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HOT RHO PROGRAM EDUCATION CONSULT

Patient ID: @NAME@ is a @AGE@ @SEX@.

Dear @PCP@ 

We had the pleasure of seeing your patient, @NAME@ for a consult in the University of Massachusetts Medical Center's NICU in preparation for home discharge on supplemental home oxygen therapy on @TD@. As you know, @FNAME@ is a @AGE@ (@CGA@) @SEX@, who was born at ***-weeks gestation and has a history significant for ***. 

To briefly review @FNAME@'s NICU course, ***.

@FNAME@ has had an ongoing need for supplemental oxygen support since weaning to low-flow nasal cannula on ***. {HE/SHE} is currently on {0.125/0.25/0.5/0.75/1} L/min of LFNC. At 36 0/7 weeks CGA {HIS/HER} oxygen support was ***. Based off their respiratory support at 36-weeks {HE/SHE} meets the NICHD BPD Criteria for {Mild BPD/Moderate BPD/Severe BPD} and {Grade 1 BPD/Grade 2 BPD/Grade 3 BPD} by the Jensen definition. 

@FNAME@ will be followed in the Center for Healthy Infant Lung Development (CHILD) Clinic at UMMMC after NICU discharge. Due to the need for home oxygen therapy {HE/SHE} will be a part of our Recorded Home Oximetry (RHO) Program. As part of this program, our clinic will obtain bi-weekly oximetry downloads from their home oximeter. Parents will be called twice weekly by a member of our RHO Clinic Staff to either maintain, increase, or wean their current flow rate. Oxygen flow rates will be weaned or increased in 50% decrements or increments based off our consensus-based guideline for saturation rates below 96% and 93% SpO2. 

@FNAME@ is currently tolerating feeding by {Mouth/G-Tube} of *** and will be discharged home on ***.

Medications: 
@MEDSCURRENT@ 

Allergies: @ALLERGY@ 

Past Medical History:
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Social History: @FNAME@ will be discharged home with {person; parents/caregiver}. ***

Physical Exam: 

Objective Data: Recorded oximetry {is/is not} available. 

Home Care Company: The patients oxygen supplies will be supplied through ***

Education and Plan:

In summary, today we met with @NAME@ {person; parents/caregiver} to provide education and counseling in preparation for discharge on home oxygen therapy. Today we made the following recommendations:

1. We reviewed the signs and symptoms of respiratory distress with parent including increased respiratory rate, retractions, color changes, and excessive tiredness.
2. We reviewed our plan for weaning home oxygen in the outpatient setting. Oxygen flow rates will be weaned in 50% decrements starting from the initial flow rate at discharge until patient reaches 125mL/min. 
3. We will {wean/increase/continue} oxygen {to/at} {0.125/0.25/0.5/0.75/1} L/min for home discharge. 
4. We reviewed their home oxygen equipment including proper use of pulse oximeter, oxygen travel tanks, oxygen regulator and concentrator.
5. We prescribed @FNAME@ an albuterol inhaler to use as part of their outpatient sick plan. Parent should initiate ***
6. We provided parent education on proper technique to optimize the use of facemask and a spacer to ensure the medication is administered correctly.

@NAME@'s first CHILD Clinic appointment is scheduled for ***

Thank you for involving us in the care of this patient. If you have any questions or concerns please do not hesitate to contact our office.

@ME@ 

@TD@ 
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