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1. Why was the GEC referral form created?

The GEC referral form was created in response to the perceived need for a screening data set for long term care placements.  After the Millennium Act was passed in 1998 codifying long term care services as a mandatory, not discretionary, part of VA’s continuum of care, interest was expressed in assuring that veterans received services at the least restrictive level of care.  In addition, VAMCs, VISNs, and VA nationally all need to collect information on long term care placement to estimate need for care and shape future programs and budgets.  
The Directive describing its use may be seen at http://vaww1.va.gov/geriatricsshg/docs/VHADirective2004-059.pdf.
2. Why were the questions on the GEC referral form chosen?

The questions that are on the GEC referral form were chosen because they relate to the level of care necessary for the patient, the services that the patient needs to receive upon placement and identify specific issues that may affect a receiving program or agency’s willingness or ability to take the patient.  Difficulty with activities of daily living and instrumental activities of daily living helps determine what setting may be required and the supportive services that will need to be in place.  A list of the skilled care needs of the patient is necessary to assure that the patient receives these necessary services after discharge and whether the receiving program is capable of providing them.  Finally, continence, behavior, and other factors may affect an agency’s willingness or ability to care for the patient.  
The questions on the GEC referral are posed in straightforward language and, to the extent possible in CPRS, the instructions have been embedded into the form.  The questions on the GEC referral form are a small subset of the questions on the RAI/MDS.  
3. What forms will the GEC referral replace?

The GEC referral replaces forms 1204 and 7108.  Importantly, the 1204 and 7108 were forms that were interdisciplinary (there were sections for nursing, social work, dietetics, and the physician).  The GEC referral form is entirely electronic, eliminating the need to shepherd the completion of a piece of paper or deliver it to the right place/person for completion.  In addition, the CPRS tools menu has a GEC referral form status check, so the professional who is responsible for placement can see which sections are complete and which are still outstanding.  The 1204 and the 7108 were always part of a package of information that was required for placement.  Similarly, the GEC referral form remains a part of a package, but one that is electronic and easy to complete.  
4. Why doesn’t the GEC referral form contain more demographic and clinical information about the patient?  

The GEC referral form deliberately does not include information that can be automatically retrieved from VISTA and CPRS.  The idea was not to have VA staff input any information that could be imported into notes or into a health summary.  This would be extra work.  So, the form was made to be customized at the local level.  If desired, the form can be customized to include, problems, active medications, service connected disabilities, etc, each of which can be imported automatically.  
Some facilities have inserted elements from VISTA into the GEC referral form to flesh out necessary information.  Others have chosen to customize health summaries which can be automatically printed to create a placement packet.  

5. Why doesn’t the GEC referral program contain items that are part of standard social work assessments and nursing assessments?

The GEC referral form is not intended to be a full assessment, rather it is a screening tool.  Some VA sites have decided to take the items on the GEC referral form and add items to use it as the basis for a full assessment.  One facility has taken the GEC social services portion and added in other items to make a complete assessment (e.g., income, insurance status etc.).  They now use this as their social work assessment form.  Other facilities have decided to leave the GEC referral as a simple screening tool.  
6. Does an RN need to complete the nursing section or can it be delegated to other nursing staff? 

The GEC referral is not an assessment form, it is a screening instrument.  Many items of information on the form may be most familiar to front line staff, e.g., LVNs (LPNs) or nursing assistants who observe the patient performing ADLs or ability to communicate.  The RN plays a coordinating role in the completion of the GEC referral form, but may delegate aspects of the form to other nursing staff. The RN is responsible for the information on the form. 

7. How will this streamline care planning?  

The GEC referral form was conceived, in part, to allow one-stop shopping.  In the past referring clinicians often had to try two or three programs before the patient was accepted.  This serial approach often took up valuable hospital time with delays as two or three program directors evaluated the patient.  The GEC referral form was intended to provide a common set of information to all programs that might accept the patient, facilitating decision making.  

8. How long does this really take to complete?

Any new process has a learning curve.  The GEC referral form should be completed by staff who know the patient.  Field trials have shown that, once users are familiar with the form, it can be completed in about ten minutes.  Users who are not familiar with CPRS templates may take somewhat longer at the beginning.  
9. If I’m not sure which program the patient needs, do I have to fill out multiple GEC referral forms?  

No.  The GEC referral form was intended to be one-stop shopping.  Once the form is completed, it should be possible to evaluate appropriateness for many programs.  If, as an example, the patient was initially referred to HBPC, but needs IV antibiotics which that program cannot provide, the referral could simply be forwarded to Fee Basis Home Care.  No additional form needs to be completed.  

10. If we refer the patient initially for nursing home care, but he changes his mind and decides to return home after a few days, do I have to complete an additional form?

Common sense should apply here.  If the placement doesn’t work out and the patient has had no significant change in condition, a second form need not be filled out.  An additional consult to GEC can be placed with a simple statement that the placement was unsuccessful and that clinical condition has not changed.   

However, if the placement has to change because of a change in clinical condition requiring a new level of care, e.g., an intervening stroke, then common sense dictates that a new form will be required because the patient’s needs have changed.

11. Why can’t I import the information in an old form into the new one and simply change the pertinent items when a new form is required?

Unfortunately, the programming limitations of CPRS do not allow this.  It would be ideal to be able to update, but this is not possible at the present time.  

12. Some states require that forms be filled out for nursing home care.  Isn’t completing the GEC form redundant in that case?  
States require information prior to placement for the same reason that VA requires this information.  First, the state wants to be sure that a nursing home is really merited on the basis of the patient’s needs for skilled and personal care.  Second, the state wants to assess needs and costs of long term care.  VA needs to have information on patients referred to long term care programs for the same reason.  It is unfortunate that for some patients, both the State and the VA form will need to be completed.  

13. Are there planned modifications of the VA GEC referral form?

Yes.  It is typical for any new process to require modification.  Patches have already been issued to fix some items on the form.  Many have noted that the section Referring to which program allows only one box to be checked, even though the patient might require services from more than one program.  This is a technical problem that is being fixed at the national level.  Others have pointed out other issues with the GEC.  Once there is sufficient national feedback to compile a list of changes, these will be fed back to the programmers with a request to correct the problems.  

In addition, many have requested that information that is in the “nursing’ section of the GEC referral form be moved to the ‘care recommendations’ section.  This information includes prognosis, diet, weight bearing status, and required equipment and supplies.  This will be fixed with a patch to clinical reminders 2.0 that should come out in late 2005 or early 2006.  

14. How should we obtain this information when a patient is referred from the community rather than from within the VA?

Local facilities need to make their own decisions about how to obtain the information.  A national paper form is available (http://vaww1.va.gov/geriatricsshg/docs/GECNationalPaperForm.doc) that can be completed by community providers and faxed back to GEC staff at the VA facility (please note the third paragraph of #15, following).  GEC staff may choose to enter this data into the GEC referral form in CPRS.  It is possible just to enter the “referred to” recommendations but, unless all the information is entered, a complete picture of patients’ needs will not be able to be constructed.  Local facilities will have to balance their own needs for data and the effort required to enter the information. 
15. How can I or the people at my VA who will be using the form learn the procedures for completing it?

There have been and will continue to be periodic national teleconferences offering training on the procedure.  Please contact the VACO-Geriatric Programs office at 734-222-4325 if you want to know the current plans for offering audioconference training, or to express your preference as to what should be addressed and when. 


There is also a web-based training that can assist people to learn the procedures for completion of the form.  It is accessed through the EES Learning Catalog:  http://vaww.sites.lrn.va.gov/vacatalog/cu_detail.asp?id=19112 .  


In the event you want to refer non-VA people to this resource (for instance, to encourage community providers to complete the needed information on the hard-copy form), they may use https://www.ees-learning.net.  They will need to register, provide a user name and password.  They may then access the training by clicking “Search” on the Homepage; then entering the keyword “Geriatric”. 
16. Should my facility develop a policy about the GEC referral?

If your facility already has a policy regarding referrals for long term care, then you may wish to revise that policy to include the requirements for completion of the GEC referral and the processes that will be used for completion.  If your facility does not have such a policy, it is strongly recommended that you create one.  Being explicit about the requirement for the GEC and the processes that will be used to complete the instrument will be helpful for implementing the procedure, and for clarifying everyone’s role.  Since implementation policies may differ in sites within a VISN, policies may need to be local, rather than VISN-wide, although VISN-wide policies are certainly acceptable.  

17. I’m confused about which referrals require completion of the GEC referral form.  Is there a guide for this?

See the Table below.  In general, a GEC referral form is required for referral to ANY VA-paid, VA-provided or VA-coordinated extended care program EXCEPT Hospice/Palliative Care, Outpatient GEM/ Geriatric Clinics, Dom, and SCI B&B care.
Local facilities may choose to use the GEC referral for programs where the GEC referral is not required but the facility believes this information would be helpful.
	Program
	GEC Referral Required?

	Home Health
	

	
HBPC
	Yes

	
Medicare Home Health
	Yes

	
Medicaid Home Health
	Yes

	
Other home health
	Yes

	Nursing Home Care
	

	
VA NHCU
	Yes

	
Community Nursing Home
	Yes

	
Community LTAC
	Yes

	
State Veterans Home Program
	Yes

	Adult Day Health Care
	

	
VA ADHC
	Yes

	
Contract ADHC
	Yes

	Homemaker/Home Health Aide
	

	
VA funded
	Yes

	
Other funding
	Yes

	Respite Care
	

	
VA NHCU respite
	Yes

	
Community nursing home respite
	Yes

	
In-home respite
	Yes

	Assisted Living
	

	
Medicaid Assisted Living
	Yes

	
Other assisted living
	Yes

	Community Residential Care
	

	
VA CRCP
	Yes

	Hospice Care
	

	
VA funded hospice
	No

	
Medicare Hospice
	No

	
VA inpatient hospice
	No

	
Other inpatient hospice
	No

	Domiciliary Care
	

	
VA domiciliary
	No

	Care Coordination/Home Telehealth
	No

	Bowel and Bladder SCI care
	No


Additional resource materials—

the GEC paper form;


the GEC Referral Manual;


a Set-Up Guide;


the Memoranda of Understanding between labor partners (AFGE and  
             NAGE) and VA regarding the GEC Referral Screening; and

this list of Frequently Asked Questions—

—are available at http://vaww1.va.gov/GeriatricsSHG/page.cfm?pg=71 .
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