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PULMONARY DISEASE
CLINICAL PATHWAY
{ Lions Head U Markdale U Meaford O Owen Sound . ,
O Southampton 0 Tobermory O Wiarton PATIENTID
PROCESS DISCHARGE CRITERIA DATE MET | INITIAL
IDECREASED SPUTUM PRODUCTION AND PURULENCE FROM ONSET
IRESP <24/MIN FOR 12-24 HOURS
OASSSESSMENT TEMP <38 FOR 12-24 HOURS
(OBSERVATIONS/
PULSE <100 BPM FOR 12-24 HOURS
MEASUREMENTS/
ELIMINAT'ON) IDYSPNEA SCALE NORMAL FOR PATIENT
IUSUAL MENTAL STATUS
O, SATS >90% OR AS ORDERED - WITHIN PATIENT'S NORM
CONSULTS IFOLLOW UP CHEST X-RAY
DIAGNOSTICS/ STABLE COMORBID ILLNESS
LABORATORY
IPATIENT DEMONSTRATES ACCURATE USE OF METERED DOSE INHALER
INHALED BETA 2 AGONIST THERAPY REQUIRED NO MORE THAN Q4H
MEDICATIONS
lNO ANTIPYRETICS FOR 24 HOURS
lDISCHARGE MEDICATION LIST REVIEWED AND COPY TO PATIENT
TREATMENTS/ IINFLUENZA VACCINE (Follow-up if appropriate)
INTERVENTIONS  |PNEUMOCOCCAL VACCINE (Follow-up if appropriate)
NUTRITION TOLERATING REGULAR DIET
MOBILITY/ACTIVITY IPATIENT'S NORMAL ACTIVITY
IHANDOUT AND PATIENT PATHWAY HOME WITH PATIENT
PSYCHOSOCIAL
SUPPORT/ TEACHING CHECKLIST COMPLETE
EDUCATION -
PATIENT QUESTIONS ANSWERED
DISCHARGE CCAC IF NECESSARY
PLANNING IFOLLOW UP APPOINTMENT WITHIN 2 WEEKS OF DISCHARGE ,
o
© 2006 - 2007 Grey Bruce Health Network 9
PILOT Approved March 2007



