Master NIV Initiation Checklist

	Master Checklist for NIV Initiation in the Community 

	Indicate date checklist initiated (YYYY/MM/DD):  _______________

	
	Adequately addressed
	Goals
	Yes
	Date Completed

(yyyy,mm,dd)
	Tasks/Forms to be Completed



	
	Patient wishes regarding desired level of care?
	Patient wishes reviewed and documented on Resuscitation/EOL Care Plan.
	 FORMCHECKBOX 


	
	Resuscitation/EoL Care Plan

	
	Appropriate application of NIV?
	Indications for and goals of treatment of NIV have been addressed.
	 FORMCHECKBOX 

	
	NIV Appropriateness Form

	
	Respiratory care equipment needs for the community?


	NIV and interface defined & obtained.
	 FORMCHECKBOX 

	
	VEP/ADP Forms

	
	
	Pulmonary clearance equipment defined & obtained.
	 FORMCHECKBOX 

	
	Airway Secretion Clearance Equipment Form

	
	
	Enteral feeding equipment defined & obtained.
	 FORMCHECKBOX 


	
	Nutrition Assessment Form

	
	Caregiver support for the community?


	Family doctor identified & informed.
	 FORMCHECKBOX 

	
	Care Provider Documentation Form

	
	
	CCAC and RRT caregivers identified & informed.
	 FORMCHECKBOX 

	
	Care Provider Documentation Form

	
	
	Family caregivers identified & informed.
	 FORMCHECKBOX 

	
	Care Provider Documentation Form

	
	Respiratory care plans for the community?


	Care Plan for NIV application defined.
	 FORMCHECKBOX 

	
	NIV Prescription Form

NIV Titration Protocol

NIV Adjustment Form

	
	
	Action Plan for acute respiratory care issues defined.
	 FORMCHECKBOX 

	
	Preventative Respiratory Care Form

	
	
	Action Plan for respite care defined.
	 FORMCHECKBOX 

	
	

	
	Patient/Family training?
	Understands & troubleshoots problems related to the mechanical ventilator equipment.
	 FORMCHECKBOX 

	
	Joanne Smith

	
	
	Understands &troubleshoots problems related to pulmonary clearance equipment/cough assist.
	 FORMCHECKBOX 

	
	Johanna Fraser

	
	
	Understands & troubleshoots problems related to nutrition/feeding tube.
	 FORMCHECKBOX 

	
	Jill Pikul

	
	Follow-up care?
	Summary discharge dictation completed.
	 FORMCHECKBOX 

	
	NIV Summary Template

	
	
	Regular follow-up expert care scheduled.
	 FORMCHECKBOX 

	
	

	
	
	
	 FORMCHECKBOX 

	
	

	Health Professionals Completing Checklist:  Name/Title:

	                                                                                Name/Title:


