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SRK Physician Order 

Form is completed by Dr.  

Case Manager 

CCAC Case Manager Approval Requirements: 

 Meets eligibility (per 7.3.4) 

 Client on Palliative Nursing Team 

 Phone call to family with brief explanation of 

purpose, cost, do not use without nurse, sign for 

delivery etc. & agreement.  

Nursing Agency: 

 Faxes/read  Dr.’s Order 

Sheet, Evaluation Form  
 

-  

 

 

 Next visiting Nurse 

  Faxed to 

 Writes SRK on medication sheet, 

 Order form & Evaluation form into chart 
 Must document patient & family teaching 

 Family Instructions - Family must: 

 not initiate use of  kit on own 

 call community nurse when symptoms not controlled 

 keep kit in safe place 

Yes, SRK approved 

No, SRK not 

approved/or delayed 

CM Notifies ordering 

physician  

Last visiting Nurse 

 

Visiting Nurse uses kit 

 Notifies MRP re: client’s condition and obtains medical 

orders 

 *Requests ongoing prescriptions from physician* 

 Writes medications in use on medication sheet 

 Evaluates and documents client response to treatment 

 Physicians should not cross off meds, unless 

there is a contraindication to use of the 

medication, and then indicate that on the SRK 

order sheet. 

Nurse or Physician discusses purpose of SRK with family 

WW LHIN SYMPTOM RESPONSE KIT (SRK) PROCESS 

 Completes evaluation form when client dies/ discharged/ 

transferred and form is faxed to 519 623 5068 or 519 883 5555  

Case Manager: 
 notifies vendor  

TA:  

 faxes Dr. Order Form & blank                       

evaluation form to nursing 

agency 

Vendor : 

 Prepares medication kit with 

Dr.’s order form, clinical 

guidelines and evaluation form. 

 

 


