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CCCP Physician Orders   Instructions:  Please tab through to fill out highlighted portions. Orders may be completed by NP, but requires MD signature.  Your name and Partner’s User ID, typed in the appropriate area, is an acceptable signature.   This form takes ~2 minutes to complete.  Thank you.
	Name:       
MRN       
	MD/NP:       
Date:       

	The Connected Cardiac Care Program requires MD orders for admit. If you chose not to manage this patient, please mark the appropriate boxes  below.
 FORMCHECKBOX 
 Admit my patient to the Connected Cardiac Care program.
 FORMCHECKBOX 
 I will follow the patient.  FORMCHECKBOX 
 I will not follow the patient. 
 FORMCHECKBOX 
 Contact the following clinician for patient management:

        Physician or NP name :                                              Phone:      


 
 


	Telemonitoring Status Reports ( please list who should receive reports/mode/frequency)  : 

To :         FORMCHECKBOX 
Fax 
 FORMTEXT 

     
 or Email          FORMCHECKBOX 
Weekly     FORMCHECKBOX 
Monthly     FORMCHECKBOX 
When out of parameters

To : 
 FORMTEXT 

     
  Fax 
 FORMTEXT 

     
 or Email          FORMCHECKBOX 
Weekly     FORMCHECKBOX 
Monthly     FORMCHECKBOX 
When out of parameters

To : 
 FORMTEXT 

     
  Fax 
 FORMTEXT 

     
 or Email          FORMCHECKBOX 
Weekly     FORMCHECKBOX 
Monthly     FORMCHECKBOX 
When out of parameters

	You will be notified when telemonitoring readings are out of parameters for three consecutive readings. Below you will find default parameters, please edit as desired. Please enter baseline vitals and goal/dry wt.
      Baseline Vitals:  BP          HR       
O2 sat          Current Wt         

Parameters

· Systolic BP >  140    and <  90    or if < > 20mmHg from baseline

· Diastolic BP >  90  and < 50  or if < > 20mmHg from baseline

· Pulse >  100  and <  50  < > or if 20bpm from baseline  

· O2 
<  92 
· Weight 
>  2  in  1  day(s) And/or>  5  in one week.

· Goal  wt: Please specify
Comments:      

	PRN Med Orders (Optional)
When weight is out of parameters;
> FORMCHECKBOX 
Add   Drug Dosage mg Times per day How many days and notify me.  
< FORMCHECKBOX 
Hold  Drug Dosage mg Times per day How many days and notify me.
When blood pressure is out of parameters;

>  FORMCHECKBOX 
Add   Drug Dosage mg Times per day How many days and notify me.   
<  FORMCHECKBOX 
Hold  Drug Dosage mg Times per day How many days and notify me.

Other:      

	                                                                 
Physician’s Signature
	     
Partner’s User ID
	     
Date
	     
Phone Number

	                                                                 

NP’s Signature
	     
Partner’s User ID
	     
Date
	     
Phone Number








Please email or fax this form to:
Fax: 617-228-4610    Email: cccp@partners.org
Connected Cardiac Care Coordinator:  Regina Nieves RN

Phone:  617-724-0276  


