PPC3: Care Management

Element A: Guidelines for Important Conditions
We used our UDS report to determine that our 3 clinically significant conditions are
hypertension, diabetes and asthma.

Table 6 - Selected Diagnosis and Services Rendered

[01/01/2008 | [12131/2009 |

Diagnostic Cateqory Applicahll::eu d;ED_g_EM En['::ll;rll:r?s;rsnrw Num\llfi‘tal: EILfrirPnE;t:EﬂtS :
: Primary Diagnosis Diagnosis
Selected Infectious and Parasitic Diseases
1. Syrpkornakic HIY 042; 079,53 1 1
2. Asymplomakic HIY Vs 0 ]
3 Tuberculosis 010, =018, xx 1 1
4, Syphilis and other venereal diseases 090, 30 - 099, 7 &
§5E|EEtEl:| Diseases of the Respiratory System
1z, [[Asthma 493 30 a01 424
f, Chronic bronchitis and emphwsema 490, - 492 0 4z 34
Select Other Medical Conditions
7. Abnormal breast findings, female 1?42);';81.3;8.??313;.@&% 23 21
a. Abnormal cervical findings 1Bl ;gg%i‘ 2a5ed 37 23
{5, ||Diabstes melitus 250,%x; 648.0%; 775, 1% 2010 632 |
10, Heart disease (selected) 391 'i%%?c? e 705 205
11. | Hypertension 401 % -405, % 2064 a9y
i1z, Conkact dermatitis and okher eczema G920 105 a4
13. Dehyedration 276.5x% 19 10
14, Exposure to heat or cold Q91,300 - 992, 1 n 0
; 278.0-278.,02; VA5, xx
14a,  |Owerweight and Obesiky excluding W35.0;%85.1; 192 137
! ¥85.51 and ¥85.52

CHC-B adopted the clinical guidelines published by HealthTeamWorks for adult cardiovascular
disease, diabetes, and asthma. (These are uploaded into the document library). We have
utilized these guidelines to build patient alerts, clinical reminders, templates, and reports to
manage these 3 patient populations.
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1. Firstclinically important condition - hypertension
Here is the template we use to determine Framingham 10-year CVD Risk Assessment and LDL
goal setting. There is a template for women and men.

WUMEN MEN i Signaturesl QutlineView]

— CAD Risk Factors [at least one) ———————————— — WOMEN - Framingham Risk Calculation - -
1. Symptomatic carotid artery disease s Points | o et ol
- SR Age 20-39 40-49 5059 60-69 70-79 012 1%
2. Penipheral artenal disease 20-34 -F
f i 160-199 4 3 2 1 1 13-14 2%
3. Abdominal aortic aneurysm 35-39 -3 !
200-239 8 (] 4 2 1 15 3%
40-44 0
— [CAD-equivalent Risk Factors [either], ————————— 4549 3 240-279 1 8 5 3 2 16 4z
4 DM 280+ 13 10 7 4 2 17 LY 4
E = z 50-54 6
b. » 20% ten year risk [Framingham Risk 18 b
Calculation] w/ 2 or more risk factors 55-53 8 — Smoking Status 19 gz
60-64 10 Age 20-30 40-49 5H0-59 6069 70-79 e
2= ; 65-69 12 Smoker 9 ¥ 4 2 1
Rigk Factors: 2 14%
1. Smoker FD-74 14 . g 1?2
2. HTN (BP >140/90 or on anti-HTH meds) 7579 16 [ il
If Urnreated  If Treated 323 »22%
3. HDL < 40
I . <120 0 0
4. CAD !n male 1st deg lelalwf: <55 yis — HDL Saria i . — WIOMEN'S Framingham Scare
5. CAD in female 1st deg relative <65 yrs 60+ -1
130-139 2 4 IF SCORE >22 MEANS RISK »20%
b. Age [men >45. women >55] h0-59 1}
i 140-159 3 5
If HDL >=60 subtract a rizk factor 40-49 1 Framingham Heart Disease Hisk I I
e : 160+ 4 & Assessment(  Z][]
_PLSL E‘;DEA; 7 = LDL <100 if CAD or CAD-equivalent risk
o l -DJ LDL <130 if 2 or more risk Factor [w/o CAD or CAD-equivalent nisk]
[must enter value] i 5 i i
LD <160 if 0-1 rizk factor [w/o CAD or CAD-equivalent risk]
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Providers and staff review a patient’s history, labs and medications to do an annual Framingham Risk and
set and LDL goal with the patient. This would document in a patient’s chart as follows:

Past medical/surgical history
Reported History:
Medicafions: Taking medication for high blood pressute.
Tesfs: Systolic blood pressure 124 nuvH g, diastolic was 74 mumHg, and a cholesterol test was petformed was 162,
EBehavioral: Bmoking.
Other:
Plasma HDL cholesterol lewel 85 mgfdl
Diagnosis History:
Ho coronaty artery disease.

Hypettension.
Ho aneurysm of the abdominal aorta.

Mo diahetes mellitns

Family history
Mo coronary artery disease 15t degree female relative <35 wo
Mo coronary artery disease 15t degree male relative <55 0.

Assessment
e Framingham heatt disease risk assessment 1% 8/10/2010

Plan
& Fecommended cardiology goals 130 orless for LDL goal
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Il. CLINICAL PROTOCOLS
A. Essential Hypertension- (For complete details guideline use JNC 7 as a reference)
Hypertension affects approximately 50 million individuals in the United States and approximately
1 billion worldwide. The relationship between BP and risk of CVD events is continuous,
consistent, and independent of other risk factors. The higher the BP, the greater is the chance of
heart attack, heart failure, stroke and kidney disease. Table 1 provides a classification of BP for
adults ages 18 and older. The classification is based on the average of two or more properly
measured, seated BP readings on each of two or more office visits.

Table 1 Classification and management of blood pressure for adults*

BP SBp* DBP* Lifestyle Initial Drug Therapy
Classification mmHg mmHg | Modification | Without Compelling With Compelling
Indication Indications (See Table
8)
Normal <120 And <B0 | Encourage | Noantihypertensive drug | Drug(s) for compelling
Prehypertension | 120-139 | Or80-90 Yes indicated indications. ***
Thiazide-type diuretiecs
Stage | for most. May consider
Hypertension 4053 | Or 50-39 Ves ACEI, ARR, BR, CCB or Drug(s) for compelling
comhbination indications.*** (ther
Two-drug combinations | antihypertensive drugs
Stage 2 for most.** (usually | (diuretics, ACEl, ARR, BE,
Hvoertensian >=160 Or>=100 Yes thiazide-type diuretic and CCR) as needed
yReriansin ACE! or ARB or BR or
CCB)

DBP. diastolic blood pressure: SBP, systolic blood pressure
Drug abbreviations: ACE|, angiotensin converting enzyme inhibitor; ARB, angiotensin receptor blocker; BB, beta-

blocker: CCB, calcium channel blocker

*

Treatment determined by highest BP category

**Initial combined therapy should be used cautiously in those at risk for orthostatic hypotension
*** Treat patients with chronic kidney disease or diabetes to BP goal of <130/80 mmHg

1. Accurate Blood Pressure Measurement in the Office

PCMH Recognition Application

The auscultatory method of BP measurement with a properly calibrated and validated instrument
should be used. Person should be seated quietly for at least 5 minutes in a chair (rather than on an
exam table), with feet on the floor and arm supported at heart level. Measurement of BP in the
standing position is indicated periodically, especially in those at risk for postural hypotension.

An appropriate-sized cuff (cuff bladder encircling at least 90% of the arm) should be used to
ensure accuracy. At least two measurements should be made. SBP is the point at which the first
of two or more sounds is heard (phase 1) and DBP is the point before the disappearance of sounds
(phase 5). Clinicians should provide to patients, verbally and in writing, their specific BP
numbers and BP goals.

2. Patient Evaluation
Evaluation of patients with documented hypertension has three objectives:
a. To access lifestyle and identify other cardiovascular risk factors or concomitant
disorders that may affect prognosis and guide treatment (table 2)
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b. To reveal identifiable cause of high BP (table 3)

c. To access the presence or absence of target organ damage and CVD
The data needed are acquired through medical history, physical examination, routine laboratory
tests and other diagnostic procedures. The physical examination should include appropriate
measurement of BP, with verification in the contralateral arm; examination of the optic fundi;
calculation of BMI, auscultations of carotid, abdominal and femoral bruits; palpitation of the
thyroid gland; thorough examination of the heart and lungs; examination of the abdomen for
enlarged kidneys, masses and abnormal aortic pulsation; palpation of the lower extremities for
edema and pulses; and neurological assessment.

Table 2 Cardiovascular Risk Factors

Major Risk Factors

Hypertension™

Cigarette smoking

Obesity * (BMI >=30 kg/m2)

Physical inactivity

Dyslipidemia

Diabetes Mellitus

Microalbuminuria or estimated GFR<G0 mL/min
Age (older than a3 for men, 65 for women)

Family history of premature cardiovascular disease
(men under age aa or women under age ba)

Target Organ Damage

Heart
= |eft ventricular hypertrophy
= Angina or prior myocardial infarction
»  Prior coronary revascularization
»  Heart failure
Brain
= Stroke or transient ischemic attack
Chronic kidney disease
Peripheral arterial disease
Retinopathy

Table 3 Identifiable Cause of Hypertension

Sleep Apnea

Drug-induced or related causes

Chronic kidney disease

Primary aldosteronism

Renovascular disease

Chronic steroid therapy and Cushing syndrome
Phechromocytoma

Coarctation of the aorta

Thyroid or parathyroid disease

3. Laboratory Tests and Other Diagnostic Procedures
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Routine laboratory tests recommended before initiating therapy include an electrocardiogram;
urinalysis; CBC, CMP and a lipid profile, after 9-12 hour fast.

4. Treatment

a. Goals of therapy — Treating SBP and DBP to targets that are <140/90 mmHg is
associated with decrease in CVD complications. In patients with hypertension and
diabetes or renal disease, the BP goal is 130/80 mmHg.

b. Lifestyle Modifications (Table 4) — Weight reduction in those individuals who are
overweight or obese, adoption of the Dietary Approaches to Stop Hypertension
(DASH) eating plan which is rich in potassium and calcium, dietary sodium
reduction, physical activity and moderation of alcohol consumption. Lifestyle
modifications reduce BP, enhance antihypertensive drug efficacy, and decrease
cardiovascular risk.

Table 4 Lifestyle modifications to manage hypertension

Modification Recommendation Approximate SBP
Reduction Range
Weight reduction Maintain normal body weight (BMI 18.5-24.9) a-20 mmHg/10 kg weight
|oss
Adopt DASH eating Consume a diet rich in fruits, vegetables, and low fat dairy 8-14 mmHg
plan products with a reduced content of saturated and total fat.
Dietary sodium Reduces dietary sodium intake to no more than 100 mmol per | 2-8 mmHg
reduction day (2.4 g sodium or B g sodium chloride)
Physical activity Engage in reqular aerobic physical activity such as brisk 4-9 mmHg
walking (at least 30 min per day, most days of the week)
Moderation of alcohol | Limit consumption to no more than 2 drinks (1 oz or 30 ml 2-4 mmHg
consumption ethanal; e.g 24 oz beer, 10 oz wine or 3 0z 80-proof whiskey)
per day in most men and to no more than | drink per day in
women and lighter weight persons

c. Pharmacologic Treatment- There are excellent clinical outcome trial data proving
that lowering BP with several classes of drugs, including angiotensin converting
enzyme inhibitors (ACEI), angiotensin receptor blockers (ARB), beta-blockers (BB)
and thiazide-type diuretics, will all reduce the complications of hypertension.
Thiazide-type diuretics should be used as initial therapy for most patients with
hypertension, either alone or in combinations with one of the other classes (ACEI,
ARB, BB, CCB) demonstrated to be beneficial in randomized controlled outcome
trials. Most patients who are hypertensive will require two or more antihypertensive
medications to achieve their BP goals. Addition of a second drug from a different
class should be initiated when use of a singe drug in adequate doses fails to achieve
the BP goal. When BP is more than 20/10 mmHg above goal, consideration should
be given to initiating therapy with two drugs.

4. Follow-up and Monitoring

Once antihypertensive drug therapy is initiated, most patients should return for follow-up
and adjustment of medication at approximately monthly intervals until the BP goal is
reached. More frequent visits will be necessary for patients with stage 2 hypertension or
with complicating co-morbid conditions. Serum potassium and creatinine should be
monitored al least 1-2 times/year. After BP is at goal and stable, follow-up visits can

CHC-B PPC3 Element A
PCMH Recognition Application Page 6 of 16



usually be at 3- to 6-month intervals. Low-dose aspirin therapy should be considered
only when BP is controlled, because the risk of hemorrhagic stroke is increased in
patients with uncontrolled hypertension.

5. Special Considerations
The patient with hypertension and certain co-morbidities requires special attention and
follow-up by the clinician.

Table 5 Clinical trial and guideline basis for compelling indications for individual drug cl

Compelling Indication Recommended Drugs Clinical Trial Basis
£ =
S 82|28 =
Heart failure ACC/AHA Heart Failure Guideline, MERIT-HF
COPERNICUS, CIBIS SOLVD, AIRE, TRACE,
LRt * | ValHEFT, RALES
Postmyocardial ACC/AHA PostOMI Guideline, BHAT, SAVE,
infarction Ot * | Capricorn, EPHESUS
High coronary disease ALLHAT, HOPE, ANBPZ, LIFE, CONVINCE
Diabetes S NKF-ADA Guideline, UKPDE, ALLHAT
Chronic kidney disease NFK Guideline, Captopril Trial, RENAAL, IDNT,
Lt REIN, AASK
Recurrent stroke PROGRESS
prevention * *

6. Resistant Hypertension

Resistant hypertension is the failure to reach goal BP in patients who are adhering to full
doses of an appropriate three-drug regimen that includes a diuretic. After excluding
potential identifiable hypertension, clinicians should carefully explore reasons why the
patient is not at goal BP. Particular attention should be paid to diuretic type and dose in
relation to renal function.

Table 4 Causes of resistant hypertension
Improper BP Measurement
Volume Overload and Pseudotolerance
=  Excess sodium intake
»  Volume retention from kidney disease
» |nadequate diuretic therapy
Drug-induces or Other Causes
= Non-adherence
* |nadequate doses
» |nappropriate combinations
= Non-steroidal anti-inflammatory drugs; cyclooxygenase 2 inhibitors
»  [ocaine, amphetamines, other illicit drugs
= Sympathomimetics (decongestants, anorectics)
» [Iral contraceptives
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= Adrenal steroids

»  [yclosporine and tacrolimus

»  Erythropoietin

» Licorice (including some chewing tobacco)

» Selected over-the-counter dietary supplements and medicines
(e.g. ephedra, ma haung, bitter orange)

Associated Conditions
= [hesity
» [Excess alcohol intake

|dentifiable causes of hypertension ( See table 3)
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We utilize the Clinical Event Manager in our EMR to build patient alerts based on the clinical
guidelines. Here is an example of some of the alerts that are built in our system.

't Clinical Event Manager

File Modules
GHYVOBBRENWLNDEo vl
H Save M Cancel ::j‘ Delete | n Irnpart ﬁ Export !

Rule Definitions
@ Mew Rule

ﬁ Asthma - Persistent Mot on Appropriate Bx
ﬂ Asthma - Personal Best Peak Flow

—Rule Maintenance

Rule Eategnr}l:l j LCateqgories |
Hule Descriptim:l Beset Fuls |
Statgs:l,&ctive vl v Continuous Selection

I Donot trigger an alert for this rule

ﬁ Azthma - Self-Management Goals Instictions Y Purpose;

ﬁ Asthma - Seventy Assessment

ﬁ Asthma - Symptom-free Days
ﬁ Azthma -Pulse ox

ﬁ Asthma- Spirometry

€T CAD-ASA or Antithrombatic b
ﬁ COFD - Spiromety

Demaographics Criteria

L od

Climczal Yizit Criteria

CPT Procedure Codes

<<

ﬁ COPD-Pulze Ox ¥ |CDA Diagnosiz Codes
ﬁ Cancer - Mammogram ¥ Lab Results

ﬁ Cancer - Fap [Mo Hyst) ¥ Medications

ﬁ Cancer - Pap [w/Hyst] ¥ Medcin

€% Chioric - 5M Goal ¥ ital Signs

L4

ﬁ Chranic wi out CMP Allergies and Adverse Reactions

€% Chroric- Lipid in 12 mos
ﬁ Chronic- 454 or &ntithrombotic T

Conzults

ﬁ Chranic- Influenza Yaccine
€% Chronic- PHO-3

ﬁ Chronic- Preumococcal Waccine i

Rule Definitions

Protocols

Actions / Letter Builder

Results

Letter Processing
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Here is an example of what pops up in a patient’s chart when due or past due.

B chart for Test Zztest? - CareRevolution

Chart Specified Yiew  Wew Tools

Today's Date: 08,/16,/Z2010

Modules Help

VT T

EREREEEE

i s8] ] |- e ] 3

B2l | sl EElsdalel . T
ZZTEST2. TEST /F ~ Patient #: 27906

DOB: 01/01/1942 / 68 Yis Chart #: Hone

Phones: Hone

Encounter Location: Hone

Insurance: No Insurance

Allergies:

Encounter tlate: I]BH"E!.ZI]H]

Encounters I Witalz Problemsz Orderz iz Index Fatient Alerts Ouverview Presious Vizitz |
Deferred Orders:
Add... | [ STAT | Cpt Cade Dezcnption Proposed Date| Problem(z] | Defering Cliniciar Detered Date | Deferred Eyﬂ
[ elete
Save |
ida |
Activate |
Problems . |L|
_'I_l 4 | I i |
ﬂ_l — Orders Mat Performed ~ Clinizal Event Manager
Hiztom | R Date Diescription - Riule -E‘Cti':';l
Chranic - SM Goal M ake phone
Chranic- Lipid in 12 moz hd ake phune—]
Frint | Chronic- &54 or Antithrombotic T take phone
Chronic- PHO-9 Make phone =
1 ! I »
|
Phasze: | |
LEREENEEIE
Due D ate:|

CHC-B
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Another excerpt from our Medical Clinical Guidelines (last revised April 2009)
C. Diabetes
1. This plan applies to adult and elderly clients who have any form of diabetes with or
without complications or other diagnosis. The treatment goal is long-term control of
blood sugar levels.
2. A patient with diabetes will be placed on an appropriate regimen involving diet,
exercise, and/or medications. Diabetic education will be strongly encouraged for every
new diabetic family.
3. Once adequate control is achieved, the patient will be seen at least every three
months. At each three-month visit, the following parameters will be assessed:
a. Weight
b. Blood pressure
(1)Goal is less than 130/80
c. Consider fundoscopic examination
d. Blood glucose monitoring
e. Hemoglobin Alc measurement
(1) Goal is less than 7.0
f. Annual Diabetic eye exam by an ophthalmologist
(2) If unable may do retinal photography.
g. Offer continuing diabetic education
h. Annual urine dip for protein with microalbumin if negative for protein.
(D) Alternatively microalbumin/creatinine ratio may be performed
(2)If positive for proteinuria patient should be given an ACE or ARB and
24 hour urine for protein and creatinine clearance and/or nephrology
referral should be considered.
i. renal evaluation every 3-6 months (lab work)
j- Annual dental exam
k. Annual lipid evaluation if not on medication. Repeat lipids and LFT
every 6 months if on medications to lower cholesterol. Needs to have
baseline LFTs before starting pts on statin.
(1)Follow treatment protocol under hypertension to meet goal of
LDL.
I. Success with Self Management goals/New Goal setting
5. See also Diabetes Collaborative Goals

D. Asthma
1. Medical management should include treatment with appropriate anti-inflammatory
therapy as well as beta-agonist agents if the patient uses rescue inhaler more than twice a
week.
2. Patients will be followed at least 1-2 times a year for mild asthma and at least four
times a year for moderate to severe disease.
3. Treatment of lifestyle issues will be a component of the therapeutic management and
should include diet, exercise, and self-management issues such as peak flow meter use
and avoidance of triggers.
4. Spirometry at baseline and 1-2 months after symptoms have stabilized and then
annually.
5 Pulse ox and Peak flows on every visit for asthma.
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Here are some screen shots from templates we use for Diabetes and Asthma:
[ Hedired Weastizs (1-3] | Addional Measues [47) | Addtional Measures (8:12) | Addiional Measues (13:16) | CommonDs | Dx-1| Dx-2| Dx-3| -4

Measure 1 Average HbATlc w/in the last 12 months. Mo Medoin Entry Reguired Must order Labs from the Pathfiab
tab of Chart.
Must record rumeric Result
Component.
Measure 2 2 HbAlc's in last 12 months [at least 3 Mo Medein Entry Required Must order Labs from the Pathfiab
mo apart] tab of Chart.
Must record numeric Resuft
Component.
Measure 3 Documentation of zelf-management goal = DM R TR E _
setting in the past 12 months. Patient Goals [+ E] Medcin |D = 43351
D ecrease Cholesterol [ Medcin|D = 48954
Begin Regular Exercise [ Medein|D = 48955
M aintain B egular Exercise [7 MedeinlD =134812

Medcin [0 = 48357
Medcin [0 = 48352
Medcin (D = 48953
Medzin [0 = 48355

Test Blood Sugarz And Bring In Bezuks

DecreaseWeight By [bslioz) [
K.eepFasting Blood Sugar Under [
CutSmokingTo _ PacksPerDay [packs/day] [7

-

Fequired Meazures [1-3) Additional Meazures [4'?]5 Additional Measures [8-12] ] Additional Measures [13-16] ] Common D |

Meazure 4.1 Ptz 40 yrz and older who have current BX for stating. Mo Medzin Entry Bequired

Meazure 4.2 Ptz 55 yz and older who have current RX for ACEz or Mo kMedzin Entry Bequired
ARBs.

Measure 4.3 Ptz 40 yrz and older who have current BX for aspirin or Mo kedzin Entry Bequired

other antithrombotic agent.

Meazure b Ptz with BP <130/80 at last reading within the past 12 Mo Medcin Entre Beguired
months.
Meazure b Ptz with most recent fasting LDL < 100 in the last 12 Mo Medezin Entry Bequired
months.
Meazure 7 Recording Smoking Status for DM Ptz [documented Smokig I+ ﬁ tedcin D = 3003

w/in the last 12 months].
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Required Measures [1-3] 1 Additional Measures [4-7) | Additional Measures [812] 1 sdditional Measures [13-18) i Comrmon Dx ] Dx-

Measure 8 Dilated eye exam in the past 12 months

Fundoscopic Exam T hrough Diated Pupds [+ | Onzet
[Performed] **DATE REQUIRED

Recent M edical Examnabon By An [+ |Elnset il
Ophthalmologizt [History of]
**DATE REQUIRED

Measure 9 Comprehensive foot exam in the last 12
months.

Recent Medical ExaminationBy A Podialist [ |I:Inset il
**DATE REQUIRED

M onofilament Wie Test [ [Oneet
**DATE REQUIRED i

Measure 10 Ptz 12 vz and older but < 70 yrz who are not
already on an ACE or ARB and have had a
microalbuminuria screening test in the last 12
monthsz.

Mo Medcin Enty Reguired

Measure 11 Pts who obtained an influenza vaccine in the
lazt 12 months.

Reported A Becentlmmunizabon For Flu [+ | Onset
**DATE REQUIRED 1
OR
Order Flu Vaccination from Vaccination tab of
Chart.

(20656, 20658, 20659, or 90660)

Measure 12 One pneumococcal vaccination at any hime.

CHC-B
PCMH Recognition Application

Reported A Recentlmmunizaton For Preumococcal [¥]
Prneumonsa

OR

Order Preumococcal Vaccination from
Vaccination tab of Chart.
{(20732)
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Required Measzures [1-3) ! Additional Meazures [4-7] 1 Additional Meazures [8-12] Additional Measures [13-16] i Common D:-:]

Measure 13

Dental exam obtained in last 12
months.

S eeing A Dentist [ [Onset
*DATE REQUIRED :

T eeth Abzent Edentulous I i-lj-ﬁgn-a-t_
**DATE REQUIRED

Meazure 14

Documented zcreening for depression
in the past 12 months.

Adminiztered Psychometic DepressionScale [ ,rEI nzet
**DATE REQUIRED

Measzure 15

Last documented exercize rate [w/fin
the last 12 monthz] was 3 x/week @
least 20 minutes.

Optional responses, but rezponsez do
not meet Goals.

Positive Moderate Exercizing 3 0r More Timez [77 1

rEZPONZEs AwWeek

meet Goals Strenuous Exer. 30r Moe I N
Timez/week [athletic Condtoning]
Poor Exercize Habits | [N
Moderate E xercising Less Than 3 I-‘F N
Times A'Week
Strenuous ExercismgLessThan3 [V [
Times A'Week

Meazure 16

CHC-B

Ptz with BMI >25 at any time in the
last 12 months who have lost 10 lbs
[by comparing their maximum recorded
weight in the last 12 months period to
their latest recorded weight].

PCMH Recognition Application

Mo kedein Entry Required

PFz Usze This Form Firzt
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Asthma

. Hequied Measures [1-4] || Addtional Measues (5-8) | Addiional Measures (311) | Dx-1 | Dx-2| Dutline View |

Measure 1 Cumrent severity azzezsment at last

contact within the past 12 months.

Azthma Mild Intermittent
Aszthma Mild Persistent
Azthma M oderate Persizstent
Aszthma Severe Persistent

=1 ==

Measure 2 Patientz with MHLBI classification of Mo Medzin Entry Bequired
persistent asthma at last contact who
are on chronically administered inhaled
corticozteroids, mast cell stabilizers
and leukotreine inkibitors.
Measure 3 Self-management goals documented in Patient E ducation - Acbon Plan Asthma |_f'
the last 12 months. 2
Environmental Conlrol Measumes [+
Absztinence From Smoking i
Avoid Exposure Allergens [+
Avoid Exposure Tnggers |7
Meazure 4 # of symptom-free days in the previous Use 0 [zero] to indicate no loss of days. MUST
two weeks. record a value.
Enter #t of days WITH 5 mpast 2 Il I H:
weekz invaluebox. IF nosymptoms,
enter al[zero]. Report will sublract #
from 14 tocalculate # of SxFree Days.
CHC-B PPC3 Element A
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Required Measurez [1-4]

Measure b The # of patients with a reported exposure to
environmental tobacco smoke at last wisit.

- Addional easwes (58] || Additional Measures (911) | Du-1 | Dx- 2| Outiine View |

E xpozure T o Secondhand Cigarette Smoke
Exposure To Smoke Tnggerz A Reacton

13
=

Measzure b

Patients evaluated for environmental
triggers other than tobacco smoke.

E xposure T o Moldz Triggers A Reachon

Exp. Foreign Proteins [Roaches]Tnggers Bim

E xposure To Dust Triggers A Reachon
Exposure T o Amimalz Triggers A Reaction
Exposure T o Latex T riggerz A Reaction
Hx of Allergy 5 ensitivity Testing

s s s s s
EEEEEE

Measure 7

Patientz at lazt contact who have had a
vizit to ED for asthma in the previous &
months.

Emergency Boom VisitinLast G Monthe [ [ | Oneet )

For Pulmonary Problem
**DATE REQUIRED

Measure 8

Required Meazures [1-4] ] Additional Meazures [5-8]

Measure 9

#t of days in the past 30 lost at work or
school becauze of asthma.

i[lse 0 [zero] to indicate no lozs of days.
| a value.

Mumber OFf D ayz Abzent From School

Job Problems - Humber OFf D ays Absent

Inability T o Copewith [ aily Actribes [Use
thiz to record < 550 and B etired Adultz)

dditiondl Weasties T5917| Du-1 | Dx-2| Dutine View |

Ptz > 5 yis of age with NHLBI classification of
moderate or severe perziztent asthma who have
eztablizhed a 'Perzonal Best’ peak flow through
multiple measurements durning a peniod of relative
dizeaze stability.

MUST record

===

Reported Testz: Breathing Function Tests - [ EIJ

Perzonal Best E stabished

You do HOT have to record the
perzonal best value, but you can do

thiz via the Text Box.

Measure 10

Patients with record of flu immunization in the
past 12 months.

Reported A RecentimmunizaionFor  [77 [Onset

Flu **DATEREQUIRED
OR

Order Flu Vaccination from Vaccination tab of

Chart.

(90656, 90658, 20659, or 90660)

Measure 11

CHC-B

Patients with a documented screening for
depression in the past 12 months.

PCMH Recognition Application

Administered Psychomelic Depression [ !Dnset_

Scale “DATE REQUIRED
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