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Background

Source: Canadian Cancer Society (2016) Source: Murray, S. A. (2008)



Partnership

+» Institut de Cardiologie de Montréal (ICM)
» Ultra-specialized Teaching Hospital and Research Center
+ Founded in 1954
+ 7590 Admissions, 17 285 ED consultations, 75 000 Outpatient clinic appointments

+ Palliative Care Committee (since 2005): General Practitioners, Nurses, Nutritionist,
Social Worker, Pharmacist

» Société de Soins Palliatifs a Domicile du Grand Montréal (SSPAD)
» Non-profit Organization, allocating home palliative care
+ Founded in 1973 (Société d’Entraide Ville-Marie)
» Nurses, Psychologist, Orderlies, Volunteers, affiliated General Practitioners

+ 55 000 patients since its creation



Objectives

» To improve accessibility and continuity of care for
patients with advanced HF;

» To share the expertise on palliative care for cardiology
patients among professional caretakers;

» To support primary home care teams in charge of
patients with advanced HF in end of life.



Partnership Agreement

Official signed partnership agreement
» 3-year length starting from June 2018, renewable at term
» Stating Roles, Responsibilities, Contributions
» Signatories
» Dre Julie Sirois, co-president of ICM’s Palliative care committee

»  Dr Martin Juneau, Director of Professional Services at ICM

» M. Bérard Riverain, Director General at SSPAD



Target Population

Advanced HF = Stage 4 HF = Final Stage HF
Survival prognosis < 1 year
NYHA 3 or 4

Level of care C or D

Refractory symptoms

Repeated hospital admissions for HF symptoms
Decline in function

« M.D. wouldn’t be surprised if patient died in the following year »

These criteria were developed by ICM’s Palliative care Committee and approved by the SSPAD



Dyspnea

» One of the main symptoms in HF

+ Hard to overcome in advanced HF

» Cornerstones of pharmacologic treatment:
» Opioids

» Diuretics (often requiring IV administration)



IV Furosemide Protocols

+ Authors: ICM Palliative care committee

» Target population
» Objectives

» To improve patient’s quality of life by relieving congestive
symptoms of HF

» To avoid hospital readmissions and facilitate home care



IV Furosemide Protocols

+ Indications for patient in acute overload

= Dyspnea at rest or while carrying less than ordinary activities
(NYHA 3 or 4)

= Orthopnea
» Weight gain of 2.2 kg (5 Ibs) or more in 2-7 days

» Indications for regular scheduled IV furosemide: chronic
overload symptoms

+ Contraindications

+» Fever (= 38 °C buccal)



1V Furosemide Protocols

+ Procedure

+» Putin IV line
+ Give bolus or intermittent perfusion of IV furosemide, as pre-ordered

+» Give K supplement, as pre-ordered

+ Surveillance

+ No particular medical or nursing surveillance required
+» No mandatory labwork required
» Weigh patient every day of protocol, no Input/Output assessment required

» Refer to home care physician or ED at any time if LOC, clinical deterioration,
syncope/ faintness, fever)

» Support from ICM palliative care committee through dedicated telephone line



Pilot Project

Pilot project in CIUSSS-de-1'Est-de-I'Ile
527 085 inhabitants
27% of Montreal’s total population

Centre Intégré Universitaire de Santé et de Services Sociaux
Integrated University Health and Social Services Center



Outcomes

+» Since November 2017

» 10 patients referred from ICM to SSPAD, for close nursing
follow-up at home

» 3 patients received IV furosemide at home

» Nursing staft at SSPAD received tailor-made training



Future Goals

= Short-term goals

» To provide quality interdisciplinary home support
» To avoid visits to ED or hospital admission

+» To meet patient’s end-of-life goals

» Long-term goals

» To develop a model of partnership to be deployed in other regions
and systems of care

» To allow more fluidity in a patient’s transition from tertiary to
primary care
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Further Questions

For any questions related to the Partnership agreement or
the IV Furosemide Protocols, please contact:

Dre Julie Sirois at siroisju@icloud.com



Appendix I:

IV Furosemide Protocol for acute exacerbation



Appendix Il

1V Furosemide Protocol for chronic overload



