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Kamloops Community Respiratory Program
Description of Services

The services mentioned below (except caregiver/ staff respiratory education) may include any or all of the following:
physical assessment, diagnostic testing (pulse oximetry, Spirometry, peak flow monitoring, arterial blood gases, and
overnight oximetry), bronchodilator /inhaler device assessment/education and disease related education /action plan.

Asthma Care Program
For patient with stable disease. Assessment would include those mentioned above. Assessments are done with a
respiratory therapist in a clinic setting.

Breathe Well Program

For COPD patients with 2 or more Emergency visits or 1 hospitalization due to moderate to severe COPD in the last 12
months. Patient will be seen 24 to 48 hours post discharged from the hospital. Six weeks of case management therapy
provided to help patient manage chronic COPD at home.

Community Respiratory Program
COPD Assessment/ Education—For COPD patients that do not meet the Breathe Well criteria. Assessment would
include those mentioned above. Assessments/education sessions are done with a respiratory therapist at home orin a
clinic setting, if applicable.
Invasive/Non-invasive Ventilation Management-For patients requiring management/education regarding home
ventilation, BiPAP or CPAP. This would include disease/equipment related education and training for caregivers.
Tracheostomy/ Artificial Airway Management—For patients requiring management/ education regarding
tracheostomy tubes or artificial airways. This would include disease /equipment relation education and training for
caregivers.
Neuromuscular Disease Respiratory Care—For patients requiring respiratory management/education related to
neuromuscular disease (e.g. ALS, Muscular Dystrophy, Guillain-Barre Syndrome, Myasthenia Gravis). This would
include disease/equipment related education and training for caregivers.

Caregiver/ Staff Respiratory Education—For patient caregivers and other healthcare staff requiring
training/ education on procedures and/or equipment related to respiratory disease.

Palliative Assessment/ Dyspnea Management - For patients with end-stage respiratory disease requiring
assessment/education to relieve shortness of breath.

Pulmonary Rehabilitation (Lung Health Program)
Consists of outpatient education and exercise classes for clients living with Chronic Lung Disease.
Classes are held 2 times/week for 6 weeks.
Participants must be able to participate in a graded exercise program.
Non-acute assessment/education for COPD patients or query diagnosis of COPD. Must be able to attend an outpatient
clinic.

Home Oxygen Program
Provides home oxygen assessments and subsidy for eligible residents in the BC interior (by Physician referral) for
individuals who have asthma, COPD, occupational lung disease, lung cancer, cystic fibrosis or congestive heart failure.
Periodic reassessments are provided to ensure eligibility criteria continue to be met for long term oxygen therapy.
Applications to the Home Oxygen Therapy program are reviewed in accordance with the program guidelines and
eligibility criteria.

Community Physiotherapy

Mobility Assessment/ Assistance - For patients who are having difficulties with ADLs and or mobility in the home
related to their respiratory disease. An assessment will be completed in the home with recommendations provided.

Secretion Management/Chest Physiotherapy-For patients with retained secretions who are having difficulty
expectorating. Patients will be educated on clearance techniques and bronchial hygiene by a physiotherapist in their
home.



