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Community Care

date: To support community hospita
d practitioners and develop a partnershi
th other health facilities to enable

egrated care to patients and their familie
oughout the province



diatric Education day @ ACC
PO training
CME workshops @ various communities

Advanced pediatric oncology workshops
@ BCCH and various communities

racticum hours for pediatric nurses in t
mmunities @ BCCH

sletters twice a year



artners with Pediatri

aser Health (FHA)
— Surrey Memorial Hospital
Interior Health (IHA)
— Kelowna Hospital, Royal Inland (Kamloops)
orthern Health (NHA)

University Hospital of Northern BC (Prince
George)

couver Island (VIHA)
ria General Hospital




rthers with BC
Cancer clinics

A

100 mile house, Cranbrook, Nelson, Verno
Williams Lake

HA

Queen Charlotte, Smithers, Terrace,
Vanderhoof

pbell River, Comox, Duncan, Na



BCCA protocols

PE (neuroendocrine tumor)
IGAVECF
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Pediatric Protocols

dren’s Oncology Group (COG)

A National Cancer Institute (NCI) supported
clinical trials group devoted to childhood and
adolescent cancer research

More than 240 member institutions world wide
More than 5000 individual members
bout 5000 patients/year entered on clinical

Is b‘(\\\ ar e;;:?

Oncology Group



New Patient Referral

Any child (age <17 years) who Is suspected
to have a malignancy

Initial diagnosis of cancer is made at BCCH
and treatment is started here

Some of the treatment and monitoring can
often be done in the child's home community

Information on the child’s diagnosis,
treatment and monitoring can be
communicated via discharge summary and/or
communication log
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Inpatient

ant wards: 3B and 2B with 24
Includes 5 BMT beds







Discharge Summary

A legal document that summarizes patient’s
hospital stay shared between BCCH
Inpatient and outpatient clinic and/or
community hospitals

Filed in health record and outpatient chart
Families are also given their own copy
Discharge planning nurse:

Cecilia Lau



Outpatient C

linic o
Personnel

clinical nurse coordinator (CNC)

O clinic nurses (1 procedure nurse)
apheresis coordinator
full time GPO

art time GP

It time pediatricians




se Practitioners: Hemophilia,
Ild life worker
harmacist (3 in total)
oncology nurse clinicians

hematology nurse clinicians
clerical staff




Outpatient Clinic
-50 patients per day
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Karen Craigie Diane Distefano




Communication Log

Transfer of patient information between centers

Used by nurse clinicians at BC Children’s
Hospital and nurses in the communities

Filed In the patient’s clinic chart

Treatment information Is transferred to patient’s
road map (clinic chart)



Follow-Up Clinic

mpleted treatment and no evidence
ancer

Removal of central line

May be followed at BCCH until age 21 a
have been off treatment for at least 5

fternoons/week: 10-15 patients per
IC

rvVIVOrsS



Transition

ansition to adult care (BC Cancer A
r VGH) if had radiation or bone marro
ransplant

Refer to GP for follow-up if appropriate
Provide treatment summary

pbtain for yearly letter follow up with
rvivor and his/her GP



N-Up Nurse CIi

Angela Pretula Marion Nelson




Multi-Discipline Clinic

Neuro oncologists, Neuro Surgeon,
Radiation oncologist, Neuro oncology
nurse clinician

Thursday mornings, 5-6 times per year
10 patients per clinic (total 50-60 patients)

CNS tumor survivors with multi system
challenges (physical, psycho social,
educational issues)



© BC PROVINCIAL
Pedigttic Oncology

‘ HemqfOJOQy Ne twoh

Pediatric C'ncology Education Vaterials

i \ \ \ ; ‘74
% % F
i ‘ .. ‘ i \ . i ﬂ \ 4 "
AR e ——
“-;:‘?‘4? B!



http://www.pedsoncologyeducation.com/�
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