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 RECIPE ServiceRECIPE Service

The idea developed from RECIPE service
RECIPE =

REsidential
Care
Intervention
Program in the 
Elderly

Part of Northern HARP - CDM



 What is RECIPE?What is RECIPE?

DHS – HARP funded
Commenced as a 
Randomised Control 
Trial (RCT) in 2002
MD for Dr. Penny 
Harvey
Commenced as a 
service in 2004



 What we learnt from the RCTWhat we learnt from the RCT

Medical outreach service can work in RCF’s
Despite exclusion for palliation there was a 
high mortality
Advance Care Planning (ACP) works when 
time is spent with the patient & / or family to 
explain & support the decision making 
process



 What we learnt from the RCTWhat we learnt from the RCT

High level of 
satisfaction from family, 
GP & RCF’s
Important to work 
closely with all relevant 
supports



 What RECIPE offersWhat RECIPE offers

Patients enrolled in the program for up to 3 
months 
All patients are offered a family meeting

ACP is encouraged at this meeting
Clear care plans are developed
Early palliative care planning
Support during hospitalisation
Option for readmission to the program



 From a question to practiceFrom a question to practice

1. Local GP
2. Initial discussion
3. Literature search
4. Development of the 

policy
5. Service is now 

routinely offered to all 
patients from a RCF 
who meet the criteria



 Criteria for transfusionCriteria for transfusion

Accepted into the 
RECIPE service
Support of RCF
Support from GP
Family consent
Previous transfusion at 
TNH
Advance Care Plan 
must be completed



 How it worksHow it works

Patient referred to RECIPE while an inpatient 
at TNH
Initial assessment on discharge
Comprehensive medical examination
Family meeting to discuss option of 
transfusion and completion of ACP



 



 



 How a transfusion will occurHow a transfusion will occur

RCF staff contact 
RECIPE
Check FBE by GP
Discussion with family 
and consent obtained
Date set for transfusion 
HITH will cross match 
and obtain baseline 
FBE, U&E’s, LFT’s and 
coagulation profile



 How a transfusion will workHow a transfusion will work

Patient ID label must be affixed after patient 
identification confirmed by facility staff
Transfusion administration chart completed



 How a transfusion will workHow a transfusion will work

Only scheduled for the 
morning
Packed cells collected 
from blood bank
Blood administration 
chart completed as 
per hospital protocol



 Post TransfusionPost Transfusion

Patient observed for 4 
hours post transfusion 
by RN at facility
HITH or RECIPE will 
contact RN to check for 
no complications
Repeat FBE taken the 
next day by HITH
If stable patient is 
discharged with 
summary faxed to GP



 Case ExampleCase Example

76 year old male
Italian speaking with minimal English
Past Medical history

Metastatic rectal cancer
Lymphoma
AD
Urinary retention with permanent IDC

Referred by Palliative Care at TNH for option 
of transfusion in RCF



 Case ExampleCase Example

Initial RECIPE review in December 2005
Family supportive of transfusion in RCF 
option 
ACP completed
Bloods to be checked if symptomatic
January 2006 RECIPE received a call to 
inform that resident was fatigued & HB 72
Via HITH transfused X 1 unit RBC
Hb increased to 101



 Case ExampleCase Example

March 2006 received call to inform that 
resident was fatigued & Hb 87
Via HITH transfusion X 1 unit
Hb 91 with no improvement in condition
Resident also actively treated with antibiotics 
for febrile episodes



 Case ExampleCase Example

Family meeting with RECIPE doctor
Outcome cancer and possible ongoing 
sepsis (despite oral and intravenous 
antibiotics)
Focus on palliative management
Referral made to Social Work for 
bereavement support for wife
Referral made to community palliative care



 Case ExampleCase Example

Patient died 3 weeks later without need to 
return to hospital during 5 months period 
following referral



 In SummaryIn Summary

Feasible alternative to hospital management
All patients who meet the criteria are offered 
the option of transfusion in the RCF
To date

4 transfusions have occurred
14 / 280 patients have been offered the service



 


