PPC 6: Test Tracking
Element A: Test Tracking and Follow-up

Item 1: Tracks all laboratory tests ordered or done within the practice,

until results are available to the clinician, flagging overdue results.

EHS has a module called Clinical Console which functions as the provider’s organizer.
Clinical Console shows the provider’s schedule, delinquent orders without results,
delinquent deferred orders, encounters to sign off, orders to sign off, pending results,
documents for review, next patient, pending documentation and medication refill requests
with ERX status.
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All labs are ordered within the electronic chart and therefore tracked by EHS by order
date and perform date. Screenshot of ordered lab:
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As results come in, the order with results shows up in the provider’s organizer for review,
instructions, additional orders and patient notification:
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At the administrative level, we set the “delinquent after” queue to match the normal time-
frame that results are received for every item ordered. Lipid Panel results should be
received within 24 hours of order date:
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If the results are not entered within the time frame specified, the order will show up in the

provider’s organizer as “delinquent orders”.
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Item 2: Tracks all imaqing tests ordered or done within the practice, until

results are available to the clinician, flagging overdue results.
Imaging tests are ordered, tracked and flagged in the same manner as laboratory results
within EHS.

FProvider 'Ur!_] anizers 1 Delinguent Orders Withow Resulis
BApporitments E-
Dehnguent Dnders Without
Detrsquert Dialemead Oidess F - - :
Ercourten Ta Sian O F Chart  Details Patiant DidsiedDale . Description Drdder Tpn Signed By
Didess T Sign Oif -3 4 | 10/27/200 Dx& BONE DE | Radiology Tests S
Peruding Rlesuks (9 | 3 | 10/22/200  MAMMO, BOT | Radiclogy Tests S
MD's Next Patient 3 10/29/200 Rawat, Suma | Consults )
D s ion 5 | 1 | I f29) ! L
+1 Medicastons

Item 3: Flags abnormal test results, bringing them to a clinician’s

attention.
EHS will cause abnormal results to turn RED to bring that test to the provider’s attention.
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Item 4: Follows up with patients/families for all abnormal test results.
We follow up on all test results utilizing appointments, phone calls and/or letters.
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Here is the body of a letter we can generate within EHS if we are unable to talk to the

patient in person or reach them via telephone.

File:
{=IProcess 5ave ¥ Cancel 1 Attach

Your test results are now available.

M Your pap was normal. Please repeat in Il year 'I
T Your pap was midly abnormal. Eepeat in I vl

T Your pap was abtiormal. Please call our office to schedule a Colposcopy.

The following test(s) are normal:

[T Radiology

T Bloodwork T CEC [T Thyroid [T EMF

[T Liver [T Prostate [T Hbalc

7 Cholesterol

Total Chelesterol I {Goal less than 200)
HDL "good cholesterol” (Greater than 50 for womer, greater than 40 for men)
LDL "bad cholesterol (Goal less than 1007

Triglycerides I {Goal less than 150)

[T Other Tests: |

Your provider would like to talk to you about your results. Please call our office to:

[T Speak to your provider [T Idake an appointment with your provider

If we have an abnormal result and we are unable to contact the patient, we utilize
certified letters. Here is some sample text from a certified letter we send to patients for
abnormal mammogram follow-up:

Dear Patient,

As you know, the last mammogram you had indicated a need to have your
mammogram repeated in six months. Our records indicate that it is time for that
follow-up appointment. We have made previous attempts to contact you, but have
been unsuccessful. | am writing this letter to stress to you the importance of having
this repeat mammogram done. Many abnormalities are benign (not cancerous), but it
is very important that you take the steps to follow up as indicated. Please call me at
Xxx-xxxx ext xx for questions or assistance with your appointment.
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We have also sent outreach workers to patient’s homes, work, or school to make contact
with patients for abnormal follow-up. In rare instances, we have asked the Sherriff’s
office to go to the patient’s house to tell the patient to contact our office.

Item 5: Follows up with inpatient facility on hearing screening and
metabolic screening to get results.

If a mother delivering a baby in our local hospital states that we will be the PCP for the
baby, our hospital sends the baby’s screenings and other hospital records to us. If a
mother brings a newborn to see one of our providers, we inquire about these results and
can either call the hospital or look up the results on Chart Link.
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Item 6: Notifies patients/families of all normal test results.

We notify patients of ALL results regardless of normal or abnormal results. As above in
Item 4, we utilize appointments, phone calls, letters, and more to notify patients of test
results. As part of our Quality Improvement Plan, we audit patient notification of all test
results. Here is an excerpt from the QI Plan:

“KRA#5 LABORATORY/EQUIPMENT

Supportive Goal: The laboratory will follow standards of care and monitor equipment per
center protocol.

Performance Standards: The desired results in the area of Laboratory/Equipment will have
been satisfactorily performed when:

1. A bi-annual review of thirty (30) charts with referral lab charges indicates that there is an
order for the lab is documented in the record, the results are in the record, and follow-up
and patient notification is documented. At least ten (10) of the charts reviewed should
have abnormal results requiring follow-up and documentation. Critical values & timely
provider response will also be audited.”

Here is the portion of the audit instructions for Lab QI Audit:
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“Timely Provider response- The provider should respond within 3 business days of the
results being in the chart. For instance, if the results are put in on Tuesday then the
provider should have it addressed by Thursday. If the provider failed to put a date as to
when it was addressed please put “NO” under timely provider response and then under
comments put no date as to when lab was addressed. Please also put a comment in if the
provider failed to put their name or initials after their comment.

Patient Notified- If the patient was notified please put a yes. If the first attempt to notify
the patient was more than 24 business hours after the provider’s comment please make
note of this under the comments section. We want to see if we are attempting to notify the
patient in a timely manner. At this time untimely notification will not be counted against.

F/U on Abnormal — Proper follow up has to occur. This follow up has to be documented
appropriately. For instance, if a repeat is recommended then a deferred order should be
put into the pt chart. If a consult is recommended the consult should be in the chart and
progress made on the appointment.

NORMALS- please make note in the comment section on normals if a repeat recall is not
entered. (Don’t mark it against anyone, just make a comment). For example, on a
mammogram or pap smear that is normal and should be repeated in 1 year then a recall
for the mammogram, pap, etc should be in there. If there is a recall for well woman and
in the details it states mammo or pap that is fine too.

N/A — The only column that n/a is allowed in is the f/u on abnormal. If the results were
not abnormal just put N/A in the column. All the rest of the columns should have a yes or
no entered.”
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Here is a sample of the QI audit results:

Laborates, 4 Worksheet

November 2010

| & revigw of 30 referral lab charges indicates the following

Results  Timely Prowder  Patient Fill on
Proader Receved Response Natified Abnomal Comments on Mo
16]k Yes Tos Yeas Yes
17t s es Yas
18k s fes Yes Yas
19 Yes Yes Yes
20)¢ Yes Yez Yes Yes
2105 Yes Yas Yas Yas
2203 Yes Ho Yos Yas
23)% Yes Yes Yas
24)% Yes Yes Yes NO
2513 Yes Yes Yas Yes
26(1 Yag Yag Yes Yag
211 Yes es Yas Yes
28 Yes Yes ‘Yes Yes
29 Yes Yes Yes o
30 Yes res Yas Yas
A Tes Yes Yas
ki [ Yes Yes Yes HD || Abnormal creat withowt flu CBC not addressed
Kk [ Yes Yag Yes Yeas
) Yes Ho Yes Yes hio CEC follaw up
[ 35| Yes Yos Yos
|TOTALS 35/35 33038 34435 16/23
k] 100% 94% 9T4% 0%

Evaluation: Overall great job on getting the results in the chart and getting them addressed and patients notified. Howewver

improvement needs to occur on follow up.

Action Item: KMake sure recalls are entered and documentation of follow up occurs.
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