Palliative Just in Case (JIC) Symptom Management Kits (SMK) Standardized Process

Note: This process assumes that the individual is registered with the BC Palliative Care Benefits, admitted to the IH Regional Palliative Care Program,
desires home-based palliation and death and has the relevant documentation to support this process (e.g., M-category MOST, EDITH) in place.

V ) Interior Health

Home Health Nurse,
Physician, Nurse
Practitioner (NP)

Collaboratively determine the eligibility for a
palliative JIC Prescription based on:

e PPS Score (40% or less)

¢ Other clinical indications person is nearing End of Life

« Rapid deteriorating changes or sudden symptoms, (please see reverse page)

« Benefit vs risk for opioid diversion has been screened

A4

Physician/NP

Faxes to the pharmacy and Home
Health office

N

Completes the Just in Case Prescription form (# 821469) specific for the individual.

Home Health Nurse

A4

Nurse receives Just in Case Palliative
Prescription form (Person specific)

Determines need for medical supplies to support
JIC SMK in home

Organizes Supplies — see Palliative JIC
Symptom Management Supplies List

y

Pharmacist

Pharmacist receives Just in Case Palliative
Prescription form (Person specific)

Prepares the JIC SMK and provides the
Patient/Family Information Sheet (Form #821471)

Delivery to home (if available) or family
picks up

Home Health Nurse,
Individual and
Family

Nurse provides education to person and/or
family re: JIC SMK and reviews a copy of
Patient/Family Information Sheet (Form
#821471) to answer questions

Education to person/family includes (use JIC SMK education checklist):

¢ Administration ¢ Need for JIC SMK to be used only by nurse, physician nurse
2 . Purposes practitioner or paramedic unless instructed otherwise

* Precautions * How to use in-home medication record

o Safe storage * Review of medications for symptom management

Nurse documents location of kit on progress notes and places Just in Case prescriptions form on top of
most recent med orders in chart. Add a copy to Green sleeve/Side of Fridge

Nurse documents JIC SMK on regular
and PRN medication list in the chart
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http://insidenet.interiorhealth.ca/infoResources/forms/Documents/821469.pdf
http://insidenet.interiorhealth.ca/infoResources/forms/Documents/821471.pdf
http://insidenet.interiorhealth.ca/infoResources/forms/Documents/821471.pdf

Activating the Just in Case (JIC) Symptom Management Kit (SMK) v ) Interior Health

Person experiences one or more * Repeated choking and coughing when swallowing fluids or oral medications;

of the foIIowing: » Falling PPS (30% or less) and anticipated loss of swallow reflex;
¢ Gl system is not absorbing oral medications, e.g., abdominal mass, bowel obstruction (partial or full), ascites and edema
¢ Nausea and vomiting prevent administration and tolerance of oral medications
e Sudden onset of pain or other symptom that requires rapid intervention and is not amenable to oral dosing.

A4

Health care professional (nurse, physician, nurse practitioner, advanced care paramedic) inquires to person or family if a Palliative “Just in Case” Symptom Management Kit
is available in the house (Note: BCEHS to check side of fridge for copy of JIC SMK Prescription orders)

A\ 74 A\ 4 A\ 74
JIC SMK located in home Line insitu? If not, locate supplies bag and start SUBCUT line. JIC SMK not in home
Vv Vv Vv
Draw up appropriate medication as per JIC SMK Prescription Orders Alternative plan for
symptom management?
A4 A\ 74 A\ 74
Administer Document withdrawal of medication from JIC SMK in Draw up additional
Medication Medication Log Form #821470 (located in Bag with meds) W up ad
pre-filled syringes for
subcutaneously

family to administer
and label each

Vv

y

Physician, NP or Paramedic to communicate to Home Health that JIC SMK has medication clearly,
Monitor person’s been accessed (e.g., leave voice mail, locate HH phone number on side of fridge) identifying target
response to symptom. Reinforce
medication \ education on how to
(30 mins minimum) Home health nurse to: safely give SUBCUT
and level of 1 Follow-ub with ohvsician/NP | | medicati q meds through
symptom relief . W-up with physician or regular parenteral medication orders to port, dispose of
(note ESAST score) provide ongoing symptom management syringe, document
NB: If nurse . 2. prioritize next home visit & medications in
administered “l 3. document in Meditech, update care plan record, etc.
dose, document 4. monitor kit status on each in-home visit NB: If nurse drawn
in Meditech. 5. reinforce earlier education (page1) to family care providers syringes, document
6. provide direction regarding return of kit to pharmacy soon after death in Meditech.

821473 May 26-20

page 2 of 2



http://insidenet.interiorhealth.ca/infoResources/forms/Documents/821470.pdf

