PPC2 : Patient Tracking and Registry Functions
Element B: Electronic System for Clinical Data

Item 1: Status of age-appropriate preventative services (immunizations, screenings,

counseling)

Our EMR has alerts that are age and gender appropriate that cause a “pop up” screen to occur
when you access a patients chart. Well Child Alert:
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Forms can be customized to prompt staff to ask about well exams and immunizations:
A Patient: ZZTEST ZZTEST3 Encounter Date: 771772010

Mavigation Medain

FreRE-IHEBRRe =

H Lo ||

Prefix Madifier Result Status Epizode Onzet Diuration Walue

Lrit

I Ll 5 4| =S| I I

AgeSex Specific ] DMAHTM Asthma/Depressian l SMG l F‘HQVSI Geratric Depression Screening 1 Mood Questions l SEIRT Brisf Screen l Classes/Resources i Dutline View 1

— FOR WOMEN - Dates REQUIRED ———— +—FOR MEN OVER 50 - Dates REQUIRED — YI5I0N SCREEN
LHP 7 N |Dnset g Reported PSA 7 N l-ﬁnset g Vision [unconected) B 20/
Heported Pap Smear 7 [N [Orset EI Reported Prostate Exam [ [ [Onset g Vision [unconected] L 20/ I
Reported Mammogram [ [T | Onset El 150+, Date of Colonoscopy [ I-ﬁHSEI I:II
1§50+, Date of Colonoscopy [ [Onset g SRR G CESSATION OESITNS

AGE 13 UP -must have smoking status

CORRECTED Vision 20/ I
CORRBECTED Yision 20/ I

— FPEDTATRICETHTH - T80 .
Smok - v
FOR ALL PATIENTS UNDER 19 RUN S Kill=I1< [}
IMMUNIZATION REGISTRY AND DATA Chewing Tobacco il [ T e S |
ENTER IN DRDERS TAB Wishing To Stop Smoking T g
I[thlﬁlolezrasll\vell-bdw Exam [7 [Onzet [H Attempt{s] T o Stop Smoking [7 I EI
irth - 27 1 .
S Guidance: Tobacco Use N —
Date of LastwellChild (3-6 [7 [Greel [ﬂ : il 12 g LI¥ING wiLL/ ADWVAMNCE DIRECTIVES
¥r] - Referral to Quk Line [+ g & living will iz a legal document that a person uses to make known his or her wishes
. regarding life prolonging medical treatments. It can also be referred to as an advance
33:3 of Lastwell Child (6-12]7 [Oreet _I:H FOR SENIORS 65 & OVER directive, health care directive, or a physician's directive, It is important to have a
N living will az it informs vour health care providers and your family about your desires for
Date of LastWell Adolescent [ [Orset [H Do GERIATRIC DEPRESSION SCREEN medical treatment in the event you are not able to speak for yourself
[12-18Y1] - yeaily for pts 65+, [See Tab Above)
D have livi ill/advance drective in chart? I |Onsst
 DENTALEDUCATON — | PTS DVER 65 NEED A FLU SHOT YEARLY owehave lving w " Ll B
Dental Visits- D entist Refenal [v| g Reported A Recent LU [7 [N |Onset Encouraged/Educated Pt about Living Wil [+ I_DWE
- 2 SHOT **D ate REQUIRED™
T ooth Brushing-Dental Counseling [ g

ALL PATIENTS OVER 65 NEED ONE
PNEUMOYAX IN LIFETIME

SIGHNATURE: PF type n your name
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Item 2: Allergies and Adverse Reactions
Allergies can be reviewed and documented at each visit. New allergies and adverse reactions can
be added as they are identified.
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Items 3-6: Blood Pressure, Height, Weight and BMI

BP, height, weight and BMI are taken during visits and recorded. Past data displays on the same
screen.

Today's Date: 07,/26,/2010

By Chart for Test Zztest2 - CareRevolution
Chart Modules  Specified Yiew  ¥iew Tools Help

Patient #: 27906 Encounter Date: ﬁ?!2532ﬂ1l]

DOB: 0170171942 / 68 Yrs Chart #:None Encounter Location: None
Allergies: Insurance: Ho Insurance

Phones: None

Encounters Vitals | Problems Orders Mize Index Palient Alerts Overview | Previous Wisits | Requisitions Path/Labs Radiclogy Tests
Witals Histary:
Lidd D ate Temp [F] |Pulse| RR EP Ht [in] W [lb) EMI Pa | WHR | Deta Save |
Detaled E : | 11402/2009 98.9¢ B0: 24: 112/60 67.00 154.00:24.10 :0
etalled Entmw.. Wele |
Delete ¥ital Signs Details for TEST 2Z2TEST2 E

Print — Temperature — Blood Pressure ol
ose
Flag Temp (F]: Tlme:|4:49 Fhd | BP [rm Hal: {12070 Thme: |4:49 Ptd
Save

Change Units... Source: I j ﬂn,l:l Site: j By
[raph Motes: | 3‘ Pozition: lﬁ Motes: — Unda
Sigr [ Sgurce'lﬁ s
Edit - Pulse Lucaliun.lﬁ — _
s

Edit Log... Bate per min: | Tire: [4.43 PM :

Rieqularty: I j Ev:| — Body Meas. t: Sian i
Height [in]: |5? Tine: |4 50 P

Site: I j Notes: ﬂ
= = Weight (B} : _ Ed |
S = ight (IE]: [150 by | i
EMI: |23.5 Motes: A Edit Lag
— Respiration ESET 1.5 m squared LI
BRate per min: | Time:|4:48 P

Quiality: I j ﬂ\r':l wfaist [in]: I W'HH:I—
Source: I j Hotes: ﬂ Hipz [in]: I

— Pain it

Time: |4:49 P
Pain Lt I:I vl y
an Level Ev: I—

Date: [07/25/2010 Expressed by Comments: ”

Mot Azsessed 'l -

[T pm [
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BMI is calculated as above at every visit. Growth charts are available for children under 20.

I Previous Yizits I Requizsitions I

Dﬂ Save |

Wi |

Encounters Vitals | Problems | Orders Mizc Index I Patient Alerts I Owerview
Vitals Histom:

Add Date Temp [F] | Pulze| RR BF Ht [in] Wit [Ib] BRI P& | wWHR
M 07/02/2010 96.2: 98) 18; 104/68 43,50 50.00i14.30:0
—_— 06/23/2010 38.0: 84! 16! 104/68 43,50 43.00i1410:3

Delete 06/21/2010 97.2¢ 80! 18! 110/80 43.50 50.00i14.30:0

Pritt 1272242009 97.4: 104 240 102/64 48.00 51.00i15.60 i1
Tl 0a/07./2009 98.4: 4920 14! 104/70 4E.50 43.00i14.00:0

== 07/17/2009 98.00 84! 240 114/62 46.00 42.00i14.00:1
Change Units... 05/22/2009 979 920 18; 112/62 46.00 4300i14.30 11

Graph 01/30/2009 98.81 140 28! 104/68 46.00 4300i14.30:0

Sign O 0141342009 97.8: 1000 32 90/70 45.50 42.00i14.30:0
_— 03/05,/2008 98.8: 1300 24 90,60 44.00 40.00i1450:2

Edit | 08/25,/2008 97.0i 104: 24! 90/58 4375 39.40:14.50
EditLog... | 05/15/2008 9771 114: 260 102/60 43.00 42.00i16.00:0
TETEr 2007 b & perey =11 41.25 4050i16.70 14

Weight by Age (Birkth to 36 months)

Length by Age (Birth to 36 months)

Weight by Length {Birth o 36 months)

Head Circumference by Age (Birth to 36 months)
Weight by Stature (2 bo 20 Years)

Weight by Age (Z to 20 Years)

Stature by Age (2 to 20 Years)

Body Mass Index (EMI) by Age (2 ko 20 Years)

Path/Labs

Radiology Tests

CHC-B
PCMH Recognition Application

PPC2 Element B
Page 5 of 13

| m



BMI is plotted for children under 20:
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Item 7: Laboratory Test Results

Lab orders are entered electronically. Results maybe entered for in-house labs or the few labs that
are sent to our local hospital. Labs that go to our reference lab (Xxxxx) are electronically
populated back into the patient chart and then appear in a provider organizer for review.

B Chart for Test Zztest - CareRevolution Today's Date: 07,/26,/2010
Chart Modules  Specified Yiew  Wiew Tools Help

ZZTEST. EST /F Patient #: 23127 Encounter Date: 07/26/2010

& DOB: 0170141995 /7 15 Y1s Chart #:Mone Encounter Location: None
Phones: Home:[719) 555-1234 Allergies: Insurance: Ho Insurance
Encounters | Witals | Problems Orders | Mizc Index Patient Alerts Overview Frevious Yisits | Fequisitions Path/Labs Fiadiology Tests
Select Order Type to Add or Review: Activity Date:
GQ EDnS.uﬂS ;I T THTT TFETIOMTED CITOETED UE L.Iil_lliUfI ]
Riadiclogy Tests Deie | - 07/26/2010 07/26/2010 | AMYLASE j
%, Immunizations Bii 41 CCP Antibodies 1gG/1g4
R Fth/Labs Print | .
S Procedes Flag | ! 073142009 0731 /2009 CMP
LI Frobler: | ! 07/31/2009 : 07/31/2009 { LIPID PANEL
m Path/Labs Detail for Zztest, Test [ %]
S AMTLASE ;
etallsl Fiesult Heportl
Description:  [R&PID STREP Claze |
Date Ordered: [09/13/2009  Date Performed: [03/13/2009 10:10 AM |'=}£||
— Save |
- Results for selected order
Fieported | Component Observation Yalue Fange | Ind | Ugit |C| Level | MR By ‘Iﬂ Whda |
08/13/2009: RAPID STREE Positi 1 SvSADM |
‘ositive - Sian Off
Edit |
Edit Log... |
Flag... |
0 |
= Frint |
KI| _>l_I
Attachments: [Na Attachments Yiew Reports |
Fiesults for Selected Component:
| (]
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Item 8: Presence of imaging results

Imaging orders are entered electronically and reports are posted in association with the order. If
the imaging is from an inpatient stay or ordered by someone else, the result is scanned into the
Radiology Folder within the patient’s chart.

oday's Date: 07,/26,/2010
CRArL  maiee v vvin s e o
Encuuntl Date: 772872010 ]
Encounter Location: None
Allergies: Mo Known Allergies  Insurance: Mo Insurance
Encounters | Vit | Problems Oders | Miscindex | Patientalets Overview | PreviousVisis | Reguisiions | Path/Labs | Radiology Tests
Select Order Type to Add of Review: _Activity Date:
i Conats =l 22 DR |A| 1| Peformed | Ordered | Description ﬂ
| 2 }Radilagy Tests i $07/23/2010  XRAY EXAM OF SKULL
e :ammk";”""‘""“* 06/02/2010 D6/02/2010 | SHOULDER" 3VIEW INTERPRET.
:t A 'fb"" 08/02/2010 | 06/02/2010 | SHOULDER* 3VIEW
Rest 01/13/2010| 01/12/2010 | CHEST* 2VIEW INTERPRETATIO
d | 01/12/201001/12/2010 | CHEST* 2VIEW
Drders Summary For 2010 11/18/2009: 11/18/2009 | MAMMOGRAM DIAG UNILATERAL
10/29/2009 | 08/26/2009  MAMMO,, SCREEN.TECH COMPON
Pl | 08/26/2009 | MAMMOGRAM DIAG UNILATERAL
* i= | [08/26/200908/26/2009 | MAMMO, BOTH BREASTS-PROF (
Al % i 104/24/200804/24/2008 MAMMO, BOTH BREASTS-PROF (
b b | -
;I 4 I »
[ how
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Imaging results received electronically are pulled into the patients chart, associated with the order
and sent to the provider organizer for review and comment. Provider comments, follow up, and
patient notification populate onto the report.

Fie
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Flactairss ally angraed by (a3, 20000 00058 30}
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[
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Imaging reports received on paper are scanned into the patient chart under the radiology tab.

Chart lor Test Zxtest - ConeRevalubion Today's Dake: 07,/ 78,2000

Patienl 8
Chant 1 None:
Allaigies

Encowters | Vsl | Problems | Oudens Micindex | Pofenttleits |  Overview | ProviousVists | Requsbions | Pathlabs | Rodiokgy Tests |
Pabert Atlnchments

E =3 LAB/PATHOLOGY a] ':'H-I:;L:JNHH L Date:] I
Lmneser_coc

r_.:zl 2 PT ti20vm Fie Hamy:| _l

_pm_ |

1) L5 _ 200901 D6164406_MENDOZA-SOHLA_10L Pt Prosdsr | =
T LB e (1 64445 MENDOZASOMLA_ 10X Bl R By [
0 LIiMG WILL/POLS T R e e
] MISCELLANEDUS
1 0LD PROGRESS NOTES
1 PHYSICALMESPIRATORY THERSPY
] PHTSICALS

1 REFERRALSSAUTHORIZATIONS
3 Test =l

Cogrenenis
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Item 9: Presence of pathology reports

As with lab above, Pathology orders are entered electronically and reports are posted in
association with the order. If the pathology is ordered by someone else, the result is scanned into
the Lab/Path Folder within the patient’s chart. (see examples above)

m Today's Date: 07 /28/2010
Chart_ac
- - ) g TE
[ ) T e o P )
FEEEE EBEEEEGE ALY
Encountes Date: 07/28/2010
Encountes Location: Mone
Phones: Home:| Inswrance: Mo Incurance
Encourters | Vesls | Problems Orders | Mise Indken: Paterd fleits Overview Previous Vists | Flequisiions |  PethiLabs | Fladiology Tests
Selact Order Type toAdd of Review: Activity Date:
=
70 Consats = [D/RTATI] Pestormed | Oudered Desciplion il
Il Rocclogy Tests : | Al - D5A3/2010 | 051 3/2010 | TSH
%, Ieenuriastion: B | A D6/02/2010 | 05/13/2010 | LIFID PANEL
R DSA13/2010 | 0571 3/2010 | CHP st PMC
e Procedues o . | |Al - 05/13/2010 | 051:3/2010 | CBC & PHC
= P"‘b"’"“l A - 01/23/2010 | 01 £28/2010 | LIFID PANEL
Oeders Sumematy For: ize/am - I AT 01/23/2010 | 0 /282000 | BMP
=] Al 0 725/2000 | 0 7282000 | TSH
Edit Log. I . DA /2000 | DA 7282000 | HEPATIL ~UNCTION
9 I . D1/23/2010 | 00/28/20, | Verbal Dedes
- FERFZON0 | Wiitten Authorzation
i I FARE 2009 | THIN PREP
Al D7 02/2003 | 0770072009 | LIFID PANEL —
o |. e s | 88w s | i
E Rests | g | LlJ
| o
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Item 10: Presence of advance directives

Templates prompt staff to ask and educate about advance directives at every visit. If the patient
provides and/or signs advance directives, that is scanned into the chart under miscellaneous

index.

Mavigation Medcin

Patient: ZZTEST ZZTEST3 Encounter Date: 771772010 -

E-ORmE- DIWHEOBRRe S --

[
Prefix Modifier

Fiesult

Status Episode

I | 2]

[ ]

Onset Duration Walue Uit

o 5 x|

] (| I I I

&

Age/Sex Specific ] DM /H T /dsthmadD epression I SMG l F'HQ-SI Geriatric Depression Screening ] tood Buestions I SEIRT Brief Screen I Classes/Resources i Dutling View !

— FOR WOMEN - Dates REQUIRED

$a]leofLale'e||Child [6-12[7 [Onset g
T

Date of LastWell Adolescent [7 [Onzet O
[12-18Y71) J

— FOR MEM OVER 50 - Dates REQUIRED

—WISION SCREEN

— DENTAL EDUCATION

Dental Visits- Dentist Refenal [7 g
Tooth Brushing-Denta Counseling Kl g
SIGNATURE: PF type in your name o

E ncounter

[*] PF'= use thiz form first

CHC-B
PCMH Recognition Application

— FOR SENIORS B5 & OVER

Do GERIATRIC DEPRESSION SCREEN
yearly for pts 65+. [See Tab Above]

PTS OD¥ER 65 NEED A FLU SHOT YEARLY
Reported AR ecentFLU [ 1 |Onsst
SHOT **Date REQUIRED™
ALL PATIENTS OYER 65 NEED ONE
PHEUMOVAX IN LIFETIME

Reported APNEUMOYAX [T [T |Onset
*Date REQUIRED=

LMP [7 [N [Onset El Reported P5A [7 [ |Onset El Vision [uncomected) R 20/ I
Reported Pap Smear [7 [T [Onset El Reported Prostate Exam [T [T [Onzet E Vision [uncomected] L 207 |
ReportedMammogram  [7 [T [Onset El 1£50+, Date of Colonoscopy [ [Onzet Ell CORRECTED Vision 20/ I_
1F50+. Date of Colonoscopy [ [Onset g — SMOKING CESSATION QUESIONS CORRECGTED Vision 207 I_
AGE 13 UP -must have smoking status
— PEDIATRICBIRTH - 180 &
Smok g -
FOR ALL PATIENTS UNDER 19 RUN i il =1} I
IMMUNIZATION REGISTRY AND DATA Chewing Tobacco [l T |
ENTER IN ORDERS TAR Wishing Ta Stop Smaking 7 I of
Phqlioleifa:;l\fell-hdw Exam [ [Onzet g Attempt({s] To S top Smoking |l [ El
irth - Z2r -
Dateof LastWellChild (3:6 [~ [Grsst Guidance: Tobacco Use [7 0 O || LMNG WILL! ADVANCE DIRECTIVES
Y1) Referral to Quit Line [N g £ living will iz a legal document that a person uses to make known his or her wishes

regarding life prolonging medical treatments. It can also be referred to as an advance
directive, health care directive, or a physician's directive. [t is important to have a
living will &z it informs wour health care providers and wour family about your desires for
medical treatment in the event pou are not able to :peak, for wourself,

[ [ [Onset g
[7 [Onset g

Do we have living will/advance dvective n chart?

Encouraged/Educated Pt about Lving will
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Item 11: Head circumference for patients 2 years or younger

Circumference is recorded at every visit for patients 2 years or younger and a chart is available.

Today's Date

CDC Growth Charts: United States
Head circumference-for-age percentiles: Boys. bith to 36 months Close I

e — “itals o n Ee— I | Pathvlabs | Radiology Tests

“itals Histary: = - - - - - - - - - - - - 22
: : : : : : : : : : : : iew Diata I
P Date = esl P i F P O L U . EREE
— 0720420010
Detailed Entry. Slezann B win T
Delete DB T [ P D S F L S R =g -
Tl o T S e = i
= 03/06/2010 : : ; : : : : i
— == | 02416/2010 48 10t 19
Change Units 0z/11/2010 a5 “rd
Giraph o71./21/2m0 18
. 122122009 a4 : e
Sian o e I
Edit 1143072009 DATE | AGE | LENGTH |WEIGH HEAD CIF ﬂ
Edit Log 1141742009 0T Pk D4/13/2003 0.1 546 3.3 363
’: 1141242009 1745 04/17/2009 0.3 546 37 368
rowth Charts
4] | w0 i o |eawms iz ose om0 e
05/27/2003 1.6 {591 50 394
34 : : : : : : 0641742003 23 (E1.0 59 394
s A S Lo b i, |DBs28/2008 27 E3S 53 383
08/12/2009 41 660 72 424
30 08/20/2009 4.4 E60 7.2 12.4 =
i 3 g 1z 15 18 21
Eirth

Age [months)

[T o
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