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__________________________                                       Pulmonary Disease                                                                                                                The following information is being provided to assist you in identifying hospice appropriate patients. Hospice appropriateness is based on many factors; on a patient-by-patient basis: We recommend that the physician write an order for evaluation and assessment by our staff.  If your patient is not appropriate at the time of screening, we will provide you with the additional criteria needed and assist in following the patient. We will screen and admit patients in your office, their home, long-term care facilities, assisted living facilities and hospitals. 

Pulmonary Disease

Patients will be considered to be in the terminal stage of pulmonary disease if they meet the following criteria:

The criteria refer to patients with various forms of advanced pulmonary disease who eventually follow a final common pathway for end stage pulmonary disease. (1 and 2 must be present, 3, 4, 5 and/or 6 lend supporting documentation)

1. Severe chronic lung disease as documented by both a and b;

a. Disabling dyspnea at rest, poorly or unresponsive to bronchodilatoer, resulting in decreased functional capacity, e.g., bed to chair existence, fatigue, cough; 

b. Progression of end stage pulmonary disease, as evidenced by prior increasing visits to the ER or prior hospitalization for pulmonary infections and/or respiratory failure.

2. Hypoxemia at rest on room air, as evidenced by p02 <55 mmHg or oxygen saturation <88% on supplemental oxygen. Or Hypercapnia, as evidenced by p02 >50mmHg

3. Cor pulmonale and right heart failure (RHF) secondary to pulmonary disease

4. Unintentional progressive weight loss of greater than 10% of body weight over preceding six months

5. Resting tachycardia >100/min

6 Dyspnea at rest

   Dyspnea on exertion

   Housebound, chair bound

   Oxygen-dependent

   Copious/purulent sputum

   Recurrent infections

   Severe cough

   Wheezing

When is your Patient appropriate for Hospice Care?         
Life expectancy of six months or less

The six month certification of life-limiting illness is

The physician is certifying that, given the natural course of a patient’s illness, an average individual, if the illness followed its natural progression has 6 months or less to live.

No aggressive forms of care are being provided

(I.e. patient is not receiving a lung transplant).
Patient and/or family has decided not to pursue further aggressive measures, such as repeat testing, or repeat hospital visits for respiratory distress.
Do not hesitate to refer patients who have not yet accepted their diagnosis. Our staff is trained to be sensitive to the denial stage and other end of life issues and can assist the patient and their family through the various stages.

Hospice Screening

With a physicians order, a phone call or fax, we will screen and admit, (if appropriate), your patient within 24 hours of the referral.

