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“Neighborhood Connections”
Health Care for the Homeless




Yakima Neighborhood Health Services
@

Central Washington Comprehensive
Mental Health




Transitional / Permanent
Housing




Homeless Respite Care




Additional YNHS
Services

&R Dental Care

R Pharmacy

R Maternity Support / Home Visiting

&R Behavioral Health / Onsite & Outreach
R Nutrition Services

R Eligibility Assistance - Health Coverage
R Emergency Services

R Homeless Prevention & Rapid Rehousing
R Disability Lifeline & HEN (Housing & Essential Needs)
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@FME Edit Default VYiew Tools Utiities Window Help

0

Exit

Save

7

Clear

X

Delete

| [vakima Neighborhood Medical v ||wynne, Jessica C ARNP

-] = BB 5
Paticnt § Hiztory Inbox | Pae | Appz. Cloze

6 W& **) D] HOMELESS HOME

Patient: Homeless None Test Mary
Current Provider: Jessica C. YWynne ARNP

Gender:Female DOB:03/12/1957 | =
Current Encounter: 04/01/2011 ‘

Age: 54

visit Type Hew HCH Place of Service | Union Gospel Mis Time In| Time 0ut|

Navigation P

Homeless Home Historian | self Medications | NoMedications | Medications reviewed — Comment

Patient Demographic_ Medication |Dose ISig Description |Start Date IStop Date
Standard

Communication

N Interpreter Needed " Yes ¢ No

Social History o%.l_lm — i
Medical History - er iedications

Homeless RIRTA | shguiane SHOKBn Mediication [start [End

Demographics | English K2 110172010 11A12/2010

Case Conference Alerts Patient Service Info lbuprofen 01/03/2011 i

Homeless Encounter

_— Outgoing Referrals

Be Sufﬁc!ency L Referral Date ICompIeted STATUS Facilty Referred To  |Facilty Referred To - Other |Specialty -
Self Sufficiency 2 I, 71

Self Sufficiency 3 0141472011 Iy, ordered Health Coverage e
Homeless Service PI: =

« | >

PHQ-9 Homeless Services

CAGE Service Date |Staff Service Place Of Service

GAF Scale

BH Progress Note

BH Outcomes

Adult Office Visit .
Nurse Protocol

RN Chronic Visit Self Sufficiency Goals PHQ Score

Nutrition Assessmen Encounter Date:Time 11/13/2010 1:06 PM|12018/2010 8:58 AM| 0141462011 9:13 AM «| | |Date |Score
Immunizations 01442011 10

_ Income 2 1 1 12182010 22

Chart Summary = Employmenit 3 1 1
4 ' | » Shelter 2 1 1

Food 2 2 2
[ Preview ] [ Offline ] ‘ Childcare 2 <

4




Homeless Encounter Form

| Navigation -
Homeless Home
> Patient
Demographics
Standard
Communication

Social History
Medical History

> Homeless
Demographics
Case Conference

> Homeless Encount

Self Sufficiency 1
Self Sufficiency 2
Self Sufficiency 3
Homeless Service
Plan

PHQ-9

CAGE

GAF Scale

BH Progress Note
BH Outcomes

Adult Office Visit
Nurse Protocol

RN Chronic Visit
Nutrition Assessmel

Immunizations
v
>

|

[ Preview ] [ Offline ] ‘

Service Date Provider ID Staff ID Patient ID DOB Gender | Zip Code
[ 0410172011 | | [Wynne ARNP, Jessic| | [ RhondaD.Hauft | | [ oooooooss2ss || [ oam2mses? || [ F 93901 |
Encounter Type (check only one): I~ FacetoFace ™ Telecommunication

Appointment Type (check only one):

[~ Scheduled ™ Unscheduled

this is where i write my note about today's visit and document the details of the encounter, along with the estimate of
time. this space is for the note about my visit. | should also write my discipline.

Person Providing Service (check only one)

[~ Case Manager

[~ Health Educator

[~ Nurse (RN, LPN)

™ Physician's Assistant f ARNP

Community Health Worker | |~ Interpreter ™ Nutritionist ™ Psychologist
™ CounselorTherapist ™ OutreachWorker [V Social worker
I~ Dertal Personnel N eacalszsistart I~ Pharmacist [~ Other
I Eligibility Financial Worker ™ Midwife ™ Physician (MD or DO)
Homeless Service(s) Provided
Place of Service: |
Initial Intake [lnitial Intake [10to19min [ Save |
Other Assessments | Arizona Self Sufficiency Matrix [10to19min [ Save |
Eligibility Assistance [GAU (HCHOB), Medicalid Application (HCHOD) | | 20to 29min | Save |
Health Education / Supportive Counseling | Harm Reduction, Condom Dishtribution | =5min [ Save ]
For Something Unknown | | [ save |
Outreach Services | | [ save |
Transportation Services | Bus Tokens (HCH16) | =5min [ Save ]
Other Enabling Services | Clothing, Crisis Stabilization, Advocacy | 5to9min [ Save ]

Service Date IStaff |Service |Place Of Service -~ |
04012011 Rhonda D. Hauff Arizona Self Sufficiency Matri  Union Gospel Mission
040172011 Rhonda D. Hauff PHGS

4
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elf Sufficiency Assessment

Self Sufficiency Assessment Page 1 [ Page 2 Page 3
[” Income
" Noincome (" Can meet basic needs and manage debt
« Inadequate income or inappropriate spending " Income sufficient, well managed, has discretionary income

" Can meet basic needs with subsidy; appropriate spending

[~ Employment

" No job " Employed full time with adequate pay/ benefits
Temporary part-time or seasonal work, inadquate pay or no benefits " Maintains permanent employment with adquate
Employed full time; inadequate pay or benefits income and benefits

-
-~
[~ Shelter
-~
-~

Homeless or threatened with eviction " In stable safe housing but only marginally adeguate
Transitional, temp or substandard housing or current " Household is safe, adequate, subsidized housing
payment unaffordable (" Household is safe, adequate, unsubsidized housing

™ Food

¢~ No food or means to prepare. Relies on free or low-cost food { Can meet basic food needs without assistance

" Household on food stamps " Can choose to purchase any food

" Can meet basic food needs but requires cccassional assistance

[ Childcare

" No childcare available; no help available (" Reliable, affordable, childcare is available; no need for

" Childcare is unreliable or unaffordable but limited subsidies

(" Affordable subsidized childcare is available (" Can select quality childcare of choice

[~ Childrens Education

" 1 more eligible children not enrolled in school but not attending classes

" 1 or more eligible children enrolled in school but not attending classes

" Enrolled in school, but 1 or more only occasicnally attend class

" Enrolled in school and attending most classes

-

All eligible children enrolled and attending school on a regular basis




Self Suff1c1enCV Assessment

Self Sufficiency Assessment Page 1 Page 2 Page 3
™ Adult Education
(" Literacy problems and/or no high school diploma/GED (" Needs additional adition/training to improve employment or
" Enrolled in literacy and/or GED program; has sufficient function effectively
command of English (" Has completed aduestion/training needed to become
¢ Has high school dipoloma/GED employable
[~ Legal
" Current outstanding tickets or warrants " Fully compliant with probation/parole terms
" Current chargesitrial pending/ " Successfully completed probation/parole w/in past 12 mths; no new charges filed
noncompliance with probation/parcle ¢ No felony criminal history and/or active criminal justice invelvement = 1 year

[V Healthcare

" No medical coverage AND immediate need " Some members (children) have health
¢ No medical coverage. Great dificulty accessing " Allmembers can get medical care but may strain budget
medical care when needed " All members have affordable health coverage
[~ Life Skills
" Unable to meet basic needs - hygiene, food (" Able to meet all basic needs without assistance
¢ Can meeta few ADLS (" Able to provide beyond basic needs of daily for self and famity
" Can meet most ADLs without assistance
[V Mental Health PHQ-9

(" Danger to self or others, recurring suicide ideation

¢ Recurrent MH symptoms but not a danger to self/others; functioning problems

" Mild symptoms present; only moderate difficulty functioning

" Minimal symptoms of stressors; only slight impairment in functioning

" Symptoms are absent or rare; good or superior functioning in wide ranges of activities

[~ Substance Abuse CAGE

" Meets criteria for severe abused/ dependence; institutionalization maybe necessary
(" Meets critera for dependence; preoccupied with drugs/alcohol

(¢ Use within last 8 months; problems related to use, persisted for at least 1 month

(" Has used during last 6 months; no evidence of recurrent problems or dangerous use
" No drug/alcohol abuse in last 6 months




ighborhood Average of All Scores

Self Suff1c1ency Assessment

Self Sufficiency Assessment Page 1 Page 2 Page 3 J
[V Family Relations

¢ Lacks necessary support from family or friends; DV/child abuse present or child neglect
. Family/friends supportive but lack ability or resources to help; potential for abuse/neglect
" Some support from friends/family; seek to change negative behavior

. Strong support from family or friends

(" Has health/expanding support network; household is stable and communication is open

™ Transportation Mobility

% No transportation available

" Transportation available but unreliable, unpredictable, unaffordable. No insurance/license
(" Transportation is available and reliable but limited. Drivers minimally insured

" Transportation generally accessible to meet basic travel needs

" Transportation readily available and affordable; car is adeguately insured

[~ Community Involvement

" No community involvement; in survival mode

- Socially isclated and/or no social skills; lacks motivation to become involved
¢ Lacks knowledge of ways to become involved

" Some community involvement (advisory group, support group)

" Actively involved in community

[v Safety

* Home or residence is not safe; possible CPS involvement

(" Safety is threatened. Temporary protection is available

" Current safety is minimally adequate; ongeing safety planning is essential
" Environment is safe but future uncertain; safety plan important

" Environment is apparently safe and stable

[~ Parenting Skills

(" safety concerns regarding parenting skills " Parenting skills adequate
¢ Parenting skills are minimal " Parenting skills are well developed
. Parenting skills are apparent but not adequate




Self Sufficiency Progress Report

M Baseline M Follow-up
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PPC-PCMH 2008 to PCMH 2011

R YNHS received NCQA PCMH Level 3 Recognition
under the PPC-PCMH 2008 standards.

R Current standards are PCMH 2011

R Using NCQA'’s crosswalk, activities and supporting
documentation that YNHS used to meet the 2008
standards have been listed under the current 2011
standards. The 2008 supporting documents may not
fully meet the 2011 standards.

R This is only a sampling of the documentation YNHS
submitted

...........
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Preparations: The Medical
Director’s Perspective

R Reviewed Evidence Based Guidelines

@3 Diabetes Control and Complications Trial (DCCT) and
United Kingdom Prospective Diabetes Study (UKPDS)

@3 Also revisions based on ACCORD/ADVANCE
o3 NHANES II and JNC 7

3 The National Asthma Education and Prevention
Program: Expert Panel Report 3, Guidelines for the
Diagnosis and Management of Asthma

@3 ACP Clinical Practice Guidelines for Depression

R Standardized care among providers

Neighborhood

HEALTH



Preparations: The Medical
Director’s Perspective

R Meaningful use of EMR and Templates
R Review

R Use the EMR tools available

R Measure usage by providers prior
3 Peer review process
3 Involve the support staff (MA trigger Opening)

R Start at least 3 months prior to measuring

...........
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Preparations: The QI
Director’s Perspective

R Initial review of the PCMH standards
@3 What did we already have in place
3 What did we need to make stronger or add

R Create a team
©3 Looked for expertise and strengths to create a diverse group

R Assign standards to team members

@8 Matched strengths and/or expertise to the standard
& COO and QI Coordinator to reports and policy, Medical Director
and Medical Team Supervisors to client records, templates and
work flow
R Frequent and regular team meetings for status reports and
@ . problem-solving of items.
Neighborhood

HEALTH



PCMH 1A: Access During Oftice Hours
PCMH 1B: After-Hours Access

R Policies submitted for
@3 Clinic Hours and Services
3 After Hours On-Call Provider Policy
3 Missed Patient Appointments
3 Telephone Triage Protocol
3 Continuity of Care

3 Patient Consultation/Referral to Outside Agencies (with
algorithm)

@38 Scheduling Guidelines for same day appointments, no-
shows and cancellations, OB services, confidential
appointments,

Neighborhood

HEALTH



Evidence for PCMH 1A

When calls come in to our clinic nurse lines
the nurse either takes the call directly, or
the patient leaves a voicemail message.

When the nurses take the calls off the
voicemail they first note the message on a
carbon copy memo pad.

The next step is to document the call in the
electronic health record in what is called a
Standard Communication.

All follow-up communication around the
original message is noted in the same
Standard Communication and date and
time stamped by the system. The Standard
Communications can be monitored for
appropriate timeliness.

A sampling of calls received between
2/25/11 and 3/4/11 show 100%
compliance with same-day call back.

...........

% Communication Voicemail

Encounter Date: 02/25/2011 3:07 PM
Staffer: Aaron K. Noble

Patient Name:
DOB:
Contact Nos:

Primary Care Provider: Gagan Khalsa

Reason for call
illness/injury
Allison, pt mother, called to report pt c/o eye irritation and it's watering, but she says pt relatesd it is not painful.

Patient Allergy : NO KNOWN ALLERGY

Patient Medication List
Brand Generic Name

R 1R

=]
1
3
®

Refill Date Refills Rx Qty
0 0

A
v

Preferred Pharmacies

1.Yakima Neighborhood Health Services ( Use this Pharmacy )

12 S 8Th Street

Tel # (509)853-2354 Fax # (509)853-2355
2

Tel# Fax #

Unsuccessful Attempts to Contact Patient:
02/25/20113:08 PM no answer, vm full- Aaron

Triage
REASON FOR CONTACT: illness/injury

Generated by Aaron K. Noble 02/25/2011 3:08 PM



PCMH 1F: Culturally and
Linguistically Appropriate Services

RPractice engages 1n activities to
understand and meet the cultural
and linguistic needs of its patients

...........
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Evidence for PCMH 1F

R Assesses racial / ethnic
diversity of patients

Patients by Race

1. Asian
2a. Native Hawaiian
2b. Other Pacific Islander

- Total Hawaiian/Pacific Islander (Sum lines
=" 2a+2b)

3. Black/African American

4. American Indian/Alaska native

S. White

6. More than one race

7. Unreported/Refused to report

8 Total Patients(Sum lines 1+2+3 to 7)

[ LT A L e ) _._guage
----------- Served in a Language other than English

R Assesses language needs of

Hispanic/Latino

N W N

wn

15

33
12,325
42

54
12,481

patients

UDS Report - 2011
Table 3B: Patients By Hispanic or Latino Ethnicity / Race / Language - Universal

Hispanic/Latino

74

12

20
32
259
217
4,636
57

5,277

Number (a)

Patients by Hispanic or Latino Ethnicity

Unreported/Refused
to Report (¢)

984
984

Total (d)

274
250
16,961
99
1,040
18,742

6,037



Evidence for PCMH

"% NextGen EHR: Baby Zztest MRN: 000000033929 DOB: 03/11/2009 AGE: 30 months 18 days NICKNAME: - [Adult Health Advisor 2006.4: Hemoglobin Alc 'l'est o |5|l|
E File Edit ‘iew Tools Admin Utilities Window Help _8X
-~ -~ -
l || A ‘ Yakima Neighborhood Mec ~  Dove, Phillip M MD RN N W - ‘ X
Logout Save  Clear  Delete Patient | History Inbox PA® EPM ICS Cloze E
Ele = |8
Patient History o X

Patient education materials pe. | @3 pate. [ Fcte |
C . o 5 . (5 New [2=) Lock QY Search
M_!(pEWSSQ?m S are available in both English T ey
and Spanish. —Srni
/7 200 N L~ |

] Immunization Re
[GBEM | Spanish version || Related topics B Master im

[T] PEDS Home

v [T] Social Hx

[T Child Dev. Rec
Hemoglobin Alc Test — 8 PEDS PSC
81 09/19/2011 02:33 PM
8 09/19/2011 02:27 PM
8 09/14/2011 01:39 PM
8 09/13/2011 05:10 PM
8 09/13/2011 01:27 PM
8 09/12/2011 08:12 AM
8 09/12/2011 08:01 AM
8 09/10/2011 05:00 Pgﬁl

[

What is the hemoglobin Alc test?

The hemoglobin Alc ("A-one-C") test is a blood test used in the care of people
who have diabetes. The hemoglobin A1c percentage is 3 way of looking at your
average blood sugar control over the last 2 or 3 months.

Sugar absorbed from your digestive system circulates in the bloodstream. When
the blood sugar is high, the sugar attaches to the hemoglobin protein in red blood
cells, forming hemoglobin Alc.

Red blood cells live 90 to 120 days. This means that once sugar has combined

with the hemoglobin in red blood cells, the hemoglobin A1c stays in the blood for ICustom Ll _l
90 to 120 days. This means the amount of hemoglobin &1c in your blood reflects
how often and how high your blood sugar has been over the past 3 months.

I
- [ -

(#5

Why is this test done?

Hemoglobin Alc is an excellent way to check how well you are controlling your ‘
blood sugar over a 3-month period. \‘IUJ

Hemoalobin A1lc measurements are important because:

09/29/2011

PM

[‘fakima Neighborhood Health Ser\tices”pxdove‘ﬂ g

all [‘o

9/29/2011



RENEIEIE e Fiackice
Team

RPractice utilizes a team care
approach to provide patient care
services

...........
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Team Approach

Physician
ARNP MA Outreach BH Nursing

Providers and Medical Assistants 1:1 ratio

...........
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Evidence for PCMH 1G:

Using Standing Orders

Yo oA -

YAKIMA NEIGHBORHOOD HEALTH SERVICES
ACETAMINOPHEN STANDING ORDERS

Nurses may call in prescriptions for acetaminophen for fever or pain control in pediatric patients older
than two (2) months. An assessment by phone or face to face triage must take place before
prescribing the medication to evaluate the need for immediate medical attention. To avoid confusion
only one formulation will be prescribed (acetaminophen 160mg/5ml).* The dose for acetaminophen
is 10-15 mg/kg/dose given by mouth every 4-6 hours as needed for fever (temperature greater than
100.5 rectally) or pain. The following dosage guidelines may be helpful:

WEIGHT DOSAGE INTERVAL ACETAMINOPHEN 160mg/5ml Dose
> 7 lbs 4-6 hrs 1.5 ml

>14 |bs 4-6 hrs 2.5 ml

>21 |bs 4-6 hrs 4 ml

>28 |bs 4-6 hrs 5 ml

>42 |bs 4-6 hrs 7.5 ml

>56 |bs 4-6 hrs 10 ml

>84 |bs 4-6 hrs 15 ml

>112 |bs 4-6 hrs 20 ml

*If another formulation is requested or is deemed practical for a particular patient (suppository,
drops or tablet), speak to a provider first.

11/8/2010
Phillip Dove, MD, Medical Director Date




Evidence for PCMH 1G: Defining

roles for clinical /nonclinical team
members

Yakima Neighborhood Health Services Job Title: Patient Care Supervisor

Minimum Qualifications:

Post-secondarg education or previous work experience working in a primary
care setting where applicable skills have been é)emonstrated. Training and/or
experience working with professional and paraprofessional health care
workers; Skill in customer service. Knowledge of grammar, spelling and
punctuation. Skills in data-entry. Ability to speak clearly and concisely. Ability
to read, understand, and follow oral and written instruction. Convenient if

bilingual English/Spanish, and/or ability to sign.

Supervised by: Primary Care Operations Manager

Position(s) supervises: Medical Case Manager, Referral Coordinator

Neighborhood

HEALTH



PCMH 2A: Patient
Information

R Practice uses a searchable electronic system and
records data more than 50% of the time for the

following:

Date of birth E-mail address

Gender Dates of previous clinical
visits

Race Legal guardian/health care
proxy

Ethnicity Primary caregiver

Preferred Language Advance directives

Telephone numbers Health insurance

Neighborhood

HEALTH



idence for P

MH 2A

For March 2011

Categories Percent complete Number containing Total
Name 100 % 655 655
Date of Birth 100% 655 655
Gender 100% 655 655
Marital Status 86 % 564 655
Language Preference 100 % 655 655
Race/Ethnicity 100 % 655 655
Address 100 % 655 655
Telephone 100% 655 655
Email 50% 329 655
MRN (Internal ID) 100% 655 655
SSN ( External ID) 100 % 655 655
Emergency Contact 100% 655 655
Legal Guardian 96 % 632 655
Health Insurance Coverage 93 % 611 655
Preferred Method of Communication 46 % 304 655




PCMH 2B: Clinical Data

R Practice uses a searchable electronic system to record the
following data:

Problem list of active Tobacco use status for

diagnosis patients 13 and older

Allergies, including List of prescription

medications and reactions | medications with date of
update

Blood Pressure BMI percentile for pediatric

Height patients

Weight Length/height, weight,

BMI head circumference for
patients 2 years or younger

B Neighborhood

HEALTH



Evidence for PCMH 2B: screen shot of
EHR template showing height, weight, BP
and BMI

ital Signs” - [1 of 1]

DOB: 06/20/1980 AGE: 31 years 3 month

== x|
ll -8 X

I~ Unobtainable

Vital Sig ns I Patient Refused

a x

ALERTS: | Standard to Metric Metric to Standard e

[V Diabetic

@ Patient Demograph...l I_ﬁ Categories

Lock §U Search

1 2 3 372011 11:02 AM Sullivan, ML ii

QOutbound Referrals PTSO

ICM Eligib Screen

Measured Date I 10/03/2011 Timell 11:02 AM Measured By | Michelle L. Sullivan MSS ICM Case Conf

[ oam2r011 s @ Peri c
LMP 040272011 Premenopausal * Perimenopausal Postmenopausal 5 6 MSS ICM Home
Height | 5 ft | cm
9 3 Last Measured | 050972011 ¢ measuredtoday  carried forward MSS Prenatal Scrn
n MSS Treatment Plan
Weight [ 164w | kg Context " Dressed with shoes (' Dressed without shoes MSS_ICM_Master_ptso

Record Vital Signs
6/2011 08:00 AM Pedrosa, JB
Master Im

Blood Pressure | 120  sys Position: " sitting  standing " lying

o0 dias ™™ Side:  right C left

Site:
Method: " manual " automatic
Cuff Size: " pediatric ¢ adutt Clarge thigh

Pulse | Jmin Pulse Pattern: " regulasr (" irregular
Respiration | Jmin
Pulse Ox Rest | %

572011 02:24 PM Chet, L
( L OB Encounter Detail
. 6/2011 12:16 PM Sullivan, ML

Standard Communication

4
Temperature | JF | |c site | 7 8 9 Procedure
0

Pulse Ox  Pretx " Post-tx NFEX ptso_Std_Communication
SusooTA II L | | | 4/2011 12:45 PM Briscae, TJ
Pain Scale Method HAQ Disability Score Adult Office Visit
y B 2
MeckGireum [ Jn [ Jom BMI [[29.05 Jkgim g;\n |I§|';I: ISOVERWEIGHE |
Waist Circum | in | cm Waist Hip Ratio 3/2011 08:34 AM Health Care Informatio
. ) P ) -
Hip Circum I in I cm BSA g" lmz Calculate ] Rl _'I—I
Fioz [~ Room air | % | Limin Delivery Method | E—
Peak Flow I Linin € Pretx ¢ Posttx | Method | Audiometry Exam  Vision Screening j _'
Comments | . _171_"’ Lt
 'm 3 b &9
C {7 IClear For Add I Delete Save Close ‘ { ) ‘
| | o] .3 il]

| s — T 1 | 1 o | e | vvut | e | OO



Evidence for PCMH 2B (now

requires a report rather than a chart
review)

PR R |+ Microsoft Excel o B R
m Home Insert Page Layout Formulas Data Review View @ 9
A1 - fe v

& 2C.xlsx o B R

M (=

2.
Allergies/ 35 .
1. | Adverse | Blood 6. 8. 9. 10. 1. [l
Preventive | Reaction | Pressure 4 5 Head 7 Lab Test| Imaging | Pathology | Advance Tools

Services? s? ? Height?

Weight? | Circumference?| BMI? |Results?|Results?| Reports? |Directives? Used

31 Yes Yes Yes Yes Yes No Yes Yes Yes No No 8 T
32 Yes Yes Yes Yes Yes No Yes Yes Yes Yes No 9
33 Yes Yes Yes Yes Yes No Yes Yes No No No 7
34 Yes Yes Yes Yes Yes No Yes Yes No No No 7
35 Yes Yes Yes Yes Yes No Yes Yes Yes No No 8
36 Yes Yes Yes Yes Yes No Yes Yes Yes No No 8
37 Yes Yes Yes Yes Yes No Yes Yes Yes No No 8
38 Yes Yes Yes Yes Yes No Yes Yes Yes Yes No 9
39 Yes Yes Yes Yes Yes No Yes Yes Yes Yes No 9

Il

|

A
4 4 » M| Sheet1 ¥ PRl I » Il .2



Thoughts on PCMH 2B

R Identify what you're already doing
©3 Immunizations, Allergies, BP, Height, Weight

R What would The Joint Commission do?
©3 Advance directives anybody?

R Identify where MU crossover can help
©3 BMIs, Tobacco Cessation, Obesity

xR Review the charts

©3 Diabetics, HTN and Asthma tend to have images, labs
©3 Women have Paps

R Pediatric patients

3 Babies will have head circumference....but did you choose an infant clinically
significant disease

Neighborhood

HEALTH



PCMH 2C: Comprehensive
Health Assessment

RPractice conducts and documents
a health assessment



Evidence for PCMH 2C

xtGen EHR: Female Zztest MRN: 000000025091 DOB: 06/20/1980 AGE: 31 years 3 months NICKNAME: - [10/0372011 11:02 AM : “Health Maintenance" - |51| Xl
2 Edit Default “iew Tools Admin Utilities Window Help -8 X
— - -~ —
’ u é’ ’ Yakima Neighhorhood Mec »  Sullivan, Michelle L MSS v o2 “.7 é’ 0 & ’ X1
Save Clear  Delete Patient  Hiztory Inbox PAR EPM ICS Cloze
-~
Health Maintenance Add Comments Age:[ 31 vears 1' —
o N (" Detailed document (" Reviewed, no changes [l Date last reviewed: | 10/06/2011
- —|  mskLeveL moicaToR| TEsTEXAM | DUE | oRoeRen [REFUSED| LAST | NTERVAL | DUEDATE | RECOMMENDED TIMEFRAME | REFERENCE | 2
graphics
Summary
PHYSICAL EXAMINATIONS STATUS
d Vital Signs | H&P | ¢ I~ |[o7:29:2008 || 1 vear [07:29:2009 [Annually | | [oue
] GYH Annually starting at age 18 USPSTF, AAFP
th Maintenance v A RE ™ [09202010 || 1 vear |09/20:2011 iy g &t ag DUE
Doc
hizations CARDIOVASCULAR DISEASE [V Diabetes [~ cAD W HTH b
culin Skin Test I~ Lipid disorders 2| LipidPanel | |ossota | = Jlosmi2010 [ svears [0511172015 | Every S years starting at age 20 | USPSTF, A4FF | [COMPLETED
Aedical Hx _ & p_commit_fields
s History CAHCER SCREEHING [~ Bilateral Mastectomy
: [~ S/P Hysterectomy [~ S/ Total colectomy
| History —
ORDERED
oV ¥ Colorectal 2| Col Py 06/03/2011 r 06/20/2011 5Years |06/20/2016 | Physician preference COMPLETED
Sigmoidoscopy i r i I, Every 5 years starting at age 50| USPSTF, AAFP
cal Exam -
ic Pain I Cervical C FOBT J 06/03/2011 r I 1 Year 10/03/2011 || Patient preference DUE
ervical Cancer ey ——
ase Mgmt ™ Low Risk PAP 09/29/2010 v 051172010 || 2 vVears [05M1/2012 || Physician preference COMPLETED
yagulation [~ Breast cancer Ll Mammogram 06/03/2011 r 06/20/2011 1 Year 06/20/2012 || Physician preference COMPLETED
;:mem MD/RH Breast Ex i [T |0si09r2011 1 Year |05M09/2012 | Annually starting st age 18 USPSTF, AAFP [' COMPLETED
dures
on ADULT IMMUHIZATIONS * for Chilcdhaod | izations, see i izations template
sManagemem 2 Influenza 06/20/2011 r 040172011 1 Year 04/01/2012 | &l adults, 18 yrs and older USPSTF, AAFP COMPLETED
2 | Pneumococcal 062072011 [T [|06/202011 || 10Years |06/20/2021 |Every 10 years starting at age 18 | USPSTF, AAFP [ | COMPLETED
y Measures Td I r 04/09/2003 || 10 Years |04/09/2013 |Every 10 years starting at age 18 | USPSTF, AAFP COMPLETED
nent Library MUSCULOSKELETAL DISEASE

\ +| I Osteoporosis 2| DEXA scan il | r | i " it Every 2 years starting st age 65 USPSTF, AAFP |
2 Save |
nt Document I

v

IYakima Neighborhood Health Ser\/ices“mlsullivanlD
| |02 Microso... -'[ @ MetaFrame... ' (P] ¥NHS PCH... | [ PCMH | (W] PPC 3 ELEM. .. ' RE o9, O @rEMEve




Evidence for PCMH 2C

{§8 NextGen EHR: Frank Zztest MRN: 000000039645 DOB: 02/04/1974 AGE: 37 years 7 months NICKNAME: - [09/29,/2011 11:07 AM : “Social Hx"] = |ﬁ||ll
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Evidence for PCMH 2C
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Evidence for PCMH 2C
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Evidence for PCMH 2C
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PCMH 2D: Use of Data for
Population Management

RPractice uses patient data and evidence-based
guidelines to generate lists and remind patients
about needed services:

33 different preventive services

33 different chronic care services
e3Patients not recently seen by the practice
3Specific medications

...........
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vidence for PCMH 2D: can

back list for last HbAlc measurement >

t measured
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5/¢ Favorites | /\ Yakima :: Applications Center { | - ) @ - Page~ Safety~ Tooks~ @~ Object ~ R
L I [#] Symbols
Action Report: HbA1C call back date Reporting Period: Through 04/19/2011 PatientID List: [None] @
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B pcphx_value: Dove MD, Philip M
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000000018924 2/23/2010 9.10 FALSE
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000000002885 FALSE
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Evidence for PCMH 2D:

Patients on Coumadin/Wartarin

9|5 coumadin.xlsx [Read-Only] - Microsoft Excel o @ R
“ Home Insert Page Layout Formulas Data Review View (A} 9 o e R
\__I ‘E I@ LEI Rule Formula Bar Ii«{ ' 3o % g E
PO oo Preview | Views Sceen | 1 Cdines Bl Headngs | Zoom FOTE fﬁ??ﬁ.éﬂ window AN 5£§if o |3 " Workspace Windows | -
) Workbook Views Show Zoom Window Macros
TR ]
A B C D E F G H | 1
1 i Generic Name Dose Start Date Rendering Prvdr Enc DateD
3 WARFARIN SODIUM 6 MG 20100616 Sabry MD, Fady F 6/16/2010
12 3 WARFARIN SODIUM 6 MG 20091002 Sabry MD, Fady F 10/2/2009
13 3 WARFARIN SODIUM 6 MG 20080501 Sabry MD, Fady F 5/1/2008
14 3 WARFARIN SODIUM 6 MG 20080221 Sabry MD, Fady F 2/21/2008
15 3 WARFARIN SODIUM 1 MG 20080125 Sabry MD, Fady F 1/25/2008
16 3 WARFARIN SODIUM 1 MG 20071227 Sabry MD, Fady F 12/27/2007
17 3 WARFARIN SODIUM 6 MG 20071227 Sabry MD, Fady F 12/27/2007
18 7 WARFARIN SODIUM 5 MG 20100607 Schwarzkopf ARNP, Nancy D 6/7/2010
19 0 WARFARIN SODIUM 2.5 MG 20101201 Dove MD, Phillip M 12/1/2010
20 0 WARFARIN SODIUM 2.5 MG 20080509 Sabry MD, Fady F 5/9/2008
21 0 WARFARIN SODIUM 2.5 MG 19800101 Sabry MD, Fady F 1/1/1980
22 0 WARFARIN SODIUM 5 MG 20100730 Sabry MD, Fady F 7/30/2010
23 0 WARFARIN SODIUM 5 MG 20090316 Sabry MD, Fady F 3/16/2009
24 0 WARFARIN SODIUM 5 MG 20081031 Sabry MD, Fady F 10/31/2008
25 7 WARFARIN SODIUM 5 MG 20110210 Chet ARNP, LumOr 2/10/2011
26 7 WARFARIN SODIUM 5 MG 20110112 Heinzen MD, Joel C 1/12/2011
27 1 WARFARIN SODIUM 5 MG 20100413 Sabry MD, Fady F 4/13/2010
28 6 WARFARIN SODIUM 10 MG 20100708 Schwarzkopf ARNP, Nancy D 7/8/2010
29 6 WARFARIN SODIUM 10 MG 20100519 Schwarzkopf ARNP, Nancy D 5/19/2010
........... 6 WARFARIN SODIUM 10 MG 20100316 Sabry MD, Fady F 3/16/2010 v
NelgthThOOd of /Sabry / Porter  Merril /Liu_/ Jabile  Hennessy /Heinzen ‘Dove Chet | alpha by patient [] 4 | il Im@ — ~ ‘l.;)
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Yakima Neighborhood Health Services
12 South 82 St, PO Box 2605
Yakima WA 98907-2605
Phone (509) 454-4143 Fax (509)454-4115
www.ynhs.org

10/06/2011
Frank Zztest
Bad Address
123 Southland
Yakima, WA 98901
DearFrank,
Estimado Paciente Fremic:

It has come to my attention that you mnissed wyour last appointment with me As you know, regular medical
attention is essential to maintaining your health. Please contact the office at your eardiest conwvenience to
reschedule. [look forward to seeing you soon.

Se me ha dejado saber gue usted ha faltado a la dltima cita conmigo. Como usted sabe, la atencién médica
regular es esencial para el mantenimiento de su salud.  For jfavor Comunigquese con nuestra oficing lo tan pronto
como sea conveniente pava hacerle ofya cita. Espero verlofa) pronto.
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PCMH 3A: Implement
Evidence-Based Guidelines

RPractice implements guidelines through point
of care reminders for patients with:

3 The first important condition

['he second important condition

3
©3The third condition, related to unhealthy
behaviors or mental health or substance

abuse

...........
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Thoughts about PCMH 3A

R Important to patients, providers, and reporting
o3 MU, UDS, Bureau

R Clinically and societally important
R Cross over with Adults and Peds

R Areas for Quality Improvement

...........
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Evidence for PCMH 3A:

Diabetes
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Evidence for PCMH 3A:
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Evidence for PCMH 3A: Asthma

( g NextGen EHR: Child Zztest MRN: 000000025144 DOB: 04/08/2003 AGE C A
Ptso Asthma Flowsheet 77 \ ll

Asthma Diagnosis I Asthma HOS w/o status asthmaticus | 493.90 SELF-MANAGEMENT Patient Education Materials

Does patient possess knowledge of asthma and its management?
 Yes " Ho WA
Height | in | cm O measured  carried forward Does patient have abilty and wilingness to enact treatment plan?

weight | | kg Predicted Peak [ Jime “ves ("Ho O HiA

BP Sitting l— syst l— diast Expiratory Flow Does patient have the self-management skills to manage asthma care?

% Yes " Ho " NiA
BMI :l Pulse | Peak Flow l_ (L e Last Documented
< Patient's self-management goals | i
Spirometry
Sleep through the night, decrease ER visits reduce environmental triggers

Clinical Assessment

Measure IMsrd Pre-tx |Prd Pre-tx |% Prd Pre-tx IMsrd Post-tx I% Prd Post-tx I% Change

[H|Classification [ intermittent | | AsthmaHp |
Frequency of asthma signs / symptoms over the past 2-4 weeks (not just with acute attacks) THERAPY
Daytime: #I 1 per week (Note: Medication needs to be added directly in the Medications madule)
Nocturnal: #[ 0 per week Quick-Relief Medications
Exacerbations: #I 1] per year Arnticholinergics " yes  no
Short-acting beta-agonists #l per day Short-acting heta-agonists ®yes o
Number of emergency or urgent care visits l 0 Long-Term Control Medications ™ Net prescribed
for asthma symptoms "
’ - . Cromolyn sodium Cyes O no
Exacerbations requiring oral steriods #l pRer year Date of Last PHQ Inhaled Corticosteroids « yes e no
Depression Screening :l PHQ Score | 9 | | 10/09/2008 I Leukotriene modifiers @ ves o
I~ Evaluation of Environmental Triggers Long-acting Beta-Agonists Cyes oo
T — Nedocromil sodium Cyes o
el OIS EHES A Second Hand I Sustained-release Methylxanthines Cyes O ono
RN Visit: i Smoke Education: Supplements Cyes o
Mutrition Visit: i Flu Shot: | 022572010 Herbal Meds Cyes o

Allergen Avoidance Education: | /1 / Preumovax: | 7/ Allergy Meds Cyes oo
Smoking Cessation Education: | I Asthma Action Plan: | 06/24/2010

Comments

HEALTH oK | Cancel | i




PCMH 3C: Care Management

& Conducts pre-visit preparations

R Collaborates with patient to develop care plan,
including treatment goals

R Gives patient written care plan
R Assesses and addresses barriers to treatment goals
R Gives patient clinical summary at relevant visits

R Identifies patients who need more care management
support

R Follows up with patients who have not kept
important appointments
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| : "Adult

(ﬁ NextGen EHR: Frank Zztest MRN: 000000039645 DOB: 02/04/1974 AGE: 37 years 8 months NICKNAME: - [10/06/2011 09:50

3&| File Edit Default View Tools Admin  Utilities Window Help

Plan Detail

| Plan Detail

. 1. | Diabetes melitus | Counseling Details

compliant with follow up, has completed diabetes education and is current on eye and foot exams
goal for this patient is Hb1c <7 at goal, lipid goal LDL <100 last 85, BP is at goal of less than 130/80. Will work on exercise, and further healthy choices for meals

2. | Hypertension associated with diabetes

@ goal of less than 130/30, lipids at goal, takes all medications as directed
monitors salt intake, wil work on increasing exercise to 45 minutes 6 days a week, continues to not smoke

3. | Bipolar 1 disorder

Doing well on lthium, no manic episodes for = 1 year. Mood is good, PHQ 9 is less than 5 at todays visit.
will work on sleep hygeine and call if insomnia persists.. would then consider addition of trazodone 50mg po g hs prnl

Nez;ghborhobd OK Cancel




: Document “pat
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ﬂ ml & Yakima Neighborhood Mec ~ Dove, Phillip M MD v W a3 [z é ’ & ‘ 2.4
Logout Save  Clear  Delete Patient  History Inbox PAG EPM ICS Cloze H
[=] HighEdit
[ aoe =l [0~ [& =[=[m] 8]z[ufm] <[]~ =[=] B
0 1P e Y ORI | 2 SO S | N SRR | SO IS | MO SIS | S S 0 O S IR | N
» t t t 4
Thank you for choosing us for your healthcare needs. The following is a summary of the outcome of today's visit
and other instructions and information we hope you find helpful.
Assessment/Plan
COPD, NOS (496), Chronic.
Khown to me
doing really, SOB is controlled currently, til desats in to the 80s but her oxygen is effective to maintain and help
her recaver

continue current meds

Heart failure, congestive, unspec. (426 0), Chronic.

Chronic, controlled, will get fasting labs prior to next visit

bp a bit up today but the first in over a year, will follow

Tobacco use disorder (305.1), Chronic.

Chranic

continue to make progress and even one less a day is progress

Anxiety (300.00), Chronic.

Doing great, will fill as needed clonazepam, uses appropriately only when needed
Chronic pain (335.29), Chronic.

Doing awesome. VWalks, is going back to school. Vicodin filed, Keep up the great work

Medications

Brand Name Dose  Sig Description Comments
Flexeril 10 Mg Take one tablet by mouth up to 2:/d for muscle spasm
Pads non medication tem ; use nightly for incontinence
Loratadine 10 Mg take 1 tablet (10MG) by ORAL route everyday
Potassium Chloride 20 Meq 2 tablets po daily

Aspirg1 81 Mg take 1 tablet (31MG) by ORAL route everyday

Lasix 20 Mg 1 po daily

Hydrachlorothiazide 25 Mg Take one tablet by mouth once daily

Lisinopril 10 Mg Take one tablet by mouth once daily |

| Page |
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Save  Clear  Delete
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Paticnt

Results | Orders I

¥ & & &

Inbox PAG@ EPM ICS

‘ x]
Cloze

z

Yiew results by ~ | [] sShow Only Results

Refresh “J Filter Results... “J Cancel Filter [ Graph... [EJ Go to Order

Results are viewed by lab short description.

Collection Date & Time 08'392:';22011
Carbon Dioxide, Total 27
Chloride, Serum 10
Creatinine, Serum 1.12
eGFR
eGFR Africandmerican
eGFR If Africn Am B3
eGFR If Nonafricn Am 55
Globulin, Total 3.2
Glucose, Serum 131
Potassium, Serum 43
Protein, Total, Serum 7.2
Sodium, Serum 140
Glucose, Finger
Glucose, Finger
HemoglobinAlc
Hemoglobin &1c 75
Lipid Panel
Cholesterol, Total 150
HDL Cholesterol 45

Results histary: I

04419/2011 | 11/09/2010 | 10/20/2010
08:34 07:37 16:31

™% Plotted results for Hemoglobin Alc

Y-awis range [min - max]:

{432 . [11.88

15

0o

Update

[V Show earliest results first

X|

[~ Calculate range from result values

11/09/2010 07:37

04/19/2011 08:34

08/12/2011 09:52

akima Neigh

A\
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Yakima Neighborhood Health Services
12 South 82 St, PO Box 2605
Yakima WA 98907-2605
Phone (509) 454-4143 Fax (509)454-4115
www.ynhs.org

10/06/2011
Frank Zztest
Bad Address
123 Southland
Yakima, WA 98901
DearFrank,
Estimado Paciente Fremic:

It has come to my attention that you mnissed wyour last appointment with me As you know, regular medical
attention is essential to maintaining your health. Please contact the office at your eardiest conwvenience to
reschedule. [look forward to seeing you soon.

Se me ha dejado saber gue usted ha faltado a la dltima cita conmigo. Como usted sabe, la atencién médica
regular es esencial para el mantenimiento de su salud.  For jfavor Comunigquese con nuestra oficing lo tan pronto
como sea conveniente pava hacerle ofya cita. Espero verlofa) pronto.

@ Nez&lllbioi‘hloTolid Page |—




Evidence for PCMH 3C: Provider,

Nurse and Case Manager coordinating care

1) AME: - [03/25/2011 01:05 PM : “Stant

:&| File Edit Default ‘iew Tools Admin Utilities Window Help

#l

> 5 &GS X

‘. é’ ‘ Yakima Neighhorhood Mec ~  Sullivan, Michelle L MSS ¢

Logout Clear  Delete Patient  Hiztory Inbox PAG EPM ICS
— ~N
: ; |
Response TRIAGE . (NOTE: access Health Maintenance
' I—l Health Monitor: template to update ‘Health Monitor')
?chons Taken 1 - Iiaffer " -l - e Last Date
yETtor:re?qu around 1 works well. See ison x. Russel _| | Physical Exam 0312572011 I
hey there, if you have time tomorrow  Phillip x. Dove Lipid Panel IR 04/14/2010
afternoon...say 12:30 or 1, why don't Colonoscopy 03/25/2011 i
you come by my office and we can Sigmoidoscopy 0312512011 i1
brainstorm, if that doesn't work, just let FOBT x3
me knowy what time does 0372572011 )
She has not been documenting any Alison x. Russell Flu Vax 10/22/2011  [[10:22/2010
blood sugars. | am able to look back at Pneumovax 1115/2014 11/15/2004
previous readings on her glucometer. | Tetanus 11222014 1112212004
have charted the readings | have
complied in my emr notes & have a Breast Exam 03/25/2011 i
calendar demonstrating the data from Mammogram 03/25/2011 i
the month of March re bs checks, bp PAP Test 0312512011 I
checks & oral med compliance. | have a v
< I I GYH Exam 03/25/2011 i
DEXA Scan 03:/25/2011 i
Date: Time: Unsuccessful Attempts to Contact Pt
fri ] |
frr |
[ frr |
4 » & =
n J | i | |
| createtupdate Document _— 7

Date Sent Time Sent Sender Sender Location Recipient Recipient Grp Name Recipient Location
0342812011 12:10PM Alizon x Russell Yakima Phillip x Dove Yakima Neighborhooc

Neighborhood Medical
Medical

0342812011 12:49PM Phillip x Dove Yakima Alison x Russell Yakima Neighborhooc
Neighborhood Medical
Medical

0372812011 12:49PM Phillip x Dove Yakima Alina J Olsen Yakima Neighborhooc
Neighborhood Medical
Medical

AO2MIMN1 4 A A A AbBamsm v Priaaall YValbiwea Diaillis v aus YVabimvea hMairdalrsavisasss



(‘ NextGen EHR: Frank Zztest MRN: 000000039645 DOB: 02/04/1974 AGE: 38 years 3 months NICKNAME: - [05/08/2012 09:20 AM : “Ptso Homeless

3= File Edit Default ‘View Tools Admin Utilities Window Help
 w— ~ A_ T—
ﬂ u é’ Yakima Neighbhorhood Mec ~ Daove, Phillip M MD = W [ aT I é Q & I Xl
Logout Save  Clear  Delete Patient | Hiztor Inbox PAG EPM ICS Cloze
P P o g T | |
— Service Date Staff ID Patient ID DOB Gender
Navigation " Print Case Conf Doc |
HOME [ 05082012 || [ Philipx.Dove || [ ooooooo3ssds ||| o2mengra || [ M |
Demographics Case Conference Participants
Chart Summary
5 Cisa Conferahca Case Manager | Peggy J Davenport
Community Health Worker |
Record Vital Signs Counselor ! Therapist | Peggy J Davenport

BMI

Health Maintenance
Nurse Doc
Immunizations
Tuberculin Skin Test

Past Medical Hx
Family History
Social History
Homeless Encountel

> Adult OV

SOAP

Physical Exam
Chronic Pain
Disease Mgmt
Anticoagulation
Assessment
Procedures
Homeless Encountel
Nutrition

Orders

Order Management
Custom Plan

Plan

Preview Offline

<]

Dental Personnel

I

Eligibility/Financial Worker

Health Educator

Interpreter Health Promoter

Medical Assisant

Midwife

I
I
|
|
I

Nurse (RN, LPN)

| Sharon - ER Nursing Representative

Nutritionist

I

Outreach Worker

| Stephanie E Black - Preferred contact for the mission

Pharmacist

Physician (MD or DO)

| Philip x Dove

Physican's Assistant / ARNP

I

Psychologist

I

Social Worker

| Alonso - Memarial Hospital ER social worker

Other

P

Case Conference Plan

Conference held today with Memorial hospital during Frequent Flyer conference cession. Patient continues to utilize the ER despite
nowy being on Controlled Substance Agreement here with Dr. Dove. Scheduled with Dove on April 13th to discuss.l




PCMH 3D: Medication
Management

RPractice manages medications

3 Reviews and reconciles medications at care
transitions

©3 Provides information about new prescriptions
3 Assesses patient understanding of medications

3 Assesses patient response to medication and
barriers to adherence

©3 Documents OTC’s, herbal/supplements, with
date of update



"Medication

:&=| File

#l

Logout

=l &

Save  Clear

Edit Default View Tools

Delete

Admin  Utilities

Window Help

’ Yakima Neighhorhood Mec »  Dave, Phillip M MD

Patient | Hiztor i Inbox PAQ

M & & &

EPM

ICS

=
‘ K3
Cloze

ro Medication Review

How to Use This Template

" Reviewed ¢ Detailed Document

Demographics
Chart Summary

Record Vital Signhs
BMI

Health Maintenance
Nurse Doc

> Immunizations
Tuberculin SKin Tes!

Past Medical Hx
Family History
Social History

Adult OV

SOAP

Physical Exam
Chronic Pain
Disease Mgmt
Anticoagulation
Assessment
Procedures
Nutrition

> Orders

> Order Managemer
> Plan

Quality Measures

Medication Name [Dose | Sig Desc [ Started [Stopped  |Last Refilled [Rx ¢ o
LANTUS 100MIL 20 units sub g g hs 100052011 I 10/05/2011 10
OMEPRAZOLE 20 MG take 1 capsule (20MG) by oral route 1000572011 I i an -
every day hefore a meal
KETOCONAZOLE 2% apply by topical route every day tothe  10/05/2011 i i 1
affected area(s), lather, leave in place
for 5 minutes, and then rinse off with
water
Medication Reconciliation <= <= 100052011 I 100522011 0
ALDACTONE 25 MG Take one tablet by mouth once daily 09092011 I 09/09/2011 90
NOVOLOG 100MIL 2 units with each meal 08162011 I osMe2011 1
LISINOPRIL 10 MG take 1 tablet (10MG) by ORAL route 0810372011 I 08/03/2011 90
every day v
I:Ijl n IM SVRINCE QA ALICE | lea ta adminictar incnlin A timas dsilue nam2Mn14 ‘i [ 4Il_|
Brand Name Dose Sig Description Start Date Stop Date Compliance
I I I [ e | 10 |
Medications Reviewed This Visit Gty Reviewed
Medication Name IDose ICoraniance |Start Date IStop Date IDocum
ALBUTEROL SULFATEHFA 90 MCG prn use 070172011 i Ana M
ALDACTONE 25 MG pt. states compliant 09/09/2011 i Ana M
COREG 6.25 MG pt. states compliant 06/22/2011 i Ana M
INSULIN SYRINGE 29 GAUGE pt. states compliant 08/02/2011 i Ana M
LANTUS 100ML pt. states compliant 070172011 i Ana M
LISINOPRIL 10 MG pt. states compliant 080372011 i Ana M
METFORMIN HCL 1000 MG pt. states compliant 070172011 i Ana M
NOVOLOG 100ML pt. states compliant 081642011 i Ana M
SIMYASTATIN 20 MG pt. states compliant 06/30/2011 i Ana M
TEST STRIP pt. states compliant 06/19/2008 I Ana M
ki [

Medications Reviewed History



PCMH 3E: Use of

Electronic Prescribing

R Practice uses e-prescribing system with the following
capabilities:

i

%
5
4.

Neighborhood

HEALTH

Generates and transmits at least 40% of prescriptions
to pharmacies

Generates at least 75% of eligible prescriptions
Integrates with patient medical records

Performs patient-specific checks for drug-drug and
drug-allergy interactions

Alerts prescribers to generic alternatives
Alerts prescribers to formulary status



Evidence for PCMH 3E

/N http:jjdd-ynhs. ptsowa.orgi Tools/DashboardjDashboard. ] 2 X [P s00gle J\;:‘
File Edit View Favorites Tools Help ’ X ﬁConvert - m
< Favorites B = @ ~ Page~ Safety~ Toos~ @)~

» LY @' Page v Safety -

/\Yaldma ApplcatbnsCenter [ \

PatientMedication_PMLocation: Neighborhood Connections Medical

PCMH_eFaxed
Prescriptions

S SLN o ’LN < SLN
3090 77 60557\ 309077 60,44 3090 7 60,57\
20 807\ 20 807\ 20 807\
-0 100— | -0 100— | | 100— |
4 ) J ||'L )

11.11% 0.00%
3/27 24/27 0/27

PCMH_Written

PCMH_ePrescriptions Prescriptions

PatientMedication_PMLocation: Yakima Neighborhood Medical

PCMH_eFaxed PCMH_Written
Prescriptions PCMH_ePrescriptions Prescriptions
LR | e / >
30
/20 807\
\NK ,,,\\ [0 ( 7< SN | Sy C ,,,,\
r-o 100— | -0 100— | l—o xoo—‘
J \ J
28.24% 66.31% 5.45%
2472/8754 5805/8754 477/8754
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Evidence for PCMH 3E

Alerts to drug interaction based on specific drugs, drug-disease
interactions, and drug disease specific to patient disease

o
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PCMH 4A: Support Selt-
Care Process

R Self Monitoring tools R Classes
3 Templates 3 Diabetes Ed, Nutritionist
&R Support Programs &R Other Resources
3 Social Services, BH 3 Special Program
counselors, Enabling Coordinators
Services

R Written Care Plan
o3 Patient Plan



Evidence for PCMH 4A

g NextGen EHR: Frank Zztest MRN: 000000039645 DOB: 02/04,/1974 AGE: 37 years 7 mont

Ptso Asthma Flowsheet 77

Asthma Diagnosis |  asthma HOS wio status asthmaticus 493.90

Clinical Assessment

Height | in | cm O measured ¢ carried forward
Weight | o | kg PredictedPesk —— ,
BP Sittingl syst | diast Expiratory Flow

BMI Pulse | Peak Flow | L ¢ min

Spirometry

Measure |Msrd Pre-tx |Prd Pre-tx |% Prd Pre-tx_|Msrd Post-tx | % Prd Post-tx |% Change I

SELF-MANAGEMENT

Does patient possess knowledge of asthma and its management?

Patient Education Materials

' Yes " Ho C Hia
Does patient have abilty and wilingness to enact trestment plan?
* Yes " Ho  HiA
Does patient have the self-management skills to manage asthma care?
@ ves C Ho C nia Last Documented

I 04/06/2011

Patient's self-management goals

Stop smoking, avoid bars and smoky places

[H| Classification | Moderste Persistent | | Asthma HPI |

Frequency of asthma signs / symptoms over the past 2-4 weeks (not just with acute attacks)

Daytime: 3 lT_ per week

Nocturnal: ¥ IT per week

Exacerbations: ¥ [T per year

Short-acting beta-agonists 4 IT per day

Number of emergency or urgent care visits [T

for asthma symptoms

Exacerbations requiring oral steriods # |1_ PEr Yea8r  pate of Last PHQ
Depression Screening |:| PHQ Score | 5 | I 040772011 |

[V Evaluation of Environmental Triggers

v Quality of Life Questionnaire
RN Yisit:
Nutrition Visit:

Second Hand I'—
Smoke Education: 04772011
Flu Shat: | 09/28/2011

Pneumovax: | 09/29/2011
Asthma Action Plan: I 040772011

—
i
[oamsion
[oameoi

Allergen Avoidance Education:
Smoking Cessation Education:

THERAPY
(Note: Medication needs to be added directly in the Medications moduie)

Quick-Relief Medications

Anticholinergics @ yes oo
Short-acting beta-agonists ®yes o
Long-Term Control Medications ™ Not prescribed
Cromolyn sodium Cyes o
Inhaled Corticosteroids ®yes o
Leukotriene modifiers ®yes o
Long-acting Beta-Agonists ®yes o
Nedocromil sodium Cwyes o
Sustained-release Methylxanthines ¢ yes ¢ no
Supplements Cyes o
Herbal Meds Cyes o
Allergy Meds e yes  no

Comments

Cancel J :

_18]1x
- 8X

| Patient History a x
I patie... | B patie... |a_,;,. Cate.. I

[ New (0w Lock 2] Search
= (3 09/29/2011 11:07 AM ~ ‘
Adult History
Health Maintenar
Adult assess pla
Adult Office Visit
Adult Pe Proc
Document Librar
EM History
Histories2
Immunization Pry
Immunization Re
Master Im

Med Physical Ex
Plan Template
Provider Test Act
Social Hx

Social Hx Peds  _

[BBBBHBBBBHBBHBBB

-

ICustom

5
N

Lborhood Health Services|[pxdovel| |[capl[uunl[scri][oss29/2011

8:17 PM
il “e

9/29/2011




Evidence for PCMH 4A

NextGen EHR: Frank Zztest MRN: 000000039645 DOB: 02/04/1974 AGE: 37 years 7 months : = |ﬂ |£|

HTN Flowsheet x| - 8x
Hypertension Management I Hypertension, benign essential I 401.1 JHC 7 JHC 8
Medical therapy (Note: Medications can be added by clicking on Active Text) 4| Patient History a x
= - e - ACE Inhibitor Therapy | active - - .
Height I 650 in | 16510 ¢om mea;ured this encounter & Active " Excluded ]/I Patie... mpatie... Il_g;,- Cate...
Last Measured | 09/06/2011 % carried forward from last encourter | | I I |
Weight | b ky BMI | FreT, | New [om] Lock % Search
— erapy —
Comorbid diseases | " Active C Excluded = (0097292011 11:07 AM 4|
[V Diabetes melitus ™ Coronary Artery Disease M) Adult Histor
[~ Renal insufficiency with = 1 gm per day proteinuria ™ Heart Failure I | " | I K y
™ Renalinsufficiency <=1 gm per day of proteinuria | Post-myocardial infarction Beta-Blocker Therapy [T] Health Maintenar
I Chronic Kidney Disease I Recurrent Stroke Prevention " Active ¢ Excluded = m Adult assess pla
Goal of Treatment [ | | [ ] ] Adult Office Visit
BPBelow: [130 /[ 80 CCB Therapy ] Adult Pe Proc
Blood Pressgre . Ex;l:dle‘d Upload Vital Signs ) " Active " Excluded [T] Document Librars
olic lastolic
siting  [125 f[ 68 |Datefime [Postion |Sys |Dias | « | | | | | ] EM History
supine ! 09/06/2011 01:12 PM Diuretic Therapy active [T] Histories2
) . o i (ol o
standing I 08/06/2011 01:12 PM LI I " getive Bl‘ld"'ded | I ] Immunization Pre
Max BP (this encounter) f - - Uj Immunization Re
Max BP (all encounters) 180  f| 114 Aldosterone antagonist | active M Master Im
Initial evaluation only  Active " Excluded = .
left leg f | " " | | Med F'hysu:al Ex
rigrtleg ; ] Plan Template
Depression Screening Framingham Heart Disease risk score 5
[V saved (to repeat BP, uncheck box and save again) Dj F'rov_lder Test Act
BPClass |H| I—Pl hypertensi E o Self Management Patient Education Materials [T Social Hx
Ho additional antihypertensive drug Does patient possess knowledge of hypertension and its management 7 [D Social Hx Peds =
Drug(s) for compelling indications (CCKD or DM) to keep BP <130/80. “ves  Ho ( WA < l "'I fuut it j—l
Does patient have ability and wilingness to enact treatment plan 7
“ ves  Ho  HA |Custom Ll
Does patient have the self-management skills to manage hypertension care 7
Tobacco Usage “ Yes " Ho © HA — ? @,Y,
Tobacco use: | current, cigarette | Smoking status: | Current every day Self-management goals Date Last Documemedl i e e "3 y-4
Non-pharma therapy ¢ Excluded I Pt will monitor home bp number, will cut salt to 2 grams a day, will make pill boxes i
[~ weight reduction " None " Intiste ¢ Modify % Cortinue m * 'R=2
[~ Alcohol reduction " none (% Intiste ¢ Modify ¢ Cortinue l— .4
I~ Low sodium diet C None O Intiste (¢ Modify ¢ Cortinue Follow up |EJ] Recommended Interval | 3Months [V oK
[~ Exercise  None " Intiste ¢ Modify ¢ Cortinue [V order BP recheck | 3 Months = !i
, LH o
o | el | ‘ hborhood Health Services|[pxdove|| |[carl[nunl[scrilfoar2ar2011

8:24 PM

9/29/2011




Evidence for PCMH 4A

x|
Diabetes Mellitus Diagnosis |Diabetes mellitus wio mention (I 250.00 | LABORATORY
To be Done EACH VISIT BP Elevated: Click to go to HTH Flowsheet Lab Master / Office Labs / Labs done Elsewhere /
Hei ml 65.0 in |165.1| em { measured (¢ carried forward
.g LAB STATUS ORDERED COMPLETED DUE DATE INTERVAL
Welghtl Ib I kg
- Glucose | | i | it |
Q -
2/8p Goalfor oM [ 130 _syst] 80 piast Hgba1C [ COMPLETED [oarminoit [oamizoni| 17 | |
BP Syst Diast Excluded
Pulse Lipid Panel | DUE [04/0?:2011 | i |09:29:2011 [1 VYear |
Tobacco Usage URINE PROTEIN
Tobacco use: Smoking status: | Current every day Microalb/ 7 77 77
creat ratio | | l I | | EXCL
Cessation counseling @ Yes ¢ No ¢ Na
Tobacco X
Pharmacologic ¢ Yes ¢ No 7 Na
COMPLETED DATE DRUG THERAPY
FootExam | i | € Perform " Completed ~ exclude | Aspirin use " Active CE d
Monofil it Instr Date of Last PHQ I I I |
Depression Screening |_postive | PHQScore| 16 | [ o0sesnot1 | ]LDL-C LT Elncie o —
IMMUNIZATIONS grarus  ORDERED COMPLETED _ l' = _I I ~ |
Pneumovax ICOMPLETI |D5nmm1 | oore2011 " Order O Completed  exclude ]ACE Inhlblltor Therapy . Actulve | Excluded |
Influenza 0572772011 C C exclude
| COMPLET! | | 0en282011 " Order © Completed JARB Therapy T Ative Feeasa
REFERRALS [ | | | |
STATUS ORDERED COMPLETED
Dilated Eye Exam | completed | 7/ | 09192011 ¢ Order * Completed exclude SELF-MANAGEMENT Patient Education Materials
Dental Exam | completed | 7/ 07112011 ¢ Order * Completed ¢ Excluded Does patient '°°‘§S?(SS k{'lOV;'e?gelfL\ fiahetes and its mar t?
o * Yes o
Podiatrist | completed | 7/ | 0810212011 € Order ' Gompleted " Excluded Does patient have abilty and wilingness to enact trestment plan?
Diabetes Educator | completed | / / | 051512011 ¢ Order % Completed " Excluded & ves " No (™ Ni&

Behavioral Health | completed | 08/11/2011 [09/07/2011 ¢ Order ' Completed " Excluded

Does patient have the self-management skills to manage diabetes care?
& vesC No T nis

CHWorker I K | i © Order " Completed " Excluded |  goir panagement Goals Date Last Documented | 0972972011
Nutritionist |comple‘led I L IOSM?QO” " Order Completed " Excluded Pt wil complete food logs, as well as sugar logs, will keep follow up appoirtment with
Psychologist | | 1) | i " Order G dE d |I:“ betes education counselor
Social Services | completed | / f | 0610172011 ¢ Order * Completed ¢ Excluded
Framingham 10- year CHD event risk l— l“ it

Cancel I
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E
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Evidence for PCMH 4A

File Edit Default View Tools Admin Utilities Window Help - 8 X
— - -~ —
| &E & ‘ Yakima Neighbarhood Met ~ Dove, Phillip M MD S-S I T S ’ X1
Logowt | Swe Clear  Delere Patient [ History || Inbox PAG EPM Ics | Cloze
- - | Patient History a X
Enabling Services Encounter Form A ,
Service Date Provider ID Staff ID Patient ID DOB___ [Gender| Zip Code L] patient Hi""l 82 patient De"'| ) Categortes
"Navigation [03m9r2010 | | [Davenport MSCP, Per] | [ Pegay J. Davenport | | [ 000000022644 || [oeitsars || [m | [ sse3s [ Mew (B8 Lock [ Search
t t T)‘lpe heck only one): [~ FacetoFace I~ Telec?mmunication [ Off-site 80 05/10/2010 02:00 PM Yeh, P :l
pp Type (check only one): [~ Scheduled [~ walk-in &
Group or i heck only one): [ Group ™ Individual JL:" 05/11/2010 07:45 AM Rogers, R
Primary Language Race/Ethnicity QJ’L_' 05/03/2010 07:45 AM Nulph, E
Spanish | [ White (uds) Q_L_l 04/12/2010 03:30 PM Rodriguez, |
Check if applicable |~ Service provided in language cther than English Place of Birth Q'HLl 04/02/2010 04:00 PM Nulph, E
| Mexico 8 03/29/2010 01:54 PM Campbell, k
Person Providing Service {check only one) b &9 03/19/2010 01:15 PM Yeh, P
[~ Case Manager [ Health Educator [ Nurse (RN, LPN) [~ Physician's Assistart / ARNP =8 03/09/2010 01:59 PM Davenport, |
[~ Community Health Worker | I~ Interpreter [~ Nutritionist [~ Psychologist : e EnabingSem
[V CounseloriTherapist [~ Outreach Worker [ Receptionist =L Gl (ES
I~ Derttal Personnel ™ Medical Assistant |l Pharmacist [~ Social Worker ] Standard Communication
I EligibiltyFinancial Worker | [~ widwife I™ Physician (MD or DO) | I Cther = Enabling_Services_Encountel
Enabling Service(s) Provided '3:", ptso_Std_Communication
Place of Service: [ =800 03/09/2010 12:00 AM Davenport, |
Case Management - Assessment | | Save ] 3 Procedure
Case Management - Treatment Plan & Facilitation | | Save ] 8 ) 03/03/2010 01:23 PM Campbell, k
Case Management - Referral Service | | Save | QE’ 03/01/2010 03:45 PM Campbell, k
Financial Counseling / Eligibility Assistance I I Save | ‘:_L_’ 02/25/2010 01:00 PM Wynne, JC
Health Education / Supportive Counseling | | Save ] J,L_l U2/24/2010 07:45 AM Campbell,
- - 8 02/23/2010 04:34 PM Medical Suj
Interpretation / Translation I I Save | . i
- -8 07/02/2009 07:37 AM Hejnzen. JCT
Outreach Services [ | Save | | i »
Transportation Services | | Save | ICustom :I
Other Enabling Services I I [ save | — —
1@ M
Service Date | Staft | service |Place Of Service Y L‘;g" ! I&l
3 I I _'I 03/09/2010 Peggy J. Davenport supportive listening
sy I RTN » |

X !'

v b i

;l_l %@ ' J

[vakima Neighborhood Health Services|[pxdove|[ |[cap|[rnural[scri]foss297201:

8:42 PM
9/29/2011
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PCMH bA: Test Tracking
and Follow-Up

R Practice has documented process for and
demonstrates

3 Tracks lab tests and flags and follows-up on
overdue results

3 Tracks imaging test and flags and follows-up on
overdue results

3 Flags abnormal lab results
3 Flags abnormal imaging results

3 Notifies patients of normal and abnormal lab/
imaging results

...........
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Diagnhostics WO Results
| ]
Galaxy 83
Dennis, Susan C CNM ARNP
Last m Display Text Ordered Date
Shearer, Amber scheduled OB US, detailed single fetus 4/10/1
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PCMH 5A: Test Tracking
and Follow-Up

A2

_ ). Nient Fage ot
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Custom Pyl

Lad Orders 020111040111 x5 [Read-Only] [Compatbiey Mode)
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New  Avange Freeae
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gt Prevew Views  Lliees Seleion Window AN Panes” N ubo e Windows *
' A v fo Avel
4l A | 8 C D £ F G

1 Lst Name - Fst Name ~  DOB - 'der_.orderedl - order_.orderedBy - Ser_.actDescri - order_.actStatut - order_.completedDat -

2 20110201 Heinzen MD, Joel C B Strep Culture, Cresulted

3 20110201 Heinzen MD, Joel C RAPID STREP completed 20110201

“ 20110316 Heinzen MD, Joel C Urne Dipstick  completed 20110316

5 20110317 LumOr Chet ARNP completed 20110317

6 20110317 LumOr Chet ARNP completed 20110317

7 20110124 Nurse-Aide RN, YNHS PREG, URINE completed 20110124

8 20110321 Edward Liu ARNP completed 20110321

9 20110321 Edward Liu ARNP completed 20110321

10 20110321 Edward Liu ARNP completed 20110321

11 20110321 Edward Liu ARNP completed 20110321

12 20110321 Edward Liu ARNP completed 20110321

13 20110225 YNHS Nurse-Aide RN completed 20110225

14 20110225 YNHS Nurse-Ade RN completed 20110225

15 20110224 Chet ARNP, LumOr T4 Free resulted

16 20110224 Chet ARNP, LumOr TSH resulted

17 20110122 Susana Diaz DO ordered

18 20110302 Kara M. Prier MD completed 20110302

19 20110302 Kara M, Prier MD completed 20110302

20 20110302 Kara M. Prier MD completed 20110302
20110302 Kara M. Prier MD completed 20110302

Nez&h borhoo d 20110302 Kara M. Prier MD Re comoleted 20110302 .
HEALTH | B s (o) 0

Caron N 2009, ORSADE ™



PCMH 5A continued

3 Follows up on newborn screening

3 Electronically order and retrieve lab tests and
results

3 Electronically order and retrieve imaging tests
and results

3 Electronically incorporates at least 40% of lab
results in records

@3 Electronically incorporate imaging test results
into records

...........
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Evidence for PCMH 5A

AGE: 50 years 7 months NICKNAME: - [03/31/2011 08:25 AM : "Lab Master” <Read-or

File Edit Default ‘View Tools Admin Utilities Window Help

| | & & ‘ Yakima Neighborhood Mec ~  Sullivan, Michelle L MSS .| & & & B S| X
;ut Save Clear  Delete Patient  Hiztory Inbox PAR® EPM ICS Cloze
Assessment: _Update ABH On Demand Lah Corp website / Directory of Services
(% | Hyperlipidemia, mixed 2722 g
=
c c
c c
Lab Scheduled [ Togay or on this date:] 03/3122011 | R ROUTINE/STAT [¥ Fasting | LABCORP Blood Draw  Order Level Comments
Primary Ins | Flat Fee A | Secondary Ins | | Billing Type |P
[~ cCall Results | Tel#[( ) - ext| Pager#[( ) -  Account #| AB356050 ‘
Copyto | Location | Fax#[( ) - [~ COHNFIDEHTIAL billing
CHEMISTRY HEMATOLOGY MICROBIOLOGY THERAPEUTIC OTHER TESTS
CYTO & PATHOLOGY HEPATITIS OTHER URIHE & TOXICOLOGY TUMOR MARKERS OFFICE LABS
PANELS [COMMOH TESTS __| ™ HCG Beta Qual (0045569 [~ [ PTH, Intact (015610 ) |
I BMP ), Basic (322758 ) I—I I~ AFP Teta (017319 [~ " HCG Beta Quant (0044167 |~ [ PTT Activated { 005207 )  —
F gﬂg 1‘;:‘%&"{"&;;3;”)"“ I~ AFP ¥ta Profle (017335) | [ HDL Cholesterol {001925) | I RA Factor {006502)  —
[ Blctolyte Panel (303754) T [~ ALT (SGPT) (001545 [ I HGAlc (001453) [ I" RPR{006072) |
™ Hemoglohinopathy (1216797 || Amylase (00139 I I~ HIV Ab (183624) I I~ Sed rate (005215 ) | —
I Hepatic Func Pan { 322755 I ™" ANA direct { 164855 ) I I HSV Il-Spec Ab, 196 I I™ T3total (002188 ) I
I Lipid Panel { 303756 ) [ I AST(SGOT) (001123) I ™ HSVII, lyGiRE lyG (164020 )] I™ T3 Uptake (001156 ) I
I~ Liid + CHD Risk (004580) T I Bilinubin Fract, Micro (2055000 T~ T Irond IBC (001321 [ T T4 Free (001974) |
I~ MMR Imunity {058495 ) | I Brain Natriuretic Peptide { 140859 ) | ™ LH (004283 | I Testosterone { 004226 ) |
I~ Prenatal 1 wi Hosiy (202945) T~ I Chol, Total { 001065 ) " T Lipase (001404) [ " TsH (004253 | —
I Creatine Kinase Total (001362) |~ T~ Magnesium (001537 7T Uric Acid (001057 |
I Renal Func Pan (322777 I I™" Creatinine (001370 ) [T T Microalumin/Creat Ratiof140285] | Urinalysis (003772 ) |
I~ Thyroid Cas Prof (330015) | ™ CRP-Routine firfl) { 006627 ) | I Mono screen { 006189 [T I Urine Culture, Routine |
I Thyroid Panel { 000455 ) I I Fenitin (004595 ) [T I" Pap, Traditional {009100) AOE ™ I UAMicro wf Cult Rfx (377036) |~
™ PIH Panel I ™ FSH9 (004309) [T I Phosphorus {001024) [T I varicella-Zoster v b 19G (096208) |
HEMATOLOGY ™ Gest Disbetes Eval (102277) [~ | Potassium (001180 ) [T I" ‘itamin B12 { 001503 ) |
H(005009) T T Gest Glucose Tolerance (102004) |~ I Prolactin { 004465 ) [T " it B12 & Folate { 000810 |
R |7} [T GaT(001958) [T I" ProTime (PT) (005199 |
@ Ne{g’g,bg;'{ﬂogl 15041 T Ghicose, Senn (001032) [~ [ PTand PTT (020321) E— :
| 15280) I H. Pylor (162269 I Psa(0I0322) — ave ) | printiobReq |

[

I
rint Document).l Ordering Provider Options: ¢ Encounter's Rendering Prov & PCP {7 Other  Ordering Provider IPAQI Chet ARNP, LumOr | Page Down




E Signoff Queue - [Jones, Portia D MD]

or .. . o —— -
E' X Pending I i Rejected | =] History I I Jones, Portia D MD LI 2] Preview | Comments |
i | Description Date-Time | e of 3| = o ]
- 2] U/S 0B PAQ 05/07/2012 05:26 PM : -
: 2 Lab Other PAQ 2 S EBELOQQ ®%-ER DK
U/S 0B PAQ 05/07/2012 05:26 PM Requested by: ROETEELL, §§ﬁ$
I} Order 05/07/2012 01:08 PM Copy to: ROETHEL, t
Il Order 05/07/2012 01:08 PM
Il | Order: High 05/06/2012 10:06 AM HEMATOLOGY
I Order 05/05/2012 03:07 PM : |
Il Order 05/05/2012 11:07 &M TES L - NAME RESUL!L AB  NRML-}
IU Order 05/05/2012 11:07 AM SPECIMEN LAV COLLECTED 03/24/12 20:45 BY JLS RECEIVED 03
I | Order: Low 05/05/2012 07:00 &M
CBC
WBC 9.1 4.0-1-
RBC 4.00 3.80-!
HGB 12.6 11.6~:
HCT 36.3 35.0~¢
MCV 90.6 80.0-:
MCH 31.6 27.0-
MCHC 34.9 32.0~-.
RDW 13.2 11.0-
PLT 260 150-4
MPV 8.2 6.0-1
Differential
Neuts/Polys 64.7 38.0-
Lymphocytes 29.9 21.0-
Monocytes 4.8 3.0-1
Eosincphils 0.4 0.0-7
Basophils 0.2 0.0-2
Absolute Cell Count
Absolute Neutrophils 5.9 1.8-7
Absolute Lymphocytes 2.7 1.0-5
Absolute Monocytes 0.4 0.0-0
Absolute Eosinophils 0.0 0.0-0
Aho~lnte Racorhils 0.0 0,.0-0
¥ Acce ' ICS Image: Lab Other PAQ = 1)
B Created: 05/07/2012 05:26 PM AR
> by: Garza, Brianne 4 . >
o ?‘Re—[aall Modified: 05/07/2012 05:26 PM ~ Reassign I
E by: Garza, Brianne & ———
- | “l TaDa I &= Dplians A Font....




- File Edit ‘iew Tools Admin Utilities Insert Format Table Window Help

ﬂ El é’ Yakima Neighborhood Mec ~ Dove, Phillip M MD v ?O [Z é 0 § ‘ X

Logout Save  Clear  Delete Patient Inbox PAG@ EPM ICS Cloze H |

=] HighEdit =2
|'&'TimesNewHoman LI |1D ;l = %IEI BIIIQ'F\BGI x2|x2||:=|=|3|

R L TP I R P SO S L A TR b AP TP (- TP |- FPPP TP [ P |- AP TP .- A A
> L L L L L L L L L L L L L L ‘

05/08/2012

Frank Zztest
12 So 8th St
Yakima, WA 98901

Dear Frank,
Bstimado Faciente Frank:

It was a pleasure to see you at our Yakima Neighborhood Medical office. Your lab tests were normal.
There 1s no need for further testing at this time. Ilook forward to seeing you at your next appointment.

Fue un placer verlofa) en nuestra clinica de Yakima Neighborhood Medical. Sus exdrmenes de laboratorio
Aweron novmales. Mo hay necesidad de wds exdrenes por ahora. Espero verlo(a) en su proxima cita.

Sincerely,
Atentaments,

Phillip M. Dove MDp
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l.l File Edit ‘iew Tools Admin Utilities Window Help

fl | & & Yakima Neighborhood Mec ~ Dove, Phillip M MD .| & M & B & ‘ X
Logout Save Clear  Delete Paticnt Inbox PAG EPM ICS Cloze H
Results | Orders I
Wiew results by ~ | [_] Show Only Results Refresh “JF Filter Results... “J Cancel Filter Graph... Go to Order
Results are viewed by lab short description.
R T 02/07/2012 | 01/23/2012 | 10/14/2011 | 05/26/2011 | 12/21/2010 | 12/10/2010 | 05/13/2010 | 05/13/2010 | 03/03/2010 | 08/03/2009 | 07/01/20(7
13:21 09:19 11:45 14:18 11:16 1312 16:17 15:45 08:30 11:07 16:01 =
Comp. Metabolic Pane_
A/G Ratio 08 09 1.1 1.3 1.2 1.1
Albumin, Serum 35 36 41 42 38 39
Alkaline Phosphatase, S 208 207 219 193 250 162
ALT [SGPT) 23 21 25 25 36 24
AST (SGOT) 22 21 25 22 24 19
Bilirubin, Total 08 07 05 0.4 0.4 06
BUN 32 20 26 40 43 32 -
BUN/Creatinine Ratio 18 13 16 19 17 20
Calcium, Serum 10.2 10.2 103 101 96 101
Carbon Dioxide, Total 27 24 27 22 25 21
Chloride, Serum 93 106 102 93 93 105
Creatinine, Serum 1.76 1.51 1.67 2.06 254 1.57
eGFR k)l 24 19 34
eGFR Africandmerican 38 30 23 41
eGFR If Africh Am 35 42
eGFR If Nonafricn Am K] 7
Globulin, Total 43 42 37 32 3.2 37 s
«I I o
Results history: | El Copy =g Select All




13945 DOB: 09/19/1963 AGE: 48 years 7 months NICKNAME:

Window Help
Dove, Phillip M MD .| M & B S ’
Patient Inbox PA® EPM  ICS Cloze B
JNICATION  © Incoming Call Pt'sDOB:|__ 09M9M963 | gex: [M
. " Outgoing Call
ime: [9:55 AM € In Porson Age: | 48 Years [ Pt Provs
|  Voicemail pce: [Dove, Phillip MD
r: | % Fax Contact Hos:
p: [[pharmacy ALERTS [~ Home Phone | | (509)469-0850
 STAT I~ Alt Phone ( ) -
" High Pri

1 refill for
" Low Pri

30. one tab ewvery
r nausea, last A [~ i
v I
ISubsequent Contactl
IStaffer
Lipid Panel i 08/02/2011
Colonoscopy i 111112010
Sigmoidoscopy i I
FOBT x3 i 06/07/2008
Flu Vax i 12/06:2011
Pneumovax i I
Tetanus i I
PSA i I
[
essful Attempts to Contact Pt
-

- [05/08/2012 09:55 AM : “Standard Communication

‘Categories

=l=] x|

- 88X

a X

1/] Patient Hist..l y Patient De... | 151, Categories |

@ Colonoscopy/Flex Sig PAQ
& CT Head/Spine PAQ

& CT Lower Extremity PAQ
& CTPAQ

& MRI Extremity PAQ

& MRIPAQ

& ¥-Ray Chest PAQ

& ¥-Ray Head/Spine PAQ
& ¥-Ray Other PAQ
Discharge/Hospital Notes
Disease Mgmt

EPM

Historical

Labs

Patient Forms/Correspondence
Prenatal/OB

Progress MNotes

.....
_____
_____
_____
_____
_____
_____
_____
_____

.
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PCMH 5B: Referral
Tracking and Follow-Up

R Practice coordinates referrals:

3 Provides specialist with reason and key information for the
referral

3 Tracks referral status
@3 Follows up to obtain specialist reports
3 Has agreements with specialists documented in the record

@3 Asks patients about self-referrals and requests specialist
reports

3 Demonstrates electronic exchange of key clinical
information

@3 Provides electronic summary of care for more than 50% of
referrals

Neighborhood

HEALTH



3= File Edit Default ‘View Tools Admin Utilities Window Help

#l

u \-// Yakima Neighborhood Mec ~  Dove, Phillip M MD v

& f:‘l?] é@&‘z

Logout Save  Clear  Delete Patient  Hiztory Inbox PAG EPM ICS Cloze
Last Ham i ['miE ] ooo| N Age| 48 vears | ss# Sex|M | MRN [13945
Home # |x| | Other Tel # I () - Interpreter Heeded Language | English
Parent/Legal Guardian
Last Ham
Insurance
Primary Insurance SUBSCRIBER Last Hame
Policy # Policy #
Secondary Insurancel SUBSCRIBER Last Hame | First Hame
Policy # | Policy # |
OUTGOING REFERRALS
Referral Date |Completed |STATUS Facilty Referred To Facilty Referred To - Other | Specialty Reason for Referral Referral Results
010552012 i processedic Chiropractic pt with chronic pain requesting
to schedule referral to chiropracter - must
bring MRI with him
012872011 050972011  completed Chiropractic pt with chronic back pain, 02-25-11-Pt is aware that he will n
released from PT, would like to
pursue chiropractic care
11032010 i scheduled  Pinnacle Healthcare Sleep Medicine copd, sleep disturbance w/
Center depression, chronic pain, HTN
08:26:2010 101372010  report Yakima Gastroenterology Gastroenterology BRBPR
< |
Task Priority: (" Low & |Print Referral Sheet V= |Print Patient Referral History
" Normal
" High
I (" Snanish  { Fnnlizh Generate Patient | etter | Generate Provider | etter | [ Pana Na
4

—_—



NextGen EHR:

File Edit Default ‘iew Tools Admin Utilities Window Help

“Referrals_PTSO" - [12 of 17]

Referred from

Referral STATUS | scheduled

PCP | Sabry, Fady MD

Provider | Schwarzkopf ARNP, Nancy D Location | Yakima Neighborhood Medical
taxmx [0 P 107 — uPiN [ oTHI. Tel # | (509)454-4143  ext|

Fax # I (509)853-2355

Referred to

.

Referral Date I 110352010

Specialty I Sleep Medicine

Facility | Pinnacle Heatthcare Cert | Tel# |(509)248-0497 | Fax # | (509)248-4167
Specialist [ Tel# [() - x| Fax #[( ) -

CPT Codes DiagnosisACD9 Restrictions
copd, sleep disturbance w/ depression, chronic pain, HTN I | I |

Reason for Referral

Action Requested

" Routine ¢ Urgent ¢ Emergency @
[ High risk tracking

[~ Consutt only

™ Evaluste and Treat

I~ Evaluste and Treat - Surgery, if indicate
™ temized Services ™ Inside Referr:

Referral Requirements

Referral
Results

DOCUMENTATION: Pt demographics, referr:
auth, chart notes pertaining to the diagnosis

[V Get Insurance

Primary Insurance | Medicaid Medical

Lasttamd I @2 Ffirstteme D B2 MIE

Policy #| 10
Policy #| 10

LABS: Any recent blood work

Secondary Insurance | Policy #|
Last Hame| First Hame) m|  Policy |
[~ Retro Referral I it [V Ho Auth Heeded Courier / = A -
CLINICAL FINDINGS  Encl Mail Fax Sentto/Comments :;':"r':t’l'l‘::'t’ogg:g MO K
Authorization #I LAB I : I : Pi & Sleen Cont
innacle Sleep Center Completed charity app 7
Effective Datel i to I i X-Ray l_ : l_ : I_ : returned by patient
- | Chart Hotesiletter v : [ : [v:
#of Visits i ) T o (" Patientto sched ¢ Cinic to sched Cle
IV Processed |Heather A. West ] 11302010 [Jf{ENESSIRRCSEIC RISORIONN_ B _ & ApptDate [o1nomonn | @ [31spm
Tel #[ (509)454-4143 Fax #| (509)454-4115 || Other (specify) Vi T Vo pagn [(s09)248-4167 Time Limit |

vrs [

Milliman Care Guidelines

Pinnacle Sleep Center referral form

Attn | scheduling

Attachments List

Time Frame |
[ Patient Notified

[~ cancelled

I~ Sign Off

[~ Completed

r
I
o
o

| [ Report Received




PCMH 5C: Coordinate with

Facilities and Care Transitions

R The practice coordinates care with external entities
and physicians for patients treated in both inpatient
and outpatient settings.

R Coordinates follow up and care/disease
management services.

...........
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Evidence for PCMH 5C:

-[03/09/2011 09:57 AM : “Standard Com

3E| File Edit Default ‘iew Tools Admin Utilities Window Help
— -~ -~
ﬂ {ml & Yakima Neighborhood Mec ~  Sullivan, Michelle L MSS v WO 47 ‘ é ’ & ‘
Logout Save  Clear  Delete Patient  History Inbox PAG EPM ICS Cloze H
= =
) T :
SIUEI" L | | PATIENT COMMUNICATION € reomimo ot pes pon, a0 sow [F]
o - % going Ca .
Navigation Date: [o3mgizorr — Time: [g57 am & In Person Age: 1 Year |_PtProvs
Staffer: | Kristen N. Alvarado  Voicemnail PCP: | Pedrosa, Jocelyn MD
Spoke with: |~ Patient Other: | € Fax Contact Hos:
Relationship: [nother | ALERTS V¥ Home Phone [(508)307-5326
Reason for Contact: & STAT [~ atPhone [ ) -
| appointment with doctor -
& High Priority [~ DayPhone [(509)594-7728 ext |
Diaz, Susana DO 03/09/11 08:48 AM o [_ Other I( ) -
Please call pt back to discuss ER visit € Low Priority
. . X [~ Heeds Interpreter: |
this week (?FBE ingestion). [~ m
Interpreter Hame: |
Task
Rx [Conf detail| | subsequent Contact | | Chart Request| | Send ToDo |  oq
B ™~
Response TRIAGE . (NOTE: access Health Maintenance
l—' Health Monitor: template to update 'Health Monitor')
Actions Taken lStaffer 7 ~
TC to mather. She reports that pt is Kristen N. Alvarado 4
doing well since ER visit. She reports
that she believes that pt ingested rocks
and that they have already come out in
stool. | still scheduled pt tomorrow with
Dr. Diaz for eval. Mother comfortable
with plan of care.
[« | 2
Time: Unsuccessful Attempts to Contact Pt
Nez&hborhood I I
HEALTH T |
=t I &




PCMH 6A: Measure
Performance

R Practice measures or receives the following data:
3 3 preventive care measures
3 3 chronic or acute care measures
3 2 utilization measures affecting health care costs
@3 Vulnerable population data

...........
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Evidence for PCMH 6A

Wakimaz: enter - Windows Internet Expli
@ v /.\ http nhs.ptsowa,org/ Tools/Dashboar j‘w‘[q:‘-gtw:vyd.ai:w ‘l‘ i‘ [p Google ‘é:
Fle Edt View Favortes Tooks Help | x @convert - PR select
¢ Favorites | /\ Yakima :: Applications Center [ ] e Y deh v Page~ Safety~ Took~ @<
. [A]
. . °
\PL’I/‘S‘Q%”"WD apphcatlons CENTER A L . 0 a
Chooser Password Guide About  Log Out
Diabetes: Active Monitors (4 View Reports
| © New Monitor “ C Reload Monitors
BP < 130/80, LDL <
100 LDL Measured BP Taken LDL < 100 BP < 130/80 BP > 140/90
vl \ Y, by \ vl \
N\ 405060 7/ N'405060 7 \N''405060 7 AN N 405060 7
”\K e\ xo”/?"i« | N Sy S0” 007
[T 90~ [T 90~ =l 90~ [T / 90~
|= 100— =T 100~ -0 | = = 100— |
- L 2 || X J - \ J
17.36% 76.37% 98.26% 42.19% 39.79% 9.35%
130/749 572/749 736/749 316/749 298/749 70/749
HBA1c < 7, BP <
HBA1c Measured HBA1c < 7 LDL > 130 130/80, LDL < 100 HBA1c > 9
\:gsl)u; / \ \‘SLJ‘/ \:osLu; 7 \XASLJ/ \x,sl)u;'/
\«Nn moo’\ \o” n”, \on n.o/\ \o” m.o/ 230 ”oo’\
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Copyright © 2011 Deep Domain, Inc. All Rights Reserved. DDBot™ Processor-Enabled Application \
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Ev1dence for PCMH 6A ..

- (2 RSP
e et 2 E i
P Fomat painter @’ U E | A E=E | FF [Evegeacente]] $ - % 0 | @3 Conot g'aET;rS.‘": séle‘i st Degte PO | D clears  Finers Sovetv

= pAb1 = v“ ﬁ:] l'ﬂ:ronn;ograms Resulte‘d S : = : == = = v
A D E F G H 4l
. IMammograms Resulted
med rec nbr | Date of act Status Completed act Text
‘000000007136 1/23/69 result received 12/3/08 12/18/08 Screening
Mammography
3 Bilateral
4 000000013794 2/19/61 completed 7/26/11 8/2/11 Mammogram
5 000000017237 12/26/60 Completed 6/5/09 Mammogram
6 000000042126 12/28/75 completed 10/22/08 Mammogram
7 000000025091 6/20/80 completed 6/12/07 Mammogram
8 000000006665 1/26/65 completed 8/20/07 Mammogram
9 000000035114 10/18/65 completed 8/1/07 Mammogram
10 000000018984 7/8/63 completed 3/6/12 3/20/12 Mammogram
a3 10/7/71 completed 9/29/10 Mammogram -
Neighhorhood = - — EEBmo. 0o

| Michelle Sull... [ | 0] 4 Microsof... | [P] ¥NHS PCMH . | A adobe Acro.. | €4 Internet .. [ [8]3 citrix IC... " (2] 0], R @ONED @ ME s:504M
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Evidence for PCMH 6A

Physician Routine Primary Care Preventative Care Urgent Care Comments

How many calendar days How many calendar days ~ How many hours until a

until the next available until the next available patient can be seen in your

appointment for follow-up of ~ well exam? clinic, by any practitioner for

previously identified issue/ an urgent problem, e.g. ear

concern? infection, acute injury, sprain/

strain?
Clinic: Yakima Neighborhood Health Services Reported by: gs Date: 03/15/11
CALENDAR DAYS CALENDAR DAYS HOURS

Susana Diaz, MD 3 days 5 days 1 hours walk-in available
Kara Prier, MD 6 days 18 days 15 hours walk-in available
Fady Sabry, MD 13 days 21 days 1/2 hours walk-in available
Gagan Khalsa, MD 10 days 12 days %2 hours walk-in available
Phillip Dove, MD ___days ___days s walk-in available

...........



PCMH 6B: Measure
Patient/Family
Experience

Patient
Perception of

g Care Survey
2010
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PCMH 6C: Implement

Continuous Quality Improvement

R Practice uses ongoing quality improvement process
3 Set goals and act to improve performance on:
R 3 measures from 6A
R 1 measure from 6B

R 1 identified disparity in care for vulnerable
populations

@3 Involve patients in QI

...........
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Evidence for PCMH 6C

‘ o
G _ -
File Edit View Favorites Tools Help ’ x  @Convert - [ Select
. Favorites | /A Yakima :: Applications Center l I ﬁ v ] o= v Page -~
Diabetes: Monitor Details I 7R View Active Monitors | | (4] View Reports l
| EditMonitor | viewReport | View Iteration |
I @ Execute Iteration “ $ Expand All Rows “ [ Show Hidden Column Chooser ” @ Export to Excel |
Monitor: LDL Measured
Start Date: End Date: Interval:
10/06/2010 |  [10/06/2011 | month(s)
76.85 % (571/743) 75.16 % (5991707
1 [71.35 % (4397615 73.63 % (525/713) AL £9.57 % (603/574)
|
Goal: »=50%
I T I 1
> A A A
2 2 2 2
L T S N VR \\b\ h\b\ o‘\b\ \9\6\
Nez(ghborlwod
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Evidence for PCMH 6C

National Quality Forum Physician Level Measures

Diabetes 2010 Total Pai
Percentage of patients 18-75 years of

HbA1c age with diabetes who had one or

Management: more HbA1c test(s) during the

Testing measurement year 90% 580 645 o
Percentage of patients 18-75 years of

HbA1c age with diabetes whose most recent

Management: Poor HbA1c level during the measurement

Control year is >9.0% 21% 134 645 p
Percentage of pediatric patients with

HbA1c Test for diabetes with a HbA1c testina 12

Pediatric Patients month measurement period 10% 1 10 p

Percentage of patients 18-75 years of
age with diabetes with most recent
Blood Pressure blood pressure less than 140/90 mm
Management Hg. 91% 589 645 o
Percenage of patients 18 -75 years of
age with diabetes who received at
least one lipid profile (or ALL
Lipid Profile component tests) 73% 473 645 p
Percentage of patients 18 - 75 years
Lipid Management: of age with diabetes whose most
Contol (<100 recent LDL-C level during the
mg/dL) measurement year is <100 mg/dL 40% 261 645 p
Hypertension
Percentage of patients 18 - 85 years
of age who had a diagnosis of
hypertension and whose blood
pressure was adequately controlled
Controlling High (<140/90mm/Hg) during the
Blood Pressure measurement year 62% 884 1437 p
Prevention,
Immunization and
Screening
Percentage of women 21-64 years of
...... .« .+ Cervical Cancer age who received one or more Pap
Nez;ghborhood Screening tests to screen for cervical cancer 53% 37 70
HEALTH Percentage of children two years of
age who had four DtaP/DT, thre IPV,



PCMH 6E: Report
Performance

RPractice shares data from Element A and B

3Individual clinician results within the
practice

3Practice results within the practice

o3Individual clinician or practice results to
patients or public

...........
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Evidence for PCMH 6E

Patient Perception of Care Survey 2010:

5

4

3
B Quality
H Explained
= Respect

5 B Answered

1

Nez;ghborhood
HEALTH 2010 2008 Winter 2006




Evidence for 6

...........
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PCMH 6F: Report Data
Externally

R Practice electronically reports
3 Ambulatory clinical quality measures to CMS
©3 Data to immunization registries or systems
@3 Syndromic surveillance data to public health agencies



Evidence for PCMH 6F

UDS Report Page 30 of 43
BHCMIS ID: 100 340 - YAKIMA NEGHBORHOOD HEALTH SERVICES, YAKIMA, WA Date Requested: 02/15/2011 02:32 PM EST
Report Status Review In Progress Data As OF: 02152001 02:32 PM EST

UDS Report - 2010
Table 68: Quality of Care Indicators

Section A - Age Categories for Prenatal Patients
(Grantees who provide Prenatal Care Only)

Demographic Characteristics of Prenatal Cane Patients
ge Numbser of Patients (a)

Less than 15 Years 3
Mges15- 19 38
Ages 20 - 24 38
Ages 25 - 44 11
Ages 45 and Oner L]

180

& A e e

Total Patients (Sum lnes 1-5)
Zecton B - Trimester of Entry Into Prenatal Care

Trinh eses of Firsk Known VIS Ror Women Recehing Prendbal Core During Reporing  TVoron Having First Vil Women Having Fitt Vi

e with Grantes with Anather Pravider
(=) (B)

7. First Trimester G a5

8. Second Trimester 25 12

9. Thind Trimester 8 2

Saction € - Childhoosd Immunzaton

Toltal Number Patients
with 2nd Birthday  Number Charts Sampled or Numberof Patients

Childhaod 1 mmunization Rate During Measunament B4R Tatal Immunined
Year (B) [(3]
(a)

Number of chill dren who have necsheed negquined
10.  wvaccines wha had their 2nd birthday during 512 70 57
measuremeant year {on or prior to Decamber 31)

Sedion D - Pap Test
Total Number of

- Female Patients 2464  CharsSampled or EHR Patients Tested
Years of Age (b} [(4]
(=)
Number of female patients aged 24-64 who had at
11, least one PAP test parformed during the 3,547 0 17

measurement year or during one of the two previous
years

HEAL) OMB Control Number: 0195-0193



Quality Improvement
Identitied

R Advanced Directive
3 We were not capturing this

R BMI

3 Still had some encounters without height

R Tobacco Cessation

3 Were not documenting it in reportable/extractable

field



Challenges for PCMH
2011

R After-Hours Access - monitoring performance on
providing timely clinical advice by telephone and
documenting after-hours clinic advice in patient
records.

R Secure electronic system for patients and families

R Training and designating care team members in
communication skills, particularly vulnerable
populations.

R Additional requirements for use of data in
population management - preventive services and
patients not recently seen.



Challenges for PCMH
2011

&R Designating a third clinically important condition related to
unhealthy behaviors, mental health, or substance abuse.

R Establishing criteria and a systematic process for identifying
high-risk or complex patients and then determining the
percentage of said patients in our population

® Medication Management documentation - provides
information on new prescriptions, assesses (dated
assessment) understanding of medications, assesses response
to medication and barriers to adherence, documented annual

update of OTC’s, herbals, etc.

Neighborhood

HEALTH



Challenges for PCMH
2011

R Electronic exchange of clinical information and
electronic summary of care with outside providers
and hospitals

R QI data stratified for vulnerable populations and
goals established to lessen disparity

R Electronic data reporting to CMS and public health
agencies

R Meaningful Use Requirements

...........
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Questions?

& Rhonda Hautff - COO
©3 rhonda.hauff@ynhs.org

R Phillip Dove - Medical Director
3 phillip.dove@ynhs.org
&R Michelle Sullivan - QI Director

3 michelle.sullivan@ynhs.org



