from patient's primary care provider that describes the patient's condition; including:

                     1.  Statement from that patient is medically and psychologically stable.

                      2.  List of current medications.

                      3.  Identification of any precautions or special orders i.e., fall risk, elopement potential, Advanced Directives).

                d.  History and Physical including documented PPD.

           6.  Respite Coordinator will complete a Respite Admission Worksheet.  An interdisciplinary screening team will be responsible for screening of the applicant for respite care.

           7.  A member of the patient's Primary Care team and the patient's caregiver will sign Form 507, "Clinical Record/Request for Respite Care.

           8.  Once a Respite stay is scheduled the Respite Coordinator will notify the patient's Primary Care provider and the primary caregiver.

           9.  Transportation to the VA Medical Center is the responsibility of the veteran and/or their primary caregiver.  The Respite Coordinator will work with caregivers of veterans', with special transportation needs to address transport to and from respite care.

          10.  Veterans scheduled for Respite should arrive at the Medical Center between 9:00 A.M. and to 11:00 A.M.  Monday through Friday.

      c.  Admission:

           1.  The VA provider from the assigned unit offering respite will ensure that there is coordination between the existing outpatient and/or home treatment plan and the respite treatment plan.

           2.  In cases where an H&P has not been completed within 30 days prior to Respite admission, the Respite provider will complete a H&P, within 72 hours of admission to the assigned unit.

           3.  The assigned unit's interdisciplinary team providing respite will be responsible for formulating the respite care treatment plan.

           4.  Minimum Data Set (MDS) will be completed on all patients with a stay of greater than five days.

           5.  Routine evaluation of the patient's respite stay will be conducted by the unit interdisciplinary team.  Team meetings will be held on an as needed basis to review and evaluate services.

      d.  Termination from respite care will occur when:

           1.  Patient is released to the caregiver.

           2.  Transferred to another level of care because the:

                 a.  Patient becomes acutely ill;

                 b.  Patient becomes psychiatrically or behaviorally unstable;

                 c.  Patient becomes terminally ill and the anticipation of death prevents discharge.  

           3.  Caregiver will no longer be able to provide care to the patient.

      e.  At the time of discharge the VA provider assigned to the respite patient will dictate a brief summary of the admission.           

5.   REFERENCES:  M-5 Part VII; Chapter l, "Respite Care", March 3, l995.

6.   RESCISSIONS:  All local Respite Policies.

7. FOLLOW-UP RESPONSIBILITY:  Geriatric and Extended Care Line.  Author:  Joseph Striano, (607) 664-4509.

8.   AUTOMATIC RESCISSION DATE:   June 1, 2004.
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