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NETWORK 2 ADVANCED ILLNESS COORDINATED CARE PROGRAM

1.  PURPOSE:  To identify and provide advanced illness coordinated care to veterans and significant others utilizing an individual and team approach to meet the physical, psychological and spiritual needs of persons with an advanced illness.  The Advanced Illness Care Coordinator (AICC) is supported by an interdisciplinary group who are available on an as needed basis.

2.  POLICY: The Advanced Illness Coordinated Care Program provides services (information, support and guidance) to veterans who have been diagnosed with an advanced illness.  Advanced illness is defined by the National VA criteria for palliative care (Cancer diagnosis: colon, liver, pancreas, trachea, bronchus and lung, melanoma, esophagus, breast metastasis, prostate metastasis, leukemia, Hodgkin's; CHF or COPD 2 or more hospitalizations or one or more ICU admissions within the last 6 months). The program will focus on minimization of physical, psychological and spiritual suffering and optimizing quality of life utilizing a content based communication model developed by Dr. Daniel Tobin.  The Advanced Illness Care Coordinator provides ongoing psychological as well as social support to the patient and family, as a supplement to the primary care provider.  
 

3. RESPONSIBILITIES:  

a.  The Advanced Illness Care Coordinator is responsible for the administration and direction of the program.

b.  The Advanced Illness Care Coordinator provides ongoing education to all disciplines.

c.  The Advanced Illness Care Coordinator is responsible for coordination of all consults.

d.  The Advanced Illness Care Coordinator will provide statistical data on a monthly basis to the network office.  This will include name, social security number, diagnosis, date of referral, and disposition of case.

4.  PROCEDURES:
a.  A physician, nurse, social worker or chaplain can request advanced illness        

coordinated care services.  In addition, patients can request services by calling the number on the back of the brochure.

b.  When entered, an electronic consult is automatically printed to a printer

designated by the Advanced Illness Care Coordinator.  The Advanced Illness 

Care Coordinator will also receive a view alert to notify them of a new consult.

c.  The Advanced Illness Care Coordinator receives consult electronically and sees patient within a reasonable time frame (48 hours excluding weekends and holidays).  A view alert is sent to the individual who requested consult.

d.  A patient satisfaction survey with self-addressed envelope is sent with return to Advanced Illness Care Coordinator (this is to be completed by patient or significant other, if patient is unable to do so).  In addition each advanced illness care coordinator is expected to identify at least 2 outcomes that changed because of the intervention.

e.  The Advanced Illness Care Coordinator will notify primary care provider and/or attending via e-mail or telephone that consult has been received and assigned to them. 

f.  After initial visit, electronic consult is completed.  Subsequent visits 

are documented using the formatted electronic progress note.

g.  On a monthly basis the Advanced Illness Care Coordinator will provide 

statistical data to the Network Office.  This will include the following:  name, social security number, diagnosis, date of referral, and disposition of case. 

      h.  The Advanced Illness Care Coordinators will attempt to utilize telehealth wherever possible to expand their outreach and participate in the national VA care coordination with telehealth efforts.

5.  REFERENCES:

Daniel R. Tobin, M.D., Peaceful Dying 1999

Tobin,D.R., & Larson, D.G. (2000) Advanced Illness Coordinated Care Communication Training Manual, Altamont, NY, The Life Institute Press

Aging With Dignity "Five Wishes"

Department of Veterans Affairs. VA Healthcare Network Upstate New York, End of Life Planning, Network Memo, 10N2-31-99, November 8, 1999.

6. RECISSIONS:  Network Memorandum10N2-139-01, dated March 9, 2001.

7. FOLLOW-UP RESPONSIBILITY:  Network Administrative Officer, Advanced Illness Coordinated Care.  Author: Sharon VanDerwerken (518) 626-6087.
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