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Steps to take when a resident requires an ACUTE REFERRAL or attention AFTER HOURS
Step 1 - Assess the resident

Take into consideration the resident’s condition, Care Plans and advance directive, as well as relevant protocols and policies of the facility. 

What is the problem? 

What is the treatment preference/choice of the resident and family?

How soon does the resident need further attention?

Step 2 - Decide on appropriate action

See flow chart over page
Step 3 - Document actions taken and notify GP as per facility protocol

See form 1.2 GP Communication and Work Arrangements in GPs working in residential Aged Care – a guide
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Medical Deputising Service Information

The Medical Deputising Service (Locum) will usually ask for the following information:
· Name of facility

· Street address & suburb

· Where in the residential care facility is the patient? (eg entry on which road, house name, room number. how to gain access)

· Telephone number of facility (if after hours provide direct line or mobile)

· Patient’s first name

· Patient’s surname

· Patient’s sex

· Date of birth

· Medicare Number / Veteran Affairs Number

· Clarify who is booking the call (name of caller)

· Who is the patient’s usual GP/practice name & address?

· Presenting symptoms, past history, recent history (last few hours) special instructions made by the GP

Ambulance Booking Information

The St John’s Ambulance Service Operator will ask for the following information:
1. What is your address?

2. What is the phone number you are calling from?

3. What is your name (caller’s name)?

4. What is the resident’s name and age?

5. What is the GPs name?

6. What is the problem? (eg chest pain, fall, conscious/unconscious, etc so they can

           prioritise the call)

7. Where in the residential care facility is the patient? (eg entry on which road, house


name, room number. how to gain access)

8. Which hospital they are to transport resident to? (if the GP has made a specific request)

9. Has the Hospital been notified?
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STEP 3: Document in clinical notes and notify GP
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Does the resident require hospital assessment and/or treatment?


For example:


Profuse bleeding of unknown cause


Altered state of consciousness


New acute condition eg fit, chest pain, shortness of breath, suspected stroke


Persistent acute symptoms of existing conditions not relieved by RACF care eg chest pain, respiratory distress


Infection requiring IV therapy (unless local outreach support available)


Gastroscopy tube (PEG) replacement (if staff competent in tube replacement not available)


Bone fracture


Facilities will need to identify facility specific resident management protocols. The comprehensive resource “GP and Residential Aged Care Kit” with clinical information sheets and reference cards can be accessed at � HYPERLINK "http://nwmdgp.org.au/pages/after_hours" ��http://nwmdgp.org.au/pages/after_hours� 


Please see next page for information the ambulance service operator will require when booking an ambulance.








Can the residents be managed within the facility with GP or Medical Deputising Service (Locum) input?


These may include:


Symptomatic infection (UTI, cellulitis, chest infection)


Difficult to manage behaviours


Sutures


Catheter replacement (low care residents)


Medical assessments of acute injuries (eg unwell, falls, injury)


See form 2.2 Contacting a GP regarding an acutely unwell patient – checklist, 3.1 Transferring a resident to hospital, and 3.2 Letter for transfer to hospital  in “GPs working in residential Aged Care – A guide” 


See next page for a list of the type of information the Medical Deputising Service (Locum) will require when contacted.








If the expertise is not available ‘in-house’ are there external services/support that can be accessed?


For example:


Senior RACF staff for information/advice and to arrange follow-up in business hours


Locally available outreach services


DBMAS (Dementia Behaviour Management Advisory Services) 1800 699 799


Residential Care Line 9427 9953 


GP for telephone advice








Can the resident’s condition be managed within the residential aged care facility?


 Examples of these conditions are:


Treatment of existing condition via drug chart, care plan or protocol eg asthma, COAD, angina, hypoglycaemia, epilepsy


New conditions via protocol eg UTI, Steri-strips and dressings


Palliative care


Care in the event of sudden deterioration in the resident’s condition via care plan or advance care plan


NB: This will be dependant on the type of facility (high or low care) and the skills mix of staff within the facility at a given time. Each facility will need to assess their own management protocols and communicate these to their visiting GPs.
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