PPC2: Patient Tracking and Registry Functions

Element F: Use of System for Population Management

At CHC-B we use our EMR, clinical event manager, and the ad hoc reporting system
(Business Objects) for a multi-pronged approach for population management. Clinical
Event Manager and Business Objects allow us to link decision rules to the relevant
patient-specific data, such as diagnosis, age, procedure codes, medication, test results,
and clinical data (i.e. blood pressure, BMI, Alc value, etc)

1. Patients needing pre-visit planning (obtaining tests prior to visit, etc)

Providers enter deferred orders for lab and other tests that are to be obtained prior to the
next visit. This is date sensitive and would “pop up” on the provider and staff organizer
when due. Here is a lipid panel deferred for a patient with hypertension from 4/21/10 to
7/20/10. Because it is purple, it is past due and staff should be attempting patient
notification.

Encounter: |  Viak | Problems |  Owders | Miscindex  [PotientAleisl |  Dverview | Previous Visks |
Defened Ordars:
add.. | [o7sTAT]Cot Code] Desciphion Proposed Date, Problem(s) | Deferring Cliciar] Deferred Date| Defened By =
T ; I f B EE-IIEJ .LIF'IE- PAMNEL :I_'I.'-'.-'.?EI.-'EEHEI [ESSENTIALH T s 2mo (L =
_I Orders Mot Performed Cinical Evant Manager
Histony I Rl Das | Descrphicn ﬂ Rule _ Action =
ERCERI] ||| 02/03/2010. [SPUTUM GRAM STAIN AND CLLTL Chearic- Preumococeal Vacene | Make phaone cal
072372000 | RAY EXAM OF SKULL See Health Coach DM, OVD Make phone cal
Bint '
5 KIS _'I_I
= Phase:
Due Date: —I
2. Patients needing clinician review or action. Each month population reports and
corresponding lists are generated and distributed to providers for patients whose
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condition is uncontrolled.

Defer LIPID PANEL Summary

Defered Date: [04,/2172010 Azzociate wath Curment Problams:
Dieferring Clrician = *| Code | Description - E_MI
: [T 9592  [SHuJLDER
Coda: [G0061 Urite] ; LCancel |
[T 07993 VIRAL SYNDROME
Proposed Daief07/20/2010 | B8 | (7305 | OTHERABNDRMAL BLODI
; . C 762 |cough
M odifiers - |
::1 [T /6113 | BREAST DISORDERS
! ™ [4729  [SINUSITIS
| — V7612 | OTHER SCREEMING MaM!
i T 6262  [MENORRHAGLA
e — lansme  LALCOMAE ABIIGE . ERIGMES
— Confidentiabty - Commernts:
| @ Levell | [04721.2010 recheck LIPIDS 6 months per Dr. 4.l =]
€ Levelz | [07.15.2000 ot will have driawn nesd wesk. L
|
| Level
| Saitertal) =

Federal Health Plan Goal - HYPERTENSION {(BP Control)

Increase the % of patients age 18-85 with hypertension
whose last blood pressure measurement is <140/80

from 62% to 69%
DUE7131/2010
0713112010 Baseline 6/3._/08 = 60%
HTM Patients 18-85 909 Current HPC GOAL
Patients with BP <140/90 632 5% 9%
4 of Pis & of Pts L
Oiher 1
= 212 83%||Satelite POD 515 78%
Br M3 78%||Main POD 393 T2%
Te.. ) . 64] Ti%
Hr B o 81| 5%
LA 87) 7% |Comparisons:
SL .. ] 169| B9% Siate CHC's 72%,
C... - = 22| B3% Mational CHC's 70%
G 90| B4%
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Provider list — highlighted if patient not seen in the last 3 months.

BP > 140/90 07131/2010
= Section: Doctor of Record - Physician(BF greaterthan 180004
f | 16) [Are you rechecking BP?

Patient # {(Chart) P Date Encounter Most Recent Sy Most Recent Di:
2346 A7 2652010 132.00 90.00

6643 |D(4/12/2010 172.00 90.00

8448 |C[5/3/2010 148.00 52.00

10740 [H[7/19/2010 162.00 102.00

13819 |v|7/26/2010 158.00 78.00

14754 |v[5/18/2010 140.00 70.00

18626 |S[5/28/2010 152.00 68.00

19039 |514/9/2010 148.00 92.00

20208 T [7/23/2010 132.00 90.00

20571 |V [7428/2010 142.00 92.00

21485 |W[7/27,72010 132.00 92.00

238085 |T 74272010 144,00 90.00

24591 [N|7/23/2010 142,00 82.00

25963 |N|5/4/2010 140.00 90.00

27475 |P|7/30/2010 142.00 §2.00

30066 |A (3222010 136.00 92.00
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3. Patients on a particular medication. Business Objects allows us to build reports for
specific medications. For Asthma, we use a report to see if patients with persistent asthma

Query Panel - EHSPOC Universe

are on an anti-inflammatory medication. Any medication can be queried.

W@ T |%l.| lScope of Analysis: Mone

Classes and Objects

Result Objects

=l B=|s|of 2|

Eatabase ﬂ

| Authorizations
[a# Accounting Petiods and Date
[ Visits (Claims)

1 (8] Patient

El@ Patient Correspondence
+. (28] Electronic Superhil

. [a] Guarantor

£

£

£

F¥1-[gl visit Procedures
[+- 2] Transactions
[H-[aE] Statement History
- (a8 Scheduled Yisits
[+ (2] Cancel{Resched/MaShow Ap
[+- (28] Scheduling Wait List
[+ (2 Billing Provider

[+ |8 Examining Provider
[-{aE Insurance Payors
£

M

E

[

£

[

[

£

£

B

- (2] Financial Class

+- (&8 Financial Groups

t- (8] MCO

+-[am] Office Locations

- |4l Departments

- (a8 Batch

+- (2] Immunizations

+- (a8 Medications

+- (s Problems - Diagnosis

th-[aE] Orders

H- [ Yikals

+- [l System Administration

(] Clinical Consale - System Adr
Results b

BT >
4 O H|

B Doctor of Record - Physician | & Patient # (Chart) | @ Patient Count (l

Conditions

atient # {Chart) In lisk {querey 1 1\!

An i

B Master Category Mame In list inhaled corticosteroids, leukaotriene modifiers, mast cell stabilizers, respiratory inhalant products'l

& Interim Category Mame In list inhaled corticosteroids, leukotriene modifiers,mast cell stabilizers, respiratory inhalank products'l

@ Sub Category Mame In list ‘inhaled corticosteroids, leukotriene modifiers,mast cell stabilizers, respiratory inhalant products'l
|

BEE

T Attie et eniyy
B Patient # (Chart) In lisk {query 1.?5)'

AN

B Patient # (Chart) Mok in list {query 1.104)'

= Query 1

= Sybguery 1.1 II Subgueny 1.75 II- Subguery 1.104 I
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Example of a list of Asthma patients on Anti-Inflammatory Medication:

Detailed Listing of Asthma Patients - Anti-Inflammatory Medication

Patient #

1040 LE|2/14,/2009

Pa Date Prescribed Medication

Azmacart

1804 |TA[7 /222009 Flowvent
7222009 Intal Inhaler
2394 M5 /29,2009 Flovent

2024 |4R|3/28/2000

Advair Diskus

3749 |BC|9/f0,2007

Pulrmicort Flexhaler

4/23,/2009

Fulmicort Flexhaler

44232009

Singulair

5426 |cL [3/23/2000

Advair Diskus

6427 [DE(11/26/2008

Advair Diskus

G501 |DIH2 /aA2009 Advair Diskus
6,/5/2009 Singulair
6711 |DC |94 42007 Flovent
G967 [EC|5/2/2009 Advair Diskus
E9945 |rC|S 142009 Azmacort
7886 [FR|10/16/2002 Azmacort
2162 |GA|1/17 /2002 Azmacort
3/13/2005 Singulair
/18,2002 Azmacort
8372 |GA|1/17 /2009 Flowvent

:§| Git B Done | él Anti-Inflam Meds J% Sernptorn Free i éhl MNeed Severty Sssessment
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4. Patients needing reminders for preventative care. Business Objects allows us to
build queries for patients needing well child exams, immunizations, pap smears,
mammograms, etc. Providers and PF’s also enter deferred orders for well exams and
when the order is due it populates to their organizer. Staff then attempt phone calls and
send system generated reminder letters that can be accessed from the patient’s chart. Also
patient alerts are built to pop up when you access a patient’s chart to remind staff of
preventative care that is delinquent.

Here is an example of a Pap Smear List for a provider team:

r® BusinessObjects - Pap Smears Lists.rep - [monetter]

JJ ™ FEle Edt View Insert Format Tools Data Analysis Window Help

Ded SRl sE=RXE @4« (B ERED|-£Q]
el | = |ET 2 [ZEnandy | @B A|&REB| W
[ =2 2% %% 7]

Pts 1864 wiMedical Visit and no Pap ‘

When you call pt,tell themwe are updating our
Electronic Chart.ifthey aredue, schedulethe
appt. If theyhave hada pap somewhereelse,
open non-bilableencounter and documentdate
in PFUse ThisForm 1st. If over 40, azsk about
date of last mammo also and document date. If
they onlyknow monthiyear, use the1st ofthe
month inyour date. Thanks

[

Patient # {Chart) Pa

od (AR
263 |PE
288 (CA
477 D
801 (HE

(= I e O
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Example of a deferred order for an annual breast exam & the letter sent:

l Defer RECALL-Return for Appt Summary

Defened Date:[11/23/2010

. Defening Cinician, _ ~]
Code:[RECALL Uniks:]
Propased Datef0B/042010 ] |

e

Modifiess

‘H
=
=]

Associate with Curent Problems:
~ | Code | Deseription il

7295  limbpain
[T 7823  EDEMA
™ 15939  [RENALINSUFFICIENCY
™ V0B ;Vatcinss Frophylactic Nesd
[T (V0481  Vaccines Prophylactic Need
[T V7610 wisitfor greening exam mal
™ (30742  INSOMMIA RELATED TO &
™ [v7231 | ROUTINE GYNECOLOGICA
| EERIST AWIS

.

anrisal breast sxam
sent letter.  B-8-10

CHC-B
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System generated letter for patient reminders (bottom is cut off due to screen shot):

Process BSave W Cancel | Altach

~~
Medical Office 2 Tt T TTTTIM
<
= HMEN seisssnasansn s
Date: [ & 82010 N
o e
This letter is to remind you that it is time for you to return for one or more of the
following appointments.
r Annual Well Woman's exam with Pap Smear
I Follow up pap smear only
F Follow up breast exam
r Mammogram
I Well Child Check up r Immunizations
M EBloodwork I CBC T Thyrod r BMP Cholesterol
r CMP ™ Laver ™ Prostate r HbAle I~ Protme
~  Diabetes
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Patient alert for colorectal referral:

Encourters |  Vials |  Pioblems | Owers | Miscindes | [Pabertdletsl | Overview | PreviousVists |
Delemed Dpders:
__ hod. I I STAT | Cpt Coda| Drescriphion | Pioposed Datel  Problem(s] | Defemng Cinician Deferred Dale Dﬂ‘ﬂmdﬂ;ﬂ
Dot I *| T |RECALL | RECALL-Rishan for Appt OF/2142000 inwanr:su k. e D
— T (8203 [AIC- inhouss 0813200 | DIABETES MEE LT [
Save l
Unda !
Atnatle i
F|iJ_‘|’-L-f‘.'-:I af | I‘I_I'
Eiags _nmmpm _u- IEM“
Hooy || [A] Daw | Disscrption il e ﬁd,’?"_f[
RunCEM || [ |05/13/2010 | ECHO EXAM OF HEART DM Foot inspection Make phone cal
I~ |06/3/2008 | GLUCOSE FINGERSTICK [| Cokorectal Rictenal Make phone cal |
E’ i Chiorsc- Preumococcal Vaccine | Make phone cal
See Heslth Coach DM, VD Make phone call
4 I 3
i |
| Phase | -
} Aotvete Oigeds] |
1D|.IEIH:U;|
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5. Patients needing reminders for specific tests. Again, we utilize Business Objects to
generate lists, deferred orders to provide a list of patients in organizer for follow up, and
patient alerts to remind staff when they access the patient’s chart. PF’s and the Patient

Navigator would call the patients on the list to get them in for the Alc and other needed
care. Here is a sample list of diabetic patients who need their second Alc.

CHC-B

p®BusinessObjects - Diabetes Measures 1-6 w lists Updated.rep - B ___‘
| ) He Edk Yew Insert Fomat ook Data fnalyss Window Hep

IDEE SR s2BXE (Ao~ B(ER
Pt ed [ |E T 8- [ Smnank|® Al

|- LEM v ,k:sh;mﬁu

MNeed Z2nd Alc 73152010
| |

Patient # [Chart){Need 21 P: Value(Need 2nd

S733|(5.6
13762 |ME|6.4
13762 |ME| 6.4
20626 |v4)9.9
20626 (V9.9
30063 [LC)7.1
30063 [LC|7.1

21 Pz Value(Nead 2nd

3093 |BAE.3
3099 |BA6.3
5314 |CHBE.2
5314 |CHAE.2
5314 |CHE.2
TE10|FCIS.B
TB10|FCl6.2
TE10|FC|E.2
TE10|FC|S.8
28543 |(W|5.1

e s lemele oy

]
Z>]78) Disbetes_] |2 NeedLpid | S)LDL>100_] =) haveroale | ) 2Ate [
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Documentation of staff working to get patient in for Alc:

Resuts Detals]|Rosut Repor|

= e Ciose ]
Descrpton: [A1C: rhouse Statu [SIGNED OFF W/FIMAL RESULTS f—
Code: [B303F Urstsc [ Resuls Status: ¥ 7
Date Drdered [BAS200° [ ¢ _]
Pufmlm_-] Ordesing Clracian: [Nurse, Schedue =] Gian Of
Drdes Comemerds. Last Mocified . 03/21/2010 020016 PM Edt 1
pt nead DM soot and Alc ]
Sl et R
PT schadued fot 3/8 @ 1400 with 22510 Flag

L

Rgsult Comments

/2110 @ B ATC ok - does she have appt? Neading lasting labt- and din appt- has not been seen since 114091+ |
atsume collaborative team calied het to come in for ATC,

=
Handing Ins
el bests: J |k I ol __':J Modfer: l ﬂ
b

Patient Alert for Alc that pops up when we access the patient chart:

b

E

Encounters I Witals | Problems I Orders I Mizc Index Fatient Alerts Overview Prexvious Visits |
Defered Orders:
Add... | [ STAT | Cpt Code [rescription Fropozed Date| Problem(z] | Defering Cliniciar] Deferred Diate | Defered Byﬂ
Delets |
Sawe
nde |
Atiate |
Froblems | i I I _'_ILI
E|EQS_|- | ~ Orders Mot Perfarmed ~ Clinical Event Manager
Histary | R Date Description ﬂ Fluls Actin Ne ]
T [Ci05M14/2010 {AIC inhouse Ebd—beap-Enam balkephane-eal F..!
—l [ 05472010  RECALL-Fetum for Appt Final Pha
Erirt | Cancer - Marnmograrm fake phone call § Final F'ha_l
Chronic- Lipidin 12 moz i Make phone call i Final Pha =
1 | I »
& Fhase: [Phaze 1

Due Date: {0741 4/2010

Aetivate Drderz) |
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6. Patients needing reminders for follow-up visits such as for a chronic condition.
Again, we utilize Business Objects to generate lists, deferred orders to provide a list of
patients in organizer for follow up, and patient alerts to remind staff when they access the
patient’s chart. PF’s and the Patient Navigator would call the patients on the list to get
them in for the chronic condition and other needed care. (See an example above, as the
same process is used). This deferred order for DM follow up shows staff attempts to get
the patient in for a DM check up. Per health disparities guidelines, we mark the patient
“UNABLE TO CONTACT FOR ALERTS?” after at least 3 attempts to contact the
patient. The recall for the appointment then is marked *“not performed” with a reason. The
order with the notes still remains on the Patient Alerts page and would pop up any time
the chart is accessed. If the patient eventually comes in, staff would check all alerts on
this page for items the patient needs.

Ercouters | Vs | Pocbleow | Ode
Diebored Dideiz
D STAT| Cot Code | Descapion | Progsoreed [t D”MW [_m"_l

Descrpton [RECALL-Foeban s Appt
Dmﬂmjum_ Boserland —!
v Commarits
i g for DM clhch up Ird.Ms.w ;1

Coslent b == =iz
peri befte SR3I0

o i s =2 ol 31210
cert kit #5310

4]
m Reasors Commerts

ORNASON0 | AIC- rhouse mﬂm

SN0 | RECALL-Fshum bo Apgl |
[ [Faferd Frclorore

T | Irshdtesed Goupplhe

[T | Ul b ok specinen

= [ | Sack

[T | Rshuesd

™ | Otk ﬂ d

Mot Pedormed By [GERISE [ERuEnD

TN

When the patient is marked “UNABLE TO CONTACT” this note pops up throughout the
system i.e. when the patient is accessed for scheduling, charting, phone calls, etc. to alert
the staff member that the patient has alerts that are past due:

Date | Orignated By| Modified Date Modified By Note Type Mote Test

04s21./2000 §° Patient PT HAS HAD 3 CONTACT ATTEMPTS OR HAS REFUSED ALERTS.
SEE ENCOUMTERS FOR DETAILS. IF PT DOES ALERTS, PLEASE
REMOVE THIS STATUS IN PaM

CHC-B PPC2 Element F
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7. Patients who might benefit from care management support. We have four health
coaches supported by grants that focus on patients with cardiovascular disease, diabetes,
and BMI > 25. Two are bi-lingual and concentrate their efforts on our Hispanic
population. We have a Patient Navigator who helps patients access care (calls lists) and
helps with barriers such as transportation, the cost of medications, and specialty care. We
have an SBIRT Health Educator who assists patients with substance abuse or risky
substance use. We utilize the Clinical Event Manager in our EMR to create alerts for
patients in these identified populations who need to see the health coach or SBIRT. These
alerts can be customized based on race, diagnosis, age, insurance, patient status, etc. so
they can be made very specific:

— Clinic:al Event b anager
Rule : ;l
Chronic- 454 ar Antithrombotic T# tdake pl
See Higpanic Health Coach [CYD or DM] | b ake pL_J
Smoking statuz-13 above b ake pl
[k - Urine Protein Screening Makijll;l
o | :
Phase: | - ;
activate Urderz]
Due Date:| '

Health Coaches also work a “Master List” using phone calls and letters to engage patients
in lifestyle changes, behavior modification, increased activity, improved nutrition,
tobacco cessation, and our free classes. We then track the percentage of their target

patients that they have contact with:
3 BusinessObjects - Hispanic Health Disparities Master.rep - [monetter]

J@ File Edit Wew Insert Format Tools Data  Analysis  Window  Help
DGR 'eE X A o~ | R ARDS
|t el [ =-["ET 8l -|Z2Enandy @ BAIBE

| )% v &

|
J.
|
|

Hispanic Health Disparities

Goal: See 75% of hispanic patients with CVD, DM or BMI=-25

07i01/2008  to 06/30/2010

Total # seen g
1181 a2 73%
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We have many resources internally and in the community that we refer patients to for self
management support. Any staff member can mark the referral to resource in the patient’s
chart and then we run a BO report for health coaches, patient navigator or SBIRT to

follow up Wlth

|Jﬁa5ﬂwswwmmmatlodsuatnwﬂsmﬁwueh

IS B ISRy X |[#A% o

- | R |ARDB |- Qo

_|:Ci'i:ﬂﬂll-fl e

|=E T 2

| 2% H ab Py |

PN | =FR| M- |=:i -3

Referrals to Resources

|03/01/2010

|05112m1n

a dentist or for dental care.+

Pat Patient # Date Encounter Examining Clinician

CAF 31354 {3/4/2010 "
FAF 741115112010 o
MEI 13775 |5/46/2010 5
PAL 15682 |5/6/2010 [
WAL 205803 [32/2010 L
WIL| 214855472010

6

Baby and Me Tobacco Cessation class with County Nursing Office

Pat Patient # Date Encounter Examining Clinician

ARC 27251472010 LL
RON 317994772010 1
2

ALE 234215252010
(a1 el ==a 4 |E e A
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