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NOTE: Using the following 
resources to develop your 
PIER document will ensure 
it is formatted/developed 
correctly and speed up 
processing time for the 
PIER Committee. 
• PIER Development 

Guide (CS-G-0295)

• PIER Formatting 

Checklist (SHA 

0470)

• Images and 

Citations - Quick 

Guide for Clinical 

Document 

Development (CS-G-

0250)

For Multiple Pages:

Each page must have:

• the correct PIER number

• approval date

• page number (1 of 3 / 3 of 3) 

• Area as ‘Provincial’ or 

‘Region”

(Duplicate the layout by right 

clicking on the thumbnail on 

the far left side and choose 

duplicate slide)

If the document is 5 pages or 

more, a PIER booklet template 

should be used.

Patient Family Partner

Engagement

A Patient Family Partner is to be 
used either:
• throughout the development 

process as part of the working 
group; or

• as a “quick review” prior to 
submission to Clinical Standards. 

Refer to Patient Family Partner 
Engagement for more information.

What Happens Next
• Your healthcare provider (your doctor, nurse practitioner, or other provider) has referred you to   

Respiratory Support Services.
• A member of our team will contact you to book the services checked below.
• Wait times may vary depending on the service(s) you need and where you live.
• If you have not been contacted and would like an update on your referral please call:__________________

Services Your Healthcare Provider Has Requested
❑ COPD Education and Self-Management Support
❑ Exercise Wellness Program
❑ Dietitian Consult
❑ Breathing Test
❑ Home Oxygen Assessment
❑ Support to Quit Smoking
❑ Immunizations

Preparing for Your Appointment
When speaking with our team, please have:
✓ Your Health Services Number (HSN)
✓ Your current medications/inhalers
✓ Your healthcare provider’s name
✓ Any recent breathing test information

Need to Update Your Contact Information?
Please notify us if:
• Your phone number changes
• Your address changes
• You cannot come to your appointment

Call: ___________________________________

Would You Like Additional Support?

The following services are available without a physician referral:
• COPD education
• Inhaler technique review
• Support to Quit Smoking
• Exercise Wellness Program
• Dietitian Support (Program eligibility may apply)

To learn more or to self-refer, call: ________________________________

Referral Received
Respiratory Support Services

Patient information or label here

Name:___________________________

Phone number:____________________
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