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Attach Patient Label Here

Heart Failure/COPD Remote Patient Monitoring

Eligibility Requirements

Phone: 902-620-3260 Fax: 902-620-3267

Patients are eligible for participation in the RPM program if they meet the following criteria:
v" Adults age 18 +

Resident of PEl with a valid health card

Diagnosis of heart failure and/or COPD

Reside in a private home

May have a history of hospitalizations and/or ED visits

SN NN

Have a family physician or nurse practitioner

Patients will not be eligible for participation in the RPM program if they:
Decline to participate or are unwilling to sign the consent form or accept equipment
Have cognitive deficits or language barriers
Are HF patients on dialysis
Reside in LTC

Referral Form

O Heart Failure O COPD O Both Heart Failure and COPD

Target Values for RPM monitoring:

Blood Pressure: O As per CCS Guidelines
Other:

Pulse Rate: O Range: 60 - 100

| Other:
Sp02: | >92 %

O 89 - 92% (COPD)

| Other:
Physician/NP Name (Print):
Physician/NP Signature: Phone Number:
Date:

Primary Care FP/NP’s please fax a copy of relevant history, medications and current weight

Fax completed referral form to the RPM Program at 902-620-3267

For office use only: RPM Kit Number:
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