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[bookmark: _GoBack]This agreement represents a service level agreement between hospital-based services and podiatry department for the purpose of providing high-quality and efficient care to our patients through a collaborative approach.  
This agreement remains valid until superseded by revised agreements mutually agreed upon by stakeholders.
Goal
To ensure that commitments are in place to provide consistent supports across both service lines.
Provide clear reference to service ownership, accountability and clear delineation of roles and responsibilities of all parties.
Ensure that our patients have a great care experience during the course of their treatment.

Scope of Service- The Hospital based Services 
· Optimizing clinical condition of patients prior to any planned procedure including but not limited to hemodynamic stability, correction of lab abnormalities, management of anticoagulation pre and post procedure.
· Maintaining open communication across both service lines on a regular basis

Scope of Service- Podiatry
· To address all foot and ankle pathology that needs inpatient care via operative and/or nonoperative intervention.  
· Maintaining clear communication with our HBS colleagues on a consistent basis with patient centered care in mind.  

[bookmark: _Hlk13811812]
Scope of service
The following services are covered under this agreement
	Scope of Service
	Expectation 
	Notes

	Communication
· Work hours and After hours
	Podiatry agrees that Cortext is preferred mode of communications 
Weekdays – 2 residents avail (covering SLN/FRE)
Weekends – 1 resident avail (covering SLN/FRE)
	

	Coverage Hours
Expected Response Time
	Podiatry available 24/7
Weekdays –approx. 2 hr response time per consult
Weekend – approx. 3-4 hr response time per consult
	If patient needs to be seen earlier, podiatry request communication of urgency

	Ordering of Labs and Imaging Studies
	Each department is responsible for labs, meds, imaging studies pertaining to their area of specialty
	Exception is with anitbiotics (see below)

	Ordering of antibiotics 
	· Podiatry will be responsible for discussing with ID regarding antibiotics and making appropriate changes
· If there is a concurrent infection (i.e. UTI, pneumonia), HBS will be responsible for antibiotics changes


	Any changes made to antibiotics should be clearly documented in the daily progress note

	Primary Service  
	Primary Service will be based on patient co-morbidities, which will be loosely correlated with their ASA Classification (see table)

	

	Transfer from Outside Services  and EPRP
	Generally podiatry is contacted directly for these patients and will place admission orders. Podiatry requests HBS consult when appropriate
	

	Post-Hospital follow up
	Podiatry to arrange follow up clinic
Podiatry to arrange post-op needs including wound care, pain control, etc. 
	PCP follow up for other medical issues

	Resolution of Conflict
	MD to MD discussion should be held to resolve conflicts on issues pertaining (but not limited to): 
· Which service is primary 
· When consult service may sign off (if at all)
· Medical issues which may affect patient care
	

	Peri-operative Management of Patient
	1. Anticoagulation
· Reversing INR and AC in general should be a shared responsibility between departments
· For cases when KCentra is indicated (pts on Warfarin needing urgent surgery), communication between attendings should take place and shared decision to be made on ordering. 
· When ordering KCentra, use “Rapid Reversal of Coagulopathy” OrderSet and call inpatient pharmacy to confirm dose
· Podiatry to clearly document goal INR and make best effort to communicate timing of operation
· Podiatry to document when it is reasonable to resume anticoagulation
2. DVT prophylaxis
· Podiatry to discontinue DVT prophylaxis when patient goes for surgery 
· Podiatry to resume DVT prophylaxis post-operatively when indicated 
3. Diet 
· Podiatry to place NPO orders for planned surgeries and resume diet post-operatively
4. Medical Optimization
· HBS responsible for medical optimization of patient including review of labs and medications, and ordering of blood products, etc


	














	Classification
	Definition
	Examples

	Podiatry Primary
	A normal healthy patient
	Healthy patient within minimal co-morbidities

	Podiatry Primary with HBS consultation at the discretion of the podiatrist
	Diseases without substantive functional limitations.
	Examples include (but not limited to): 
· DM/HTN
·  lung disease not on Home O2 and without respiratory symptoms
· Remote hx of CVA/TIA, CAD and without current symptoms
· CHF with normal or mildly reduced EF and not in exacerbation


	HBS Primary
	Substantive functional limitations; One or more moderate to severe diseases.

	Examples include (but not limited to): 
· ESRD undergoing regularly scheduled dialysis
· CHF with EF <30%, decompensated
· Chronic resp failure/ COPD  on home O2 and  with or w/o sob
· CAD with revascularization <3 months, ongoing cardiac ischemia or severe valve dysfunction







