
Referral Form

  

How to enroll patients to the Remote Patient Monitoring (RPM) Program 

Remote Patient Monitoring is a free at-home monitoring program available to eligible patients. 
Patients receive education and monitoring while providing their health data remotely.  

This innovative program was established to help patients improve their quality of life by providing education and 
monitoring.  The goal is to improve self-management, and prevent repeat flare-ups that often lead to emergency 
department visits and hospital readmissions.  

Who meets the criteria for the RPM Program? 

A clinical diagnosis of:   Heart Failure (HF)  

Chronic Obstructive Pulmonary Disease (COPD) 

Age greater than or equal to 18 years  

Connectivity:        WiFi Internet in home           Cellular service capability
          Region:        Eastern Health Labrador Grenfell Health             Central Health            Western Health 

Referral Information for the RPM Program: 

Patient’s Name: __________________________________________   

Address: __________________________________ Postal Code:_____________  

Telephone:  __________________________________  

Alternate Contact:  Name:  _______________  Relationship:  ____________ 

Referring Practitioner‘s Name:_____________________________________________

Referring Practitioner‘s  Signature:  __________________

 Date: ______________________  

Contact us: Telephone: Local number:  709-777-3905 
Toll -free line:   1-844-455-3905 

Fax:  (709) 777-3793  
Email:  RPM@easternhealth.ca 

Name:

HCN:

Date of Birth:
Remote Patient 

Monitoring Program

Ch-1448  2020/03

Telephone:_______________________

Classification of COPD:
 

___________________
 

Classification of HF:   ___________________ 

DD/MONTH/YYYY

HCN:_____________________________________

AM3 8 3 0  1 4 4 8   0 7  2 0 1 6

Diabetes Type II

Diabetes Type:  ___________________

COVID-19
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