PPC3: Care Management

Element B: Preventive Service Clinician Reminders

We use our EMR’s patient alerts that we have built in the Clinical Event Manager to
provide guideline-based reminders when the patient is being seen.

Item 1 — Some Age Appropriate Screening

Test Examples.

1T Clinical Event Manager

File Modules

GOHYVOBBBEWLITDYE v

B save 3¢ Cancel 5§ Delete

Rule Definitions
ﬁ D81 Every 90 Days
ﬁ
i}

=

[t -Foot inzpection

Deprezzion - PHOS every B mos
ﬁ Glucoze Fingerstick Every Wit
€% HTN - BP Contial

ﬁ
€T Living wil

ET P Vil Males age 50-70

I - Pruemovas B5 prs and owver

f ﬁ Irnport 5 Expork !

—FRule Maintenance

j Categories

Rule Eateguly:l

Reset Rule

il

Rule Descriptim:l

Statuiz I,ﬁ.u:tiue x I

[mstructions b Purpose:

[ Continuouz Selection
[ | Do ot tigger an alert for this rule:

: Demographics Critesia

€% SBIRT Brief Screen

Clirical Wizt Criteria

Lid

ﬁ See Health Coach [BMI over 28]

% CPT Procedure Codes

€7 See Health Coach DM, CVD

% ICD9Diagnosis Codes

ﬁ See Hizpanic Health Coach [EMI)

¥ Lab Results

€7 See Hispanic Health Coach [CVD or DM) % Medications

€% Smoking status-13 above % Medein

T wiell Child 12 .o ¢ Wital Signs

ﬁ el Child 12-18 y.o.o ¢ Allergies and Adverse Beactions

Conzults

€% 'well Child 712 mos
€T el Child <6 mos
€T wiell child 36 pears
€T well child 612 years

Rule Definitions

Ywiomensz Wellnezs Connection Eligble

---------

Protocols

Actions / Letter Builder

Results

Letter Processing
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The alerts are available several places within the navigation of a chart. Here is one

example:
L L Tt L DI P - -
Medcin [Symptams) [ Deferred Orders |
Ha B encounter background infol

R 3 systemic symptoms Delinquent | CPT Code Description Prop Date | F D g Clinician Deferred Date  Deferred By

- #-HH 5 head-related symptoms
H-HH  neck symptoms

B TR e S i
B pediatric screening
B allergic: / immunologic |

Ha = epe symptams

Ha B otolaryngeal symptaoms

E — breast symptoms o e 1 i
+.HH = cardiovascular symptoms . = .
Ha B pulmonary symptoms Clinical Event I.Vlanager

Ha = gast.rolnt.estlnal symptoms Rule Action Mext Action Mext Action Date
Ha B genitourninary syrmptoms + I 3

500 5 endasrine symploms 1Z - Pnuemovax 65 yrs and over | Make phone call Final Phase

+.HH — hematolagic symptoms Living will : Make phone call Final Phase

#-HH = musculoskeletal symptams ||| SBIRT Brief Screen Make phone call Final Phase

78 5 neurclogical symptorns Smoking status-13 ahave Make phone call Final Phase

Ha B pepchological symptoms i : e : e ¢ e e

==

=

Orders Mot Performed
Reviewed Date Ordered Dezcripbon

1|
|

Encounter I Active Forms I

Alerts may be view at from anywhere in the provider organizer, including from phone
calls.

3 Clmical Comvole - L ver i MONE TTER

L_| Heegaton | Duders Encounbers Aoporiments Ploces Calle—  Flage Hest Patwrt Documentaton Medicabons Meode

200 cEOBLLR @ﬂpm Bl <%l D8

Rebeth  Back  Fowesd

Sommpcion R
- Ty

Patient alert icon :

Tasks Drag & calurmn hesder here 1o group by that eolurmn
Dhecshibop fox E
1 Apposntmerds [ Chait Prioally Inbsox Co Pat | _M £ _F_Iq:_ _?q-_-b_‘__
s MyHest Patient [3) 3 | Mormal | =t [Ra Ral 08/12/2010 02:06PM | % | =] Al
| M"'m"“'g:’m | Mommal ) Ma u,&mman S1AM | ¥ 3] M
¥ R 1| Normal 1 Piz| Piz| 08/13/2010 D148 PM | ¥ 3] M
o 1 Normal Sa Sa 08/156/2010 09:30 AM ¥ E c
(). | Normal | C He He 08/16/2010 DZ:29PM | ¥ H c
I'! Hormmal T De De O08/16/2010 03:12 PM v E R
) | wormal ¢ Ta Le  08/16/2010 03:51PM | ¥ =] Al
| Urgent | N R | Mc | 08/17/2010 09:34 AM v E )
| Normal Ma| Ma| 08/17/2010 10:164M | ¥ 1
Hormal |° De 081772010 02:18 PM "E‘ i
1 | Normal Av | Av | DB/17/2010 D4:3SPM | % B M
A E] | Normal b _ Vo | Vo | 08/17/2010 04:38PM | ¥ [T M
Date/Tere nammumlsm . ruwcu T Usgent I'an
Item 2 — Age-appropriate immunizations
CHC-B PPC3 Element B

PCMH Recognition Application Page 2 of 7



In addition to patient alerts, our EMR has a module that allows staff to see at a glance
where a child is with immunizations.

Fomard d' g&; Epizode Dates = SubmitESE B ESEB«3 Report 5 Immunization Schedule :Y! ﬁ,\:?‘;" g -
| | Sex: M Encounter: 135095
Complete Vaccine M 4.._ M B.._ M 9.._ v 12.._ v 15.._ M 18:._ .]9_?._3 Yi-gls Yltgs
HEP B PECS
ROTOWIRUS WACC 3 DOSE..  ROTOVIRUS WACC 3 DO
DTAP DTaP DTaP DTap
HIB-Act Hib Hit
PREVMAR PCWV PCW
I 1PV 1P
MMR MME.
WARICELLA Waricella
HEP & PEDS Heps Hepa
TDAP
HPY 3 DOSE IM
MEMINGOCOCCAL
FLU WACCIME MO PRESER.. Influenza Influe.. =3yr:
PHEUMOWAX 2+ YRS
4 (S EYeafs. 9Months, 15D ays b
|Legend |
7 Shaw Age Indicatar Range of recommended ages for &ll
children -Migc. Vaccines
Flange of recommended ages for all
children except certain high-risk groups
Range of recommended ages for
- certain high-risk aroups
Foothiotes | | Close

Item 3 — Age-appropriate Risk Assessments
In addition to patient alerts, templates prompt staff to perform risk assessments such as
smoking, depression, substance abuse, diet, etc. Here are some examples:

___Staff use this form first wh

— FOR “WOMEN - Dates REQGUIRED
LMP [7 [W [Onset O
Reported Pap Smear [ [N Wg
Reported Mammogram - [7 [ F%TEI
1§50+, Date of Colonoscopy [ WQ

en checking in a patient:

— FOR MEM OWER 50 - Dates REQUIRED
Reported P5A [7 W WE]
Reported Prostate Exam [ [T Wg

| 1150+ Dateof Colnoscopy [ [Ornsst 0] |

— SMOKING CESSATION QUESIONS
AGE 13 UP -must have smoking status

— PEDIATRICBIRTH - 180

FOR ALL PATIENTS UNDER 13 RUN
IMMUNIZATION REGISTRY AND DATA
ENTER IN ORDERS TAB

Date of Lastwell-babp Exam [ [Onzet 0O
[biith-2Y1) L =
Date of LastWellChild (3-6 [7 [DOnset Q
Y]

Date of LastwellChild [6-12]7 [Onset g
Y1)

Smoking =124
Chewing Tobacco [
Wishing T o Stop Smoking il
Attempt(s) To Stop Smoking il =
Guidance: Tobacco Use Il g
Referral to Qust Line [¥i g

DM.-"HTN.-"Asthma.-"Depression| SMiG | PHQ-SI Geriatric Depression Screening I Mood Questions | SBIRT Brief Screen l Claszes/Resources ! Qutline\u"iewi

YISION SCREEN
¥ision [uncomected) B 20/ |
¥igion [uncomecied] L 20/ I

CORRECTED Vision 20/ |
CORRECTED Vision 20/ |

Teen Screen |

— FOR SEMIORS 65 & OYER

Tooth Brushing-D ental Counzeling

7 g

Date of LastWellAdolescent [ [Onzet O Do GERIATRIC DEPRESSION SCREEN
[12-18%71) I_ J yearly for pts 65+. [See Tab Above]
_ DEMTAL EDUCATION PTS OVER 65 NEED A FLU SHOT YEARLY
Dental Visits- Dentist Refemal [ g Reported A Recent FLU 7 1 |Dnset
SHOT **D ate BEQUIRED™

ALL PATIENTS DVER 65 NEED DNE

SIGNATURE: PF type in your name o
DBpI’ESSiOﬂ Screen

CHC-B
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PNEUMOYAX IN LIFETIME

Reported APNEUMOVAX [V [ |Onsst
“Date REQUIRED

— LIMING WILLA ADVAMCE DIRECTIVES

A living will iz & legal document that a person uzes to make known hiz or her wishes
regarding life prolonging medical treatments. |t can alzo be referred to az an advance
directive, health care directive, or a physician's directive. |t is important tohave a
living will as it informs your health care providers and your family about your desires for
medical treatment in the event you are not able to speak for yourself.

[7 [ [Onset g
[ [Onzet g

Do we have living willfadvance dvective in chart?

Encouraged/Educated Pt about Living ‘Wil
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f&nefSex Specific DMJHTN.-’AsthmaJDepression| SMG

Over the past 2 weeks.
how often have you been
bothered by any of the
following problems?

NOT AT ALL =0
SEVERAL DAYS =1
MOST DAYS = 2
NEARLY EVERYDAY = 3

Gernatic Depression Screening I Mood Questions I SBIRT Brief Scraen l Classes/Resources l Dutline Yiew I

PHO 95CREENING 1] 1 2 g
1. Little interest or pleasure n domg things? I g ml:l mg EEI—
2. Feeling down, depressed or hopeless? W O EIEI EI m| EIEI.I_
3. Trouble falling. or staying aslkeep. sleeping too much? 7 g EEI Elg EEI—
4. Feeling tired or little energy? =] =T = =
5. Poor appetite or overeating? [please speciy] [ E EE EIE EIEI—
6. Feeling down, like afailure, like you have let poursell or pour famdy down? r‘F E EIEI. EIE EIEII—
7. Trouble concenbiating on things? il E mE ElE EEI—
8. Figety. unable to sit still or the opposite, moving or speaking siowly so people nolice? W E ElE ElE EIEI—
9. Thoughts that you would be better off dead or husting poursel in any wey? [ g EE Eg EEI—

Ask the patient: Out of
the questions you
answered yes to, how
severe do you feel these
sympltoms are in relation
{to your day to day living?

PHA-9Depression Scale Score [ I | Orset

— Sumptom Severity
Mot difficult at al - ENTER 0
Somewhat difficuk - ENTER 1
Yeryp difficuk - ENTER 2

E xtremely difficukt - EMTER 2

Substance Abuse Screen (SBIRT)

||

Staff: Mark the Y. put the PHAS score {total of marks above] in the box beside it

[0.1.2.3] in the box beside it.

Staff: Put the comresponding number

SIGMATURE: PF type n pour name

]

today's date.

— SBIRT Erngf Screen
1. Have pou smoked cigarrettes or used other tohacco products in the past 3 pears?
2. 0On average. how many days per week do pou dink alcohol?

POSITIVE- Referral o SBIRT Educatos [ E]

Pozitive Brief Screens: A yes answer to question T or 5 is a positive screen, or if patient iz under the age of 21

3. On atypical day when you drink . how many donks do you have?
4_What iz the maximum number of drink 2 you have had on any given day n the last month?
5. Do you uze prezcnption diugs for reazons other than prescnbed, more frequently than prescrbed, or any licit dugs? |l Elj

SIGHNATURE: PF type in pour name

7 o
.

=

[uestions 2, 3, and 4 will depend on the guantity or frequency.  Thesze questions are bazed on the following guidelines:

ten may be at risk for alcohol related problems if their alcohol consumption exceeds 14 standard drinks per week, or more than 4 drinks per day.
“Wwiomen may be at risk if thep have more than ¢ standard drinks per week or more than 3 drinkz per day.

len and women B5 and older may be at risk for alcohol related problems if they have more than 7 standard diinks per week or more than 2 diinks per daw.

Multiply anzwers for queztions 2 and 3 together. Pozitive screen if:
Greater than 14 for men

Greater than 7 for wormen

Greater than 7 for men and women age B5 and older

For question 4. pogitive screen if:

tare than 4 standard drinks for men
tdore than 3 standard drinks for women
tare than 2 standard drinkz for men and women age E5 and older

Nutrition Screen for an 18 month old
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— MUTRITION

Breast-feeding? [+
times per day ;l
=
Bottle-feeding? [~ o
Weaned To Cupht Age Eal | O
[months] J
WIC Services [V [N I:Il!l
Regular Table Foods Stasted [ [ | O
AtAge [months] J
Difficulty feedno sobd fonds? I Ell Il
Dietary Histomy I?
F kil - Type and Armount;
J Juice - Amounk;
j Fruat:
- " egetables:
J bl eat; ﬂ

Item 4 — Counseling

Again, patient alerts remind staff to provide or refer patients to Resources, Health
Coaches & SBIRT Health Educator for counseling on diet, exercise, smoking cessation,

substance abuse issues, etc.
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't Clinical Event Manager

File Modules

GHYVOBBEEWLEDY v

B save ¢ cancel 5§ Delete | M tmport BJ Export !

Rule Definitions
ﬁ Db-47c Every 30 Days
!ﬁ DM-Foot inspection
ﬁ Deprezzion - PHOS evem B moz

ﬁ Glucoze Fingerstick, Every Vist

€% HTN - BP Contral

ﬁ I - Pruemovax BS prs and owver

€T Living wil

€0 PSa Yily Males age 50-70

€T SBIRT Brief Screen

!ﬁ See Health Coach [EMI over 25)

€7 See Health Coach DM, CVD

ﬁ See Hizpanic Health Coach [ERI)
ﬁ See Hizpanic Health Coach [CVD ar D)
ﬁ Smoking status-13 above

€% wiell Child 12 .o

T wiell Child 1218 y.0.0

€% well Child 712 mos

T wiell Child <6 mos

€T wiell child 36 pears

€T well child 612 years

€% ‘womens Wielness Connection Eliaible

—FRule Maintenance

Hule Eategury:l ;I Categaries |
Rule Descriptim:l Reszet Rule |
Stafustl.ﬁ.ctive "I I Continuous Selection

. nstructions % Purpose: ™ Do ot tigger an alert for tiis e

Demographics Critena

Clinical Wizt Criteria

CPT Procedure Codes
ICD9 Diagnosis Codes
Lab Resultz

i«

£

£

£

Medications

I edcin

£

L

£

Yital Signz

£«

Allergies and Adverze Heactions

Conzults

Rule Definitions

Protocols

Actions / Letter Builder

Results

Letter Processing
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And templates prompt staff to make the referral or collect appropriate data:

P R | Consuks | OLASSES/ESOURCES || Signaaes | Instuctions | Qutine View |

— REFERRAAL RESOURCES
Diabotes Clazs ™ O] SetudapStol [T O HoalthCouch [ 0| Puovide:Apporiment [~ O
12 and 19, Sept 16 and 23, Thee Patl-  LCCFitnesz Conte Hizpanic Healh Coach i
T e i D o s B B g 4 Ir: : : 9 omerrreetoa [~ ol
iy S runuuuwmw 45 WMWHW-&‘EM :
FaguerndD: ﬂm ] Community Busiding Punch Cond = ‘anc remaves of bamers |p baiter hesthy,  Denlist/Dertal Cam [ 01
Mutrition Class I_H Tobacco Cessabon [T 0| ProwessCoCommunity lelesd Tean [© 0 J Amulszmmh
B, egitered Diticson FREE! Pationt Havigelor - o oA R, Asikance ot sou. your chld v oy Rl iy e o
45730, Dict 14 F, Y FEAST, How 18, Hoat St Nan P hedith and pocr dental heath
HEART HEALTH. Food and iecipes et St Patert Havagalol, mummmmm
me:m-mbmnwmm tenncetin” Sourky. relessals, adviocacy. mms:amm
m . pag caze management. plarrag srd pioblem SohTG. e ducke
Healthies Living Coloado Classes il .-.-.] resouces BI'DM i o
FREE 6week class. Patiorks et hep wih the Commurity HealhWisker o “"'“"nmﬂ_ ot g
heat “.m"""" e . Conmursy Health Wodker. prosides 'rﬁ'wmwm CIDP.Iﬁ*
et !'"d’m' “m‘i'“n_‘.“_ i‘ i “i.'bw e = ograma.
Tomanbo Cortiol Clyses [T o] mhoon coediac k. biood pretsure . and Cimmpassionale Divg Prgan [~ o
FREE cholesiarcl
T T L S
3 e Mest wath
nuﬂj:tﬁxrm&:rm Mfﬂmwmw.mn ;
Tritraton, pain and shess. eresgy level bone healh, el =
; nmummmdm Mmmc&m pupris o mon
Silwer Snadkers I g SBIHI' Heath o Fuﬁbamﬂmd &l beharviorsl
'Imuulhna-lﬂmul:l-‘ltmttw J
w-mmmmmm_ Mﬂﬂ:::nuﬁ ity SBIRT Heakth
” e ™ woohol and wsience e Tk 1o oot
mmapmwm 2 Fi mox educabion shout subidance uze_ and, ¥ neceszany,
FREE w Mcwe L]

ASSIST counseling to learn healthy levels alcohol use, substance use risk to health and

referral to treatment.

[ASSIST|| SBIRT Brief Sereen | CLASSES/REFERRALS | Qutine View |

POSITIVE- Referral to SBIRT Educator [T O

Tobacco we [ O] Inhalants Use 4 =]
Alcohol Use [7 O] Sedatvestse [7 O
CannabisUse [T O HallucinogensUse [T O
Cocaine Use I7 O| OpicidsUse =]
AmphetamneUse [T 0O Other-specy Vo

Brief Intervention; Pos Feedback for Meg Screen [ O

Brief Intervention: FAU with pt for SBIRT [T o
ASSIST Completed K=
Referral for Azzessment Fii=
Megative Data Transfesmed to SBIRT I o

Health Educator Form |

Signature: * Health Educator [

CHC-B
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- SMOKING CESSATION QUESIONS
Smoking [ o|=|
Chewing Tobacco =]
Wishing To Stop Smoking [ [17 E
Attempt[s] ToStopSmaking [T O
Guidanee: Tobaceo Use [ o
Referral to Quit Line I~ o

SMEG: Cut Smoking T o Zem Packs/Day [packs/day) | [i
For UDS reporting when cessation counseling
occurs with provider visit

Tobacco Cessation Counseling Visi: 310 Mins [CPT 93406) [+ EIJ
Tobacco Use Cessation Counzeling Vist: > 10 mins IV El
For UDS reporting when Bl or ASSIST performed

with provider visit

Diug/Ale Abuse Scieen Bief Intervent 1530Mn [T 0O

Drug/alc Abuse Screen Boef intervert > 30Mn [V O
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