PPC 3: CARE MANAGEMENT

Element B: Preventative Service Clinician Reminders

Item 1: Age-appropriate screening tests

Health Monitor that shows on the telephone template and on the home page whenever you
enter the patient’s chart. This allows to check the status when the patient is in the office and
when we are on the phone with the patient we can discuss needed screening.

ibealth Monftor: Health Mashicnaence s Lt Deaeaza Management Prodocals
il T T Llidiz: T R
Flegsical Exarm | 44 Aara010 Tetarnes | 420816 Lyes Leame| (e ALTrasT i
Lipid Panel | G5/ 25090 Breast Exarm| §48 020900 Foot Exam | S07 2000 CPK P
Coloncscopy | 040152013 HobA1C | psn e Ursnabesis P
[Sigmenidoscapy /i Mamamogeam | GS072010 BMIP Fasting | 11022010 |Urene Micta | 11002010
FOBRT &3 I AP Tesd i EMG| 11hacmn TSH| ouoecon
Influsnzs Vac | 12710 GYWH Exam i Strees Tesd Iy PFT i
Frieurmno Wac | 10052017 OEXA Scan| GR02010 | Echocardiogram P Chest i.ray i
LN I’

Template to adjust intervals based on patient age and gender. Allow to remove those items
not applicable, such as pap smear for a 72 year old with a hysterectomy.

Item 2: Age-appropriate immunizations

The same Health Monitor displays age appropriate immunizations with recommendations of
when they are due and date last given. This is pulled to the telephone template

ADULT IMMUHIZATIONS * for Childhood immunizations, see Immanizations termplate
|I¥ Influenza ? Influenza r I 12172009 1 Year 1201712010 | Annuslly starting st age 13 References
]’ ¥ Pneumococcal dz ° | Pneumococcal r r 100052007 | 10 vears |10M052017 |Every 10 years starting ot aoe 15 | References
| Td r Il 12M8/2006 | 10 vears [12ME&2016 |Every 10 years starting ot ag2 19 | References
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For pediatric immunizations, the immunization module shows shots due in bold red as a
reminder that the child needs a catch up shot.

Peds Immunizations 7 Adult Immunizations \"I-mmunizmuns Previlﬁly Given ™,

Yeb Links . . . 7 Detail document ?
Child and Teen Vaccine Questionnaire
L  Reviewed, no changes  (last detai doc date) _
7 atert | ™ chi izations given 1
Agex T [~ Patient has had varicella | / /
| Insurance: | |  VFC Eligibiity ¢ Not VFC Eligibility
/1| T Show Ages Given
Order Seq# Status 1 2 3 4 H]
tsg [ | |[UpTobate| [ozraeo0s|osmoreoos | 10002003 it i sy
‘ prapmreor [ | [UpTobate| |02418:2003 | osmreoos | 1omsszo0s | oomoszond | 06t @07 | ws)
wio gwocy [ 08072003 | 10m8i2003 | 12 @2003 | 06212004 vs)
Potio o~ | [UpToDate| [2n8:2005 | 08072003 | 10/m8/2003 | 0am1 2007 s
powr [ i1 i1 il il R
povasl [ 05072003 | 10/08:2003 vs
mpar | [UpToDate| [De21.2004 | 05/312007 vs
varicetta | | | PastDue | 062172004 it s b
wnstwonzaran ™ | I I N |tFlu bosster) NS
mcvamgesva [ || Due How i Ll R
g i R
Taap [ L) s
wzal” | |[UpTobate| [osmoeoos [ormiems]| 07 ] ms)
rotavirus T [ Ll Ll [ | wis,
oS
C\rderseis‘l Ci |
Combination Vaccines Schedute: |

MIS) [ comvax 05 mL I
MIS) [~ Pediarix 0.5 mL IM

Injection administration CPT code(s) + Oty
‘ WIS/ TriHBH 1 Vial M

or [ Performed now
Order Titers
| | | . . I™ prompttask [ Place Drder
Note: Sequence number is required for immunization series
encept Td, Tdap, Comvas, Pediarix and TriHiBit Page Down
CPT | ‘accine Seq#] Strenath [Dose [Units [Route [Lct # T Ste Manufactured Exp Date ICDY _|Billing Disgnosis
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Item 3: Age-appropriate risk assessments

For any patient identified as a smoker, that is recorded on the problem list as well as social
history and any chronic care templates such as diabetes or asthma.

—— g oy -

- ' - Last detailed doc date

Prﬂhlem LlEt I]eti_nled documenit |

% Reviewed
Uses Tobacco? ©  Current © ) fever & Former ©oui a
History unobtainable
Last Asked? [ 05/07,2009 _ .
CLeft click an the prablerm then click the button to copy b

Chronic Problem List L Right click an the prablem and pick ‘Delete’ to refmove i,
Add Hew Chronic Problem . .

Address Chronic Problems Past Medical History [ Patient DENIES any medical pro
Chronic Proklem |Cn:|de Dizeaze |S‘tatus WEE
Chronic obstructive pulmanary 496 Upper respirstory infection, Acute
dizeaze, MOS acute, NOS
DM wefneuro manifest, type ll 25060 Tobacco abuse Chranic:

Hyperlipidetnia, unspec. 224 Rhinitiz, sllergic cause unspec.

| Hvpertension, benidn 4011 Palyneurapathy in dishetes Chronic lower ext
Polyneuropathy in diabetes 3572 Phase-of-life problem
Tobacco abuse G051 Peripheral vazcular dizeasze, Wiorse
Depressive disorder, NOS 31 unspec e claudicatio

Male genital dizeaze, ather, Acute

The medical assistant putting the patient in the room then opens the tobacco template to
allow us to quickly document the 5As.

Smokes?  Current © Never & Former Diagnosi | Tobacco abuse |
CC /Reason for visit diabetes Listof HPitemplates ) [ Group Visit
@ |cisbetes _ _ ; _ ; e ey
¢ [BP chock The diabetes melitus began in 1985, Risk factors include: American Indian race, Hispanic/iLatino
chee American, family history disbetes melltus, over age 45 years old and sedentary lifestyle. He has been
| abdominal discomfort managed with diet, oral medications, insulin and fingerstick blood sugars (). He is experiencing blurred
 |razh vigion, excessive thirst, increased fatigue and weight gain. Pertinent negatives include constant hunger,
o] foot ulcers, frequent infections, frequent urination, chest pain, slow healing wounds/sores, weight loss,
c diarrhea and heartburn. Addtional information: swelling in legs x 1year.
Tobacco Type | cinarette Packs Per Day | i — Cans or bowls/day |
Years Smoked | 4 Pack Years | 10 Year Quit | 2008 Ever Tried to Quit & ves O
Decision Support Flo self Management Print Self Help Materials  Print QuitLine Referral Send To Do
Encourter Date: Time 111472007 216 PM| 1043142007 1:03 PM|10/05/2007 2:04 PM|09/14/2007 2:40 PM | 08/28/2007 9:05 AM| 0841042007 2:2
ASK
Tobacco Type cigarette cigarette cigarette cigarette cigarette cigarette
ADVISE
Advised to Guit Yes Yes Yes
Advised of second hand Yes Yes
smoke
ASSESS
Readiness To Guit Precontemplation Precortemplation Precontemplatic
Reviewed 5Rs Yes Yes
ASSIST
i tion Tips Discussed
Hicotine Medication
Additional Medications
ARRANGE
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Tolaccn Flwsheet TP

ASK_Type o Tbacco Used

ADVISE [ Pabsnd scbined of mportincs of qulling

Tobacco Flowsheet

ASSIST
™ rteresl to the I Gutire ot 1-500-Guarize (1.500.764-5663)
™ Rtemal for behaviorsl changs counseing

Prescribed Hicotine Replacement Therapy Decision Support

SGasfting smoking is the besi thing you can do for your
Pt

F Diztuss the heath risks of Sacond hand smoke.

© Active Prescribe € Excluded Lo o GpEd

Ernn Nome: |

D [

Sy |

Prescribed Additionsl Cessation Medications

o |

cmc_|

The process is the same for screening for depression risks:

Other pmoking cessation FA (7 seheduled € Comgpls

© Active © Prescribe  Exclpded € Stopped
ASSESS B Marme: Doze | Sig |
Resdressto out [hertensee [T Cezsntion Tips Discusssd
[T Hand Ot Saif Help Maberins
H Patierd |2 resdy bo quil in reeot 30 darys
Colaboratvety set qult date: [ 1 7 ARRAMGE
O Wopek FAJ after il Dade € Schieduled © Comgleted
One Wonth FiU after quit Dale © Scheduled © Completed

c h Community Health Centers

Hame:
Address:

Patient Assessment
P H mCAG E Ci:y’.Etltu.'Z'lP:

Hot at all

Several days

Ouer the past two weeks, how oftén have you beéen bathered by any of the following problems?
More than hall  Nearly eseny

Susiticn the days day
1. Little interest or pleasure in doing things ? [ [ = o
2. Feeling down, sad or hopeless? (o [ A ol
3. Trouble falling or staying asleep, or sleeping too much? & c o «
4. Feeling tired or having little energy? c 2 - 5
5. Eating 100 much or too litlle ? [ [ & &
6. Feeling bad about yourself - or that you are a failure or C C c Fad
et your el or your family down ?
7. Trouble focusing on things, such as reading the B r & cC
newspaper or watching television?
8. Moving or speaking so slowly that other people could ~ - ~ ~
hawe noticed? Or the opposite - being so restless that you
have been moving around a lot more than usual 7
4. Thoughts that you would be better off dead or of hurting (o [ T Lol
yourgell in some way

Score: |

10. i you checked ofl any problems, how difficult have Hot at all Somewhat Wery Extremely
these problems made it for you to do your work, take difficult difficult difficult diffficult
care of things at home, or get along with other people ? & e I el
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Diabetes Diagnosis: | DM o manifest, type |, olled | 250.63 |

CC /Reason for visit | diebetes (ELISuCHRItempINEER)
& [diabetes I Group Visit
L] depreasion The diabetes melitus began in 1985, Risk factors include: American Indian race, Hispanic/Latino
[ American, tamily history disbetes melitus, over age 45 years old and sedentary lifestyle. He has been
c managed with diet, oral medications, insulin and fingerstick blood sugars (). He is experiencing
o excessive thirst and increased fatigue. Pertinent negatives include blurred vision, constant hunger, foot

ulcers, frequent infections, frequent urination, chest pain, weight loss, weight gain, diarrhea, burning of

] extremities and heartburn. Adctional information: Home glucose readings: Min 80, Max 125 Saw Dr. Gil

Flowsheet PHQ_CAGE Self Management Home Glucose readings  Hemoglobin A1C graph
[ [Encourter Date: Time_____| 2 : 37 RO2T: 96 Fh~

Behavioral Health

Date I r L fr i L)
LU L g

Prisumovax Vaccine excluded

Date i N 10191999 i I

Influenza Vaccine completed due
_m 4nn:nnqg LL 4nn5nm'r A00E 00T 4nn5nm'r

PHQ Cage

PHQ score 2 2 9

[elis] 0 0 0

c10 1

Prevention

Aspirin Use Status active active active active

Lipid Lowering Status Active Active Active Active

ACE/ARB Status active active active active

Comments

Item 4: Counseling

For tobacco counseling, the appropriate interventions are then indicated with check box
documentation.

Tobacco Flowsheet
y o

SR Typei ToboccoUsco BRI | ST

™ Redarral to the NI G o 4 -B00-Caubow (1 -500-754-8553)
ADVISE [ Patiend addvized of inportance of culing ™ Retomal for batwiicrsl changs counssing
SGauting smoking is fthe best thing you can do for your 3 L ¥ Jreorsty Dos
Frat® © Active © Prescribe © Excluded © slopped

Evana Mo [ Doz [ |
 Digtuss the healh ritks of seoond hand smoke. Additionad Cessation Medications

C Active © Preserive O Exchided € Stappeed
ASIESS B Mame Doz | Sig |
Foodhwes to Ot [arterarce [T Cossation Tos Discussed

[T Hand Ot Saif Help Maberiats
M Patisnt s resschy bo quil in meod 30 days
Colaborativety set qult date: [ 7 ¢ AHRAHGE

£ = Oy ek FAJ after qull Dade © Scheduled © Comgleted
e Wonth Fil) afler quit Dale © Scheduled © oo .
Other pmoking cessation FAU © Seheduled © Completed
o | cenca |
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Another example of decision support based counseling is for our patients we screen/diagnose
for depression.

Screen print of electronic flow sheet was shown here.

In the Depression flow sheet, it is simple to document key elements of depression
management with simple drop lists. The question marks indicate decision support, such as
the risk for bi-polar disease below. When the provider clicks on the question mark the

definition and risk for bipolar diagnosis pop up to help the provider make an accurate
assessment.

epresslon WS Ipn

| Depression Diagnosis | Episodic Mood Disorders HoS | 2060 | Beh ial Health Therapy
Visit nformation Status: He.f.arred  Intisted  © Ongoing ¢ Stopped
l— Type: | cognitive therapy
isi Provid Wisit D IO Fal
Visit With | Provider izt Description | Ongoing Reforver to I
Location: | CC BHP
Evaluation
Trestmert Stage | Cortnustion Drug Therapy [~ This patient has more medications for MDD therapy
in at least one category. See med module.
PH@ Score wlo [z Joos Anti-depressants & sctive (" Prescribe © Excluded (7 Stopped
?  Risk of Suicide " Yes NUI 7 Risk of Bipolar ~ ves ' no | Brand Name Genetic Name Dose Sig Code
! | AMITRIPTYYLINE HCL [AMITRIPTLINE HCL || somc |
Rizk of Harm | ‘
Side Effects
Mumber of major depressive disorder symptoms |:| [~ sesHPI Depression
Anti-peychotics % Active © Prescribe  Excluded  Stopped
Signs of switchtomania 7 Yes & Mo Overall assessment T ezt o i
Depres BipolarRsk [ =]

Bipolar Risk Assessment

The possibility that this depression i€ part of a Bipolar Disorder should be considered based on a careful history
evaluating the patient for epi: of mania, ia or overt i

Classification of MDD Severi

Cycle Management _FPrevio 5 ) — had perinds of fesl h etic that friends told talking ton fast
Creening question: Have you ever nad periods of 1eeling so happy or energetic your friends [old you were talking too 1a:
Cycle # Date of Chan o that you were too hyper?
Status: " Started Ongoing Psychosis - Psychosis iz a disturbance in the perception of realty, evidenced by hallucinstions, delusions, or thought disorganization.
Behavioral Health Therapy this Psychotic states are periods of high risk for agitation, agaression, impulsivity, and other forms of behavioral dysfunction.

_ Mania - Mania causes & person to feel abnormally and persistently elated, irtable, hyperactive, impulsive, and irrational. These
Drug Therapy this cycle i feelings last st least one week, and may be severe enough to require hospitalization. The mania of bipolar disorder is not
cauzed by ather medical ilnesses or drug abuse, Cther symptoms may include:
" Feelings of superiority and grandiosity
Decreased need for sleep, restlessness
Talking excessively

" Racing thoughts
" Short attention span =
Murnbe " Imappropriste laughing o joking @
TE N . - -
4 Inappropriste spending sprees of sexual activity |
Maniz often causes a person to have difficutty maintaining relationships with friends and family, and can interfere with work E}“
or other responsibilties. During & manic episode, a person's moods can change rapidly from euphoria to depression or fﬁ
irritabilty :
Hypomania Hypomania is less severe than mania, but causes a significant change in mood that is abnormal for the pstient. Hypomania ===
Print Document o ls=ts for &t least four days, but is ususally briefer than manic episodes. Hypomsnia does not seriously impair a person's abilty 'm ‘LI
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