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	       Medical Directive &/or Delegation Template  

                                    Template for Use by Physicians or Authorizers with Ordering Authority 




	Title:
	Cryotherapy
	Number:
	12

	Activation Date:
	January 2009
	Review date:
	January 2014

	Sponsoring/Contact Person(s)

(name, position, contact particulars):
	S. Elchuk

	

	Order/Delegated Procedure:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Cryotherapy, also known as liquid nitrogen therapy, can be delegated by the physician to the registered nurse in the treatment of plantars warts. Paring down of warts is included in the act of delegation.


	Authorized Implementers:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	The Registered Nurse (RN) may pare and treat plantars warts after diagnosis and delegation by the physician.


	Recipient Patients:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Registered patients of the Fort William Family Health Team may receive wart removal therapy by the RN.


	Indications:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Cryotherapy is indicated for the treatment of plantar’s warts.


	Contraindications:

	Proven sensitivity or adverse reaction to cryosurgery.
Nonacceptance of the possibility of skin pigment changes.

Areas of end-stage compromised circulation or areas where hair loss is critical to the patient.



	Consent: 
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	The patient is informed of the risk of potential scarring, blisters, and hair loss.
The patient is informed of the basic technique and expected sensation during treatment.

Informed verbal consent is obtained. 


	Procedure:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	1.) It is communicated to the patient that a combination of salicylic acid and cryotheraphy is most effective to remove the viral infection that causes plantar warts. Every night for a few weeks clean the lesion, apply acid and cover. The wart should remain covered as much as possible. The wart will turn white and look fluffy. This will allow the physician or RN to easily remove the layer of skin covering the wart’s root.
2.) Excess and/or callused skin covering the wart’s root is removed using a scalpel blade.
3.) Freeze the lesion until the are of freezing extends 2 to 3 mm beyond the edge of the affected tissue. 
4.) Allow lesion to thaw 30-60 seconds. This procedure can be repeated X2, for a total of 3 freezes per visit. Initial treatments should be conservative until the patient’s response to cryotherapy is identified.

5.) The procedure and the client’s response are documented in the patient’s EMR.

6.) The procedure can be repeated on a weekly or bi-weekly basis. 



	Review and Quality Monitoring Guidelines:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	The patient’s lesions should be assessed by the physician after every 3rd visit.
If there is any question that cryotherapy should not be initiated, therapy will be deferred and concerns passed on to the physician.

Cryotherapy will only be administered when there is a physician available in the clinic.

Any adverse reactions will be documented and communicated to the physician in a timely manner. 



	Approving Physician(s):
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	

	References:
	Appendix Attached:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Title:

	Fowler, G.C. & Pfenninger, J.L. (1994). Procedures for primary care physicians, p.192-196. Mosby, St.Louis.
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