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Healthcare Provider Workflow

How many tasks can you get a healthcare provider
to complete at each patient encounter?

The answer depends upon:
1. How important is the task or its result?

2. How much time does it take to complete?
3. How much energy does it take?




Healthcare Provider Workflow

 |f the task Is very important and of great benefit to
the patient and to the provider, and

* |If the task takes very little time, and

 |f the task takes very little energy, it is possible to
get a provider to do a number of tasks
consistently.

lllustration: Framingham Risk Scores

The task is very important to the

provider and patient but how much
energy and how much time does it
take?




Framingham Risk Scores — “What If Scenario’

Framingham Heart Study Risk Calculators
Last pdsted/Reviewed

Relative Heart Age

General Cardiovascular Disease, 10-Year Risk Tatal Pairts Tatal Risk S Years
Real Heart Age YERrS

WHAT IF?

All Elements To Goal
Cryerall 209 Improvement

Blood Pressure To Goal
Lipid= To Goal
Smoking Cessation [if applicable)

Global Cardiovascular Risk Score Total Points | 3.4 A score above 4 indicates increazed rizk of & cardiovascular evernt.

WHAT IF?

All Elemerts To Goal
Owerall 20% Improvement

Blood Pressure Ta Goal

Lipid= To Goal

Hgbtlc Ta Goal

Smoking Cessation [if applicable)




May, 1999 -- SETMA’s EMR
Development Principles

. Pursue Electronic Patient Management rather than
Electronic Patient Records

. Bring to bear upon every encounter what is known
rather than what a particular provider knows.

. Make it easier to do it right than not to do it at all.

. Continually challenge providers to improve their
performance.

. Infuse new knowledge and decision-making tools
throughout an organization instantly.

. Establish and promote continuity of care with a
common data base and with personalized patient
education, information and plans of care.




May, 1999 -- SETMA’s EMR
Development Principles

7. Enlist patients as partners and collaborators in
their own health improvement.

8. Evaluate the care of patients and populations of
patients longitudinally.

9. Audit provider performance based on the
Consortium for Physician Performance
Improvement Data Sets.

10. Create multiple disease-management tools,
Integrated in an intuitive and interchangeable
fashion, giving patients the benefit of expert
knowledge about specific conditions while getting
the benefit of a global approach to their health.




A New Task for SETMA’s Providers

Texas Department of State Health Services
HIV/ASTD Prevention and Care Branch
In Collaboration with the
Center for Disease Control
Promoting Annual HIV
Screening for ages 13-64

March 15, 2011 Should SETMA participate?




SETMA’s Public Health Journey

« On March 15, 2011, Mrs. Tam Kiehnoff, Medical
Case Management Coordinator, Triangle AIDS
Network, asked SETMA’s CEO to meet with Mrs.
Isabel Clark, Texas Department of State Health
Services, Program Specialist V, HIV/IASTD
Prevention and Care Branch.

« That meeting took place on March 16™. On the
same day, SETMA contacted Baptist Hospital of
Southeast Texas about participating.




SETMA’s Public Health Journey

« March 23rd, SETMA announced the deployment
of a tool for the routine screening of HIV.

« SETMA’s in-house reference laboratory was not
performing HIV testing at this time.

 On July 1, the day that SETMA launched the HIV
Screening Public Health Initiative, SETMA's
laboratory began performing HIV testing in house.

* The following is SETMA'’s Clinical Decision
Support for this initiative.




HIV Screening Tool in EMR

Patient | Greg || Test Jr | Sex | W | Agel 43 | Patient's Code Status

Home Phone | (409)555-5555 Date of Birth | 01/15/1870 | Full Code

Work Phone
Cell Phone

Patient has one or more alerts!
Click Here to View Aleris

o ; - . . .
[ Fre-Vist/Preventive Screening Bridges to Excellence Intensive Behavioral Therapy
View Transtheoretical Model

Preventive Care Template Suites Disease Management Last Updated Special Functions
SETMA’s LESS Inttiative T Master GP T Diabetes T Lab Present T
Last Updated| 03/04/2013 | Pediatrics Hypertension T 01/18/2013 Lab Future T
Preventing Diabetes T AP0 3 Lab Results T

Last Updated| 06/13/2012 Mursing Home T Lipids T 0304
st Upda o posuts
111 010 1
i i Uphthalmology T b -
POR Preventing Hypertension T Ophthalmolo Acute Coronary Syn T 11.-.1f.-jﬁ1ﬁ tstion <
b STl

20 000A Smoking Cessation T Phyzical Thera Angina T Guidelines T

Care Coordinaticn Referral Podiatry Asthma 02072011 Pain Management
L L LA D PC-MH Coordination Review Rheumatology Cardicmetabolic Rizsk Svn T 032302011 Immunizations
Needs Atferntion!! CHE T 1200472012 RBeportable Conditions
L L L HEDIS NOF PQRS ACO Hospital Care = =
| icati Diabetes Education Inf ti
oo Elderhy Medication Summary Hospital Care Summary T Llabeles COUCation nitormation . .
299 STARS Program Measures Headaches Charge Posting Tutorial

Cailky Progress MNote ;
Renal Eaiure D2/04/2013 Drug Interactions T

Exercise i Admission Orders T pp— E&M Coding Recommendations
Exercise I Weight Management T 08272010 :
CHF Exercize T Infusion Flowsheet

Diabetic Exercize T Ingulin Infusicn

Patient's Pharmacy Pending Referrals T
Chart Note

Return Info

| Wal-Mart - Beaumont Status Fricrity Refermral Referring Prowvidar

Phone | (£09)899-3617 omp Routine
Return Doc

Fax | (409)899-2056 Comp Routine
Ernail

R Sheet - Active onmple Routine T Telephone

4 Reourtine : I
R Sheet - New - —— = Records Request

Rx Sheet - Complete Transfer of Care Doc

Home Health




HIV Screening Tool in EMR

* When the button outlined in green above is
deployed, it launches SETMA'’s Pre Visit
Screening and Prevention template.

* This Iis where every visit at SETMA begins. The
legend is:

1. Any item in red applies to the patient and has
not been done.

2. Any item in black applies to the patient and
has been done.

. Any item in grey does not apply to the patient.




HIV Screening Tool in EMR

Pre-Visit/Preventive Screening

General Measures (Patienis >18) : _
Has the patient had a tetanus vaccine within the last 10 years? | Yes |

06/12/2012 Order Tetanus
Has the patient had a flu vaccine within the fast year? | No

Date of Last | 03/20/2012 Order Flu Shot
BT
Dateoftast | 04082010 |
1

Order Pneumovax I
Does the patient have an elevated (>100 mg/dL) LDL? | No
Order Lipid Profile |

Date of Last

Last | 98 || 11152012 |

Has the patient been screened at least once for HIV? (Age 13-64) [ Yes
Date ofLast | 06/09/2011 | Order HIV Screen
. 2AA ! Testing not required if patient refused, tested elsewhere or if diagnosis confirmed.

| Check If Patient Refuses Testing
F R B ¥ ¥ I~ Check If Patient Tested Elsewhere

»
» Ll AL . Elderly Patients (Patients >65)

2% . : 36 an occul biood test with
oP .’ Date oflast | 01/03/2011 |

|

.’.... 5 Has the patient had a fall risk assessment completed within the last year?
Has the patient had a functional assessment within the last year?
last | 0812012 |

Has the patient had a pain screening within the last year?
ftast [ 04042013 |
| osr11/2010 |
Does the patient have advanced directives on file or have they been
discussed with the patient?

USSe(

Diabetes Screening

Pre-Diabetes Patients

Diabetes Patients .
Has the patient had a HgbA1c within the last year? [ Yes

Date of Last | 05/25/2012 | Order HgbA1c

Has the patient had a dilat e exam within the last year? [ No l
Date of Last | 08/11/2010 Add Referral Below

Has the patient had a 10-gram monofilament exam within the last year? [ Yes !

Click to Complete J

creening for nephropathy within the i year? [ No
1

Has the patient had
Order Micral Strip |

S
Dateof Last | 03/2212012
: [ no |
Date of Last 10/13/2009

Has the patient ever

Has the patient been referred to
Y Y
been referred to DSME? [ e I = I

DSME within the last two years? =S
Add Referrals Below
Female Patients

Male Patients Fo—
Has the patient had a PSA within the last year? (Age >40) [ Ye

Date of Last | 05/22/2012 | Order PSA

[ 02/02/2010 |

Referrals (Double-Click To Add/Edit)

Referral ] Status ]Referring
SETMA Diabetes In Progress Helly
Education

K|




HIV Screening Tool in EMR

Pre-Visit/Preventive Screening

General Measures (Patienis =18}
Has the patient had a tetanus vaccine within the last 10 years? | ves |

Dateoftast | 061122012 | ]

[ Wo |
Order Flu Shot

Order Pneumovax ]

Has the patient had a flu vaccine within the fast year?

[ 03r202012

[ osrm8r2010 |

Does the patient have an elevated (>100 mg/dL) LDL? i No
Order Lipid Profile |

Date of Last

Date of Last

tast | 98 || 1ns2012 |

]
L

Has the patient been screened at least once for H\WV? (Age 13 722
[ Order HIV Screen ]

afe of Last [ osr0er2011

Testing not required if patient refused, tested elsewhere or 54
I Check If Patient Refuses Testing
I Check If Patient Tested Elsewhere

CONTIMeo?

Elderly Patients (Patients >65)
Date of Last | 01032011 |
Has the patient had a fall risk assessment completed within the last year? [7 N/A ]
Date of Last [ 08222012 |

Has the patient had a functional assessment within the last year?

Date of Last | oes112012 |
Has the patient had a pain screening within the last year?
| oer0ar2013 |
[ osr112010 |
Does the patient have advanced directives on file or have they been

discussed with the patient?

ussed

Cancel

Diabetes Screening

Pre-Diabetes Patients

I Yes
Order HgbA1c

exam within the last year? [ No l

Add Referral Below

[ ves |

Click to Complete J

Date of Last

Has the patient had a 10-gram monofilament exam within the last year?
Date of Last | 0811472012 |

Has the patient had screening for nephropathy within the iast year? I No j

_ Order Urinalysis_|

Has the patient ever
been referred to DSME?

Has the patient been referred to
DSME within the last two years?

Add Referrals Below

[ ves | [ ves |

Female Patients

Male Patients
Has the patient had a PSA within the last year? (Age >40)

Date of Last rﬁf. 2/2012

Order PSA

460y

Referrals (Double-Click To Add/Edit)
Referral ] Status Referring

SETMA Diabetes In Progress Holty
Education

<] |




HIV Screening Tool in EMR

On the template above, when the button outlined In
green is clicked, the following happens:

1. The HIV test is ordered.
2. The order is sent to the chart, billing and the lab.

3. Determines whether the patient's insurance will
pay for test, or if bill goes to state grant (this was
prepared when it was still thought that SETMA
would participate in the CDC program).

4. Release is automatically populated with patient
Information.

. The consent form is printed.




HIV Screening Tool in EMR

« OQutlined in green below is a function whereby the
provider can denote that the patient refuses HIV
testing, or that the patient has been tested in the
past.

 When the patient has previously been tested, the
patient’s report of the result is recorded and an
effort is made to obtain the documentation of the

laboratory resuilt.




HIV Screening Tool in EMR

Pre-Visit/Preventive Screening

General Measures (Patients =18) .
Has the patient had a tetanus vaccine within the last 10 years? ] Yes |

06/12/2012
Has the patient had a flu v \ ear?

Date of Last

Date of Last

Date of Last | Order Pneumovax |
Does the patient have an elevated (=100 mg/dL) LDL? [ mo

Last | o8 || 11si2012 | _Order Lipid Profile |

Has the patient been screened at least once for HIWV? (Age 13-64) [_Yes

afe of Last [ V092011 I Order HIV Screen

Tﬂaﬁnn nat ceauired if natiant refused tested elsewhere or if diagnosis confirmed.
I Check If Patient Refuses Testing
=

Check If Patient Tested Elsewhere

Elderly Patients (Patients >65j

)ate of Last [‘0-'170~ 12011 |

Has the patient had a fall risk assessment completed within the last year?

T ilnct 08/22/2012 |

Has the patient had a functional assessment within the last year?

jate ofLast | 06/11/2012 |

Has the patient had a pain screening within the last year?

0410472012 |

’ st

Does the patient have advanced directives on file or have they been
discussed with the patient?

Cancel

Diabetes Screening
Pre-Diabetes Patients

";-Vv: of Last 1_65 07?—]

Diabetes Patients
Has the patient had a HgbA1c within the last year? | Yes

Date of Last | 05/25/2012 Order HgbA1lc
Has the patient had a dil ye exam within the iast year? l

Date of Last | 08/11/2010 | Add Referral Below
Has the patient had a 10-gram monofilament exam within the last year? | Yes

Date of Last [ 08/14/2012 ] Click to Complete J

Has the patient had screening for nephropathy within the last year? [ No

DateofLast [ 03222012 | _Order Micral Strip |

Has the patient had a urin within the last year? iI{
Date of Last @]
Has the patient ever IW] Has the ;.)a?ient been referred to WI
been referred to DSME? '—— DSME within the last two years? ==
Add Referrals Below
Female Patients

Male Patients —
Has the patient had a PSA within the last year? (Age =40) | Yes

Date of Last Order PSA

Referrals (Double-Click To Add/Edit)

Referral I Status I Referring
SETMA Diabetes In Progress Helly
Education

4




HIV Screening Tool in EMR

« SETMA uses the same EMR and database In the
hospital and clinic, and one of our major
hospitals participates in the screening program,
therefore, we capture HIV testing done outside of
SETMA.

« This eliminates redundant testing and increases
provider compliance with the screening protocol.

* The following slides show the method by which
hospital-HIV testing is captured so that it interacts
actively with SETMA's entire data base, i.e., HIV
test done at Baptist Hospital will be captured In

SETMA'’s audit of performance.




HIV Screening Tool in EMR

Hosprtal Care Admission Date i Facility | | Home
Summa Discharge Date L Type | Discharge Summary Histories
ry Scheduled Admission ™ %es 1  No

Admitting Diagnosis Status Discharge Diagnosis Status Re-order :
| Discharging To System Review

Health

| Physical Exam

Discharge Condition

I

I

I

| Prognosis

[ | EKG
I

I

n

Procedures

Radiclogy

Readmission Risk [ Laboratory [ '
| Lowe

Ayaranon

Ldditional Admitting Do Additional Discharge Do I

Discharge Time Mutrition
7 1 - 31 minutes
Admitting Chronic Conditions Discharge Chronic Conditions Re_order T = 31 minutes

B ; P ; B P Nursing Home
HMN (human immunode ficiency HMN Chuman immunodeficiency wirus in Days in ICU

ESRD (end stage renal diseas ESRD (end stage renal disease) I:I Follow-up Instr

Hospital Course

Days on N Antibiotics Follow-up Loc

Days on Ventilator TEENTTET

Follow-Up Doc

Fall Rizsk Assessment 0O272012
Functional Assessment 0O272012
Pain A=sses=ment 0272012
Karnofzky/Lansky Scale 4
Palliatrre Perf Scale i

Last Hospital Discharge lf

Medication Reconcilliation

Hospital Follow-Up Call |
Surgeries This Stay

Care Transition Audit Follow-Up Exceptions _
[ Patient To Follow-Up With Non-SETMA Provider |

[ Patient Ok To Follow-Up = & Days |




HIV Screening Tool in EMR

* |In September, 2010, SETMA changed the name
of the “discharge summary” to “Hospital Care
Summary and Post Hospital Plan of Care and
Treatment Plan.” In the past 3 years, SETMA
has discharged over 14,000 patients from the
hospital. 98.7% of the time the Summary and
Plan has been received by the patient prior to
leaving the hospital.

* |n the template above and those to follow, we
demonstrate how test results are captured in
SETMA'’s EMR from the hospital for continuity of
care including HIV Screening.




HIV Screening Tool in EMR

Discharge Summary Lab Entry

Return
Admission Labs
Option 1 — Select Existing Labs

Click to Select I

Option 2 — Enter New Labs
1. Create Order I 2. Enter Results in Lab Module

Discharge Labs

Option 1 — Select Existing Labs

Click to Select I

Option 2 — Enter New Labs

1. Create Order ‘ 2. Enter Resuits in Lab Module 3. Edit Date

Additional Labs

CKMB Set 1 CKMB Set 2 CKMB Set 3

1. Create Order ’ 1. Create Order 1. Create Order ‘

2. Enter Results in Lab Module 2. Enter Results in Lab Module 2. Enter Results in Lab Module
3. Enter Date/Time 3. Enter Date/Time 3. Enter Date/Time

[ /! I I I ! I I/ [

=* Times must be entered in miltary time. (e.g. 22:45) *=*
**You must enter the colon between the hours and minutes, **




Setma Dbpicklist Hosplocations

o M ame
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HIV Screening Tool in EMR

% Results (new results entry)

[ New Result 3] Refresh ¢ Clear X Delete [ Save Result Status Final
EEinmp. Key Component Result Unit Flag Range

RwE Jowe | Jwm | |
O i O - N
L S

ol - EN
'3 3 X X 2 E
\|
) .
v\

AMMONIA AMMONIA




Texas State Reportable Conditions

« Simultaneously, with the development and
deployment of the HIV Clinical Decision
Support tool, SETMA developed a tool for
enhancing our compliance with Texas State
Reportable Conditions.

« Two of those reportable conditions are HIV
and AIDS.

* This tool is the link between HIV Screening
and provider responsibility to report
confirmed positive outcomes to the Texas

Department of State Health Services.




Texas State Reportable Conditions

* April 30, 2011, Dr. Edward J. Sherwood, Professor
of Medicine at the Texas A&M School of Medicine
delivered a CME lectured entitled, “The Ethics of
Infectious Disease.”™ He distributed a publication

ot of the Texas Department of State Health Services
\' which detailed 78 reportable conditions. The list
\ Included HIV and AIDS.

« Rather than ask providers to memorize 78
conditions, SETMA designed a Clinical Decision
Support tool to do this reporting electronically.

*This lecture was the best CME lecture | have ever heard.




Texas State Reportable Conditions

SETMA's Information Technology department was charged with
designing a functionality which would:

1. Display the reportable conditions for provider review.
2. Detall the time frame for reporting each disease.

3. Automatically, denote on the reportable conditions template
the diagnosis which is identified by the provider when it is
documented on the assessment template in the EMR.

4. Simultaneously, with number three, send an e-mail to
SETMA's Care Coordination Department which would report
the condition to the State.

5. The fact that the reporting requirement has been completed
will be reported to the provider and will be stored in the EMR
In a searchable fashion.




Texas State Reportable Conditions

HURSE HISTORIES HEALTH GQUIZES HPlI ROS P.E X-RAY ASSESS PLAH PROCS

I Messles Wio Complications [ cute Detailed Comments Master GP

r r
Mursing

[A.cute Assessments Re-Crder ! latus HZC Risk Cat Chief Complainis

Diagnosis Categoties
D Category Abbrevs
Abbrevs in Descriptions Health

Histories

Guestionnaires

HFI Chief

Additional Acute Assessmerts Systemn Review

Chronic Conditions  Re-Order HCC Risk Cat Physical Exam
Renal Stage | Chron Disease HiZC HPI- 1, Azsessments into Problem List
CHF Unspecified HZC
PSOO9S Hypothyroidizm Unspecified RxHCC
R&,, Rheumatoid Arthritis HiZC Procedures
Fibromyalgia Fibrozitiz RxHCC -4 Chart Hote
L 3 1 R O Il Renal Manifestat Uncontr HCC

Hyperten Benign Essential FxHCC HPI - 7,
Abd Pain Rebound Tender Perium

2B A Radiology

General Comments Plan

POSONS,

Ele Troponin Renin HPI - Q.1|:||

Abd Pelvy Mazs Swell Lump LUG Chronic Condition Comments
HOL Deficiency Familial HP1-11,12]
Joint Calcitfication Hand

Lipid Hyperlipidemia MOS

O Pre-Diak Or Hyperglycemia




Texas State Reportable Conditions

* As seen above, outlined in green, the provider
completes the assessment of the patient.

 When that assessment documents a reportable
condition, including HIV or AIDS, the provider’s
responsibility for complying with Texas
Reportable Conditions is done.

* The following template shows the diagnoses of
“measles” documented on SETMA'’s electronic
version of the Texas State Department of Health

Services Reporting Guidelines.




Texas State Reportable Conditions

Texas Department of State Health Services
Reporting Guidelines

The following conditions must be report to the Texas Department of State Health Services within the timeframe specified. Reportz should be made by fax to 512-458-7518.
Click here to download the form.

ANY outbreak, exotic dizease or unusual group expression of disease that may be of public health concern should be reported by the most expeditious means possible.

The following must be reported IMMEMATELY.

[~ Anthrax Polio

[ Botulism, Foodborne Rabies

[ Controlled Substance Overdose SARS

[ Diptheria Smallpox

[ Influenza, Type B WISA and WRSA
o r or Adult Tularemia

Brucellosis

Hepatitis A, Acute

Hepatitis B, Perinatal
Influenza-Associated Pediatric Mortality
Pertussis

Q Fewer

Rubella, Including Congenital

Syphillis, Primary and Secondary
Tuberculosiz

Wibrio Infection, Including Cholera

v &
LA L L - "N r|7 Measles (Rubeola) Wiral Hemorrhagic Fewver
[ ome——im—ooo oot o R (Including Ebola)
~ 2
L2222 Y | Plague ellow Fever
These items should be reported immediatety by phone to 1-800-252-823

Ennnnnnnnn

Y X 1L EN

L L L [ ADS
! [~ Amebiasis
29000 [~ Arbovirus
| | Asbestosis
[ Botulism - Infant, Wound, Other
[ Campylobacteriosis
[ Chancroid
[T Chickenpox
[~ Chlamydia
[ Creutzfeldt-lacob Disease
[ Cryptosporidiosis
™ Cyclosporiasis
I Cystercercosis
[ Dengue
[ Ehrlichiosis
[ Encephalitiz

E=cherichia Coli

Gonorrhea

Hansen's Dizsease (Leprosy)
Hantavirus

Hemelytic Uremic Syndrome (HUS)
Hepatitis B, C, D, E and unspecified
Hepatitis B

(Prenatally or at delivery)

HMN

Legionellosis

Leishmaniasis

Listeriosis

Lyme Disease

Malaria

Meningitis

Mumps

Pesticide Poisoning

Relapsing Fever

Salmoneliosis, Including Typhoid Fever
Shigellosis

Silicosis

Spotted Fever Group Rickettzioses
Streptococcal Disease, Invasive
(Group &, B, S Pneumo)

Syphilis

Taenia Selium

Tetanus

Trichinosis

Twphus

West Mile Fewer

“ersiniosis

1
1

The follwing must be reported within TEN WORKING DAY S. The following must be reported within ONE MONTH.
[ Drowning, Mear Drowning [ Contaminated Sharps Injury
[ Spinal Cord Injury

[ Traumatic Brain Injury Cancel

Click Here Te Document Reporting Details




Texas State Reportable Conditions

 The checking of “measles” was done automatically
when the ICD-9 code (soon to be ICD-10) was
selected in the assessment of the patient.

« SETMA's electronic version of the Texas State
Department of Health Services Reporting Guidelines
IS also an excellent educational tool as the provider
can review the reportable-conditions template without
a diagnosis.

* Principle: What a healthcare provider must

remember, i.e., 78 reportable conditions, can often be
forgotten; however, when the provider does not have
to remember those conditions, they often don’t forget
them.




Texas State Reportable Conditions

 When the button on SETMA’s AAA Home
template, outlined in green below, is deployed,
the Texas State Department of Health Services
Reporting Guidelines template appears.

 The template can be used as a review for
providers or nurses of what needs to be reported
and/or to note that the diagnosed infectious
condition, in this case “measles,” has been
automatically checked as a result of the provider
having selected this diagnoses on the
assessment template.




Texas State Reportable Conditions

Patient | Chart || CTest Sex | M | Agel 64 | Patient's Code Status

Home Phone L) - Date of Birth | 03/01/1945 |
Waork Phone L) -
Cell Phone L -

e - ; . . .
Fre-VistiPreventive Screening Bridges to Excellence Intensive Behavioral Therapy

View Transtheoretical Model

Preventive Care Template Suites Dizease Management Last Updated Special Functions
SETMA's LESS Initiative T Master GP T Diabetes T 03212013 Lab Present T
Last Updated| 03/212013 | Pediatrics Hypertension T 03/21/2013 Lab Future T

208 ! Srosiii s o Mursing Home T Lipide T 03182013 Lab Results T
LastUpdated| // | - - — Hydration T
. - E g g —_ g —
Prewenting Hypertension T EFRILE Acute Coronary syn T Mutritiocn T

Smoking Cessation T Physical Therapy Anging T Guidelines T
Care Coordinatiocn Referral Podiatry Asthma Pain Management

PSOO9S

(¥ ¥ X KN

Y ¥ DR PC-MH Coordination Review Rheumatolo Cardiometabolic Risk Syn T i Irmmnizatinne

} Needs Attention!! CHE T rRE.‘DEII'tﬂ ble Conditions
! HEDIS NQF PQRS ACO Hospital Care - = L
Elderty Medication Summa Diabetes Education Information

Hospital Care Summary T . .
STARS Program Measures Headaches Charge Posting Tutorial

Daity Progress Mote .
Benal Failure Drug Interactions T

Exercise Exercizse T Admigeien Orders T i E&M Coding Recommendations
= = Weight Management T .
CHF Exercize T Infusion Flowsheest

Diabetic Exercize T Inzulin Infusicn

Patient’s Pharmacy Pending Referrals T

Chart Note
| Status Priority =fia Referring Prowvider

Return Info

Phone | [ ) -
Return Doc

Fi L -
e l Email
Fx Sheet - Active
Rx Sheet - New

Rx Sheet - Complete

Telephone

10000

Records Request

s

Transfer of Care Doc

Home Health




Texas State Reportable Conditions

Texas Department of State Health Services
Reporting Guidelines

The following conditions must be report to the Texas Department ¢ ame specified. Reports should be made by fax to 512-458-FT5156.
Click here to download the form.

ANY outbreak, exotic disease or unusual group expression of d ern =hould be reported by the most expeditious means possible.

The following must be reported IMMEDIATELY.
[ Anthrax Polio
[ Botulism, Foodborne Rabies
[ Controlled Substance Overdose SARS
[T Diptheria Smallpox
[ Influenza, Type B WVISA and WVRSA
[ Lead, Any Level, Child or Adut Tularemia
... . Y I+ Measles {Rubeola) ‘“Wiral Hemorrhagic Fewver
[ Meningococeal, Invasive (Including Ebola)
F R 3 ¥ Y [~ Plague Yellow Fewver
These items should be reported immediately by phone to 1-800-252-82

Bruceliosis

Hepatitis &, Acute

Hepatiti= B, Perinatal
Influenza-As=sociated Pediatric Mortality
Pertussis

Q Fever

Rubella, Including Congenital

Swyphilis, Primary and Secondary
Tuberculosis

Wibrio Infection, Including Cholera

ERnnnnnnnn

Y X 1L EN

Escherichia Coli

Gonorrhea

Han=zen's Dizease (Leprosy)
Hantawvirus

Hemolhytic Uremic Syndrome (HUS)
Hepatiti= B, C, I, E and unspecified
Hepatitiz= B

(Prenatally or at delivery)

HMW

Legionellosis

Leizhmaniasis

Listeriosis

Lyme Dizsease

Malaria

Meningitis

KMumps

Pesticide Poisoning

Relapsing Fewer

Salmonellosiz, Including Typhoid Fever
Shigeliosis

Silicosis

Spotted Fewver Group Ricketizsioses
Streptococcal Dizeasze, Invasive
(Group &, B, S Pneumo)

Syphilis

Taenia Solium

Tetanus

Trichinosis

Typhus

West Mile Fewer

rersiniosis

Y T [ ADs
»! [ Amebiasis

| [~ Arbovirus
I Asbestosis
[ Botulism - Infant, Wound, Other
[ campylobacteriosis
™ Chancroid
[T Chickenpox
[ Chiamydia
[ Creutzfeldt-lacob Disease
[ Cryptosporidiosis
[ Cyclosporiasis
[ Cystercercosis
[ Dengue
[ Ehrlichiosis
[ Encephalitis

T T
EEEEEEEEEEEEEN

The follhwing must be reported within TEN WORKING DAY 5. The following must be reported within ONE MONTH.
[ Drowning, Near Drowning [ Contaminated Sharps Injury
[T Spinal Cord Injury

[ Traumatic Brain Injury Cancel
Click Here To Document Reporting Details




Texas State Reportable Conditions

To review, when the reportable diagnosis is selected:

The system automatically checks the diagnosed disease on
the Texas Department of State Health Services Reporting
Guidelines template where the list of 78 reportable conditions
are displayed.

A message is sent to the Care Coordination Department.

The message appears in the workflow of the Care
Coordination team.

Once the report to the state is made, a note is added to the
patient’s chart noting that Health Department notification has
been done and the provider is notified of that fact.

The beauty of this solution is that the provider simply
diagnoses a suspected reportable condition and the process
IS completed without further action by the provider.




Texas State Reportable Conditions

This is the Care
Coordination
telephone alert
which is
automatically sent to
SETMA'’s Care
Coordination
Department when
the reportable
diagnosis is made.

Diue D ate: 51042011
Fricrity:
Subject:

Diezcription:

dizzighed

Fatient:

dittach: Template

[ Task Categaries

™ | Completed




Texas State Reportable Conditions

 When the Care Coordination department reports
the infection, this template allows for the
documentation of that report and for sending
notice of the report to the treating provider.

Reporting Infectious Dekt

Select Reporting Method O

" Phone

LOmiments
PDF




Texas State Reportable Conditions

* To print the Department of Health reporting
form, SETMA'’s Care Coordination
Department goes to SETMA's electronic
version of the Texas Department of State
Health Services Reporting Guidelines
template and clicks on the link which is
outlined in green.

* This deploys a printable version of the Initial
Provider Disease Reporting form.




Texas State Reportable Conditions

Texas Department of State Health Services
Reporting Guidelines

The followwing conditions must be report to the Texas Department ¢ ame specified. Reports should be made by fax to 512-458-F616.
Click here to download the form.

ANY outbreak, exotic disease or unusual group expression of d ern should be reported by the most expeditious means possible.

The following must be reported IMMEDIATELY.

[ Anthrax [ Polio [T Brucelosis
[ Botulism, Foodborne | Rabies [ Hepatitis &, Acute
[ Controlled Substance Overdose [~ sARS [ Hepatitis B, Perinatal
[ Diptheria [ Smallpox [ Influenza-Associated Pediatric Mortality
[ Influenza, Twpe B [ wISA and VRSA I Pertussis
[ Lead, Any Lewel, Child or Adutlt [ Tularemia [T @ Fewver
|+ Measies (Rubeoila) [ wiral Hemorrhagic Fever [ Rubella, Including Congenital
L L LY v %\ [ Meningococeal, Invasive (Including Ebcla) [T Syphilis, Primary and Secondary
[~ Plague [ “ellow Fever [ Tuberculosis
2R3 XY These items should be reported immediately by phone to 1-800-252-8239 [ “wibrie Infection, Including Cholera

Y X 1L EN
[ ~Ds [ Escherichia Coli [ Pesticide Poisoning

L 3 3 R [T Amebiasis [T Goenorrhea [ Relapsing Fever
[ Arbowirus [ Hansen's Disease (Leprosy) [ Salmonelosis, Including Typhoid Fever

...Q..l | | Asbestosis [ Hantawirus [ Shigeliosis
[™ Botulism - Infant, Wound, Other [ Hemohtic Uremic Syndrome (HUS) [ Silicosis
[ Campylobacteriosis [ Hepatitis B, C, D, E and unspecified [ Spotted Fever Group Rickettsinses
[ Chancroid | Hepatitiz B [ Streptococcal Disease, Invasive
[ Chickenpox (Prenatally or at delivery) (Group &, B, S Pneumo}
[ Chlarmydia [ HMW [ Syphilis
[ Creutzfeldt-Jacob Disease [ Legicneliosis [ Taenia Solium
[ Cryptosporidiosis [ Leishmaniasis [ Tetanus
[ Cyclosporiasis [ Listeriosis [ Trichinosis
[ Cystercercosis [ Lyme Disease [~ Typhus
[ Dengue [ Malaria [ wWest Mile Fever
[ Ehrlichiosis [ Meningitis [ wersiniosis
[ Encephalitis [ Mumps
The folhwing must be reported within TEN VWORKING DAY S. The following must be reported within ONE MONTH.
[ Drowning, Near Drowning [ Contaminated Sharps Injury
[ Spinal Cord Injury
[T Traumatic Brain Injury oK Cancel

Click Here Te Document Repeorting Details
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x*a

I*w" TEXAS Initial Provider Fom i publiched

Departrment of

State Health Services Infectious Disease Report

General Instructions

This form may be used to report suspected cases and cases of notifiable conditions in Texas, listed with their reporting timeframes on the current
Texas Notifiable Conditions List available at hitp://www dshs_state tx us/idcu/investigation/conditions/. In addition to specified reportable conditions, any
outbreak, exotic disease, or unusual group expression of disease that may be of public health concern should be reported by the most
expeditious means available. A health depariment epidemiclogist may contact you fo further investigate this Infectious Disease Report.

Suspected cases and cases should be reported to your local or regional health department.
Contact information for your local or regional health department can be found at:
http:ffwww.dshs.state.tx.us.fidcurin'.restigation!conditions!contacts!

As needed, cases may be reported fo the Department of Stafe Health Services by calling 1-800-252-8239.

Disease or Condition Date: (Check type) O Onset O Specimen collection
{Please fill in onset or closest known date) O Absence O Office visit

Physician Name Physician Address [ Ses Facility address below Physician Phone O See Facility phone below
[ )

Diagnostic Criteria (Diagnostic Lab Result and Specimen Source or Clinical Indicators)

Patient Name (Last) (First) (M) Telephone ()

Address (Street) City State Zip Code County

Date of Birth fmmgayyyy Age Sex O Male Ethnicity O Hispanic Race O White O Black
O Female O Mot Hispanic O Asian O Other O Unknown

Notes, commeats, or additional information such as other Iab results/elinical info, pregnancy status, occupation (food handler), sehool name/grade, travel history




Texas State Reportable Conditions

Since SETMA designed this solution, several issues have arisen
which were unanticipated.

« Does the Department of Health want previously reported incidences of
chronic infectious diseases such as hepatitis and HIV to be “re-reported?”

* Does the Department of Health want infectious diseases previously
reported in other states reported when the patient moves to Texas?

* Does the state have a way of determining that a chronic infectious
disease has been previously reported or not?

* Inregard to EMR solutions, the diagnosis of “Coumadin Toxicity” is
reported as an “overdose.” Obviously, this is not the intent of public
health officials to know the incidence of narcotic or psychotropic drug
overdoes. The power of electronics has to be guided so as not to report
conditions not intended to be reported.




SETMA’s Public Health Journey

« Remember, all of the above only takes us to
March 23, 2011 but our public health journey
continues.

* |n the course of the next several months, one
academician said:

“In the years | have worked in public health, |
have never before encountered practicing
physicians so committed to supporting public
health with timely, complete and accurate
reporting of reportable conditions.”




SETMA’s Public Health Journey

* In April and May of 2011, SETMA reviewed the
contract which the Texas Department of State
Health Services and the Centers for Disease
Control required for our participation.

« On May 13, 2011, SETMA notified the Texas
Department of State Health Services that the
complexities of their contract made it impossible
for us to join their program.

« However, we determined to move forward with a
screening program independent of the CDC
program.




SETMA’s Public Health Journey

For May 26" and June 2, 2011, my weekly
newspaper columns were about SETMA’s HIV
Screening project. They can be read at:

o http://www.setma.com/your-life-your-health/hiv-
why-should-i-be-tested

 http://www.setma.com/your-life-your-health/texas-
state-reportable-infectious-disease
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SETMA’s Public Health Journey

 |n close collaboration with the Texas Department
of State Health Services, but without a contractual
relationship, SETMA set a start date of July 1,
2011, for the routine screening of HIV.

« Our progress was slower than expected but has
gained momentum, so that it is now a sustainable
part of our work flow, our quality improvement
and our auditing and reporting activities.

« As we approach the second anniversary of our
launch date, we look forward to meeting our
expectation of exceeding an 80% compliance with
the standards of our program by the end of our
third year in July, 2014.




Deployment Events: Provider Response

* “| have found every patient in the age groups
amenable to the testing — no resistance at all.”
June 30, 2011 (While the official program began

| July 1, 2011, some providers started addressing

this with patients before that date.)

« July, 2011 - first month of reporting -- 2,600
eligible patients only 152 were tested but one
unknown HIV patient was found. (August 10,
2011)

« E-malil sent to all providers, “May | appeal to you
to initiate the HIV testing on all patients 13-64.
(August 10, 2011)




Deployment Events: Provider Response

“One of the questions the patients are asking is
who is paying for the testing. We are getting a lot
of refusals if the patient has to pay for the test.”
(August 11, 2011)

“They don't; if insurance doesn't pay, SETMA will

write off the cost.” (SETMA’'s CEO, August 11,
2011)

On public television in October, 2011, and in a
personal letter to all patients who refused the
testing, SETMA’s commitment to screening for

HIV without a personal cost to patients was
repeated.




August 23, 2011 — Who's Paying?

SETMA's Central Billing Office reported that we are
receiving reimbursement from the majority of the
larger commercial insurances.

 Aetna

« BCBS

« Humana
 Humana Military

* Health Select

« Medicare if we have a payable diagnosis
Medicaid




The Results

In our first month, while the overall result was not
wonderful, we did discover one previously
unknown positive result. We were all pleased to
be able to intervene successfully in that patient’s
life for it Is a fact that as in all areas of life, so In
having HIV and not knowing it:




The Results

HIV Testing Compliance (%)
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Following-Up On Those Who Refuse

Testing

 |In October, 2011, SETMA sent a letter to all

patients who had declined HIV testing. It stated:

“| grew up hearing an adage which stated, ‘\What
you don’t know can’t hurt you.'...In healthcare what
you don’t know can Kkill you...The good news is that
with the right medical management HIV can be
treated and a person who is HIV positive can live a
normal life...If your insurance company does not
pay for the HIV Screening...SETMA will pay for
your testing. That’'s how much we care for you. If
there is a co-pay for the testing we will pay the fee.
You will pay nothing for being screened for HIV.”




Public Appeal

« SETMA sponsored three television segments on
HIV Screening.

* |n October, SETMA’s CEO had his blood drawn
for HIV screening on live television. He
announced that the following week, he would
disclose his result.

« The following week, a SETMA partner announced
that Dr. Holly was not going to reveal his results.
The reasons are explained in a video which is to
follow.




Dr. Holly’s HIV Test Drawn On Live TV




Dr. Holly’s HIV Results On Live TV




Barriers To Patient Participation

| have been somewhat surprised at how difficult it
has been to get general acceptance of the
screening, although it is improving. The following
are the barriers, we have experienced:

1. Patients do not want to pay anything for the test
so if there Is any doubt, they will decline testing.
We have remedied this by our willingness to pay

for the cost if their insurance does not.




Barriers To Patient Participation

2. We have had some examples of a provider who
thought it was easier to simply say the patient
refused than it was to get their permission. We
have remedied this by sending a letter every
three months to the patients who declined and
making sure they knew they did not have to pay
for the test and inviting them to come In at no

charge to have the HIV screening test.




Barriers To Patient Participation

3. Because there have only been two positives,
some providers harbor an unspoken prejudice
that the value of the screening is less than other
matters which vie for their attention.

4. We are remedying this by reinforcing that there
IS good scientific evidence supporting the value
of HIV screening.

5. Each month, SETMA closes its office for a half

day for practice-wide conferences where we

review quality performance, healthcare
transformation and the use of clinical decision
support. Our HIV Screening is a part of those
sessions.




The Cost

« SETMA started reporting patient HIV results done in
SETMA's in-house lab on July 1, 2011. To date, we
have completed 4549 HIV tests in house. Cost to
perform each test is $12.88 cost per reportable.

* Between July, 2011 and March, 2013, the HIV
Screening project has cost SETMA $58,591.

 |n that time, SETMA has been reimbursed for 1534
tests for a total reimbursement of $54,102.68. This
shows a monthly direct cost to SETMA of $224.41.

 |n that SETMA originally allocated $60,000 of
revenue to this project when we determined not to
work with the CDC, this is an outstanding return.




The Future

« HIV Screening is now a part of SETMA's
healthcare DNA. We will continue this program
until we can report that 100% of those who look to

| SETMA for healthcare have been screened. By

our own example — my grandchildren were tested

e when they visited SETMA — and by evidenced-

based medicine, we will continue this program.

« Nothing speaks more to our commitment than the
statement, “Even if you don’t want to pay or can't,
we want you to be tested such that SETMA will

pay the cost.” We continue that commitment.




