NEXTGEN
CARE GUIDELINES
DEMONSTRATION

This demonstration reviews usage of Care Guidelines.
Details of the workflow will likely vary somewhat,
depending on practice policy & clinic layout, though this
should give you a good idea of NextGen functionality.

This has been prepared with EHR 5.8 & KBM 8.3.
Sﬁlbsequen’r updates may display cosmetic & functional
changes.

Use the keyboard or mouse to pause, review, & resume
as hecessary.



Introduction

* Care Guidelines are basically reminders
that can be employed to help providers &
staff keep track of health maintenance &
disease management measures, especially
those that need to be addressed on a
recurring basis.

» Think of it as the page near the front of
a paper chart you may have had in the past
with a "do-list” that you had to manually
review & update—only now the program will
help you do some of that.



Introduction

» Some examples are:

* Vaccinations

* Mammograms

* Colon cancer screening

* Recurring lab tests
* Initially we will start with a relatively small
handful of evidence-based recommendations,
su&gor"red by entities like the CDC & the
USPSTF.
+ Over time we may add more Guidelines,
based upon changing recommendations or
specialty needs.



Introduction

» Those who have used NextGen for a few
years will notice that Guidelines have been
in existence in some form for a while.
However, they were so dysfunctional that
we have not attempted to use them.

» We now feel like, while they're not
perfect, they are behaving well enough to
start utilizing them in our practice.



Introduction

» NextGen has used various terminology
for Guidelines over the years, including:
* Care Guidelines
* Clinical Guidelines
* Guidelines
* Protocols
* Recommended Care

» Unfortunately, you'll still see a mixture of

these terms that can lead to some
confusion.



Introduction

» If you want to 7ry to make some sense of
how they currently appear to be using
these terms, here goes.

* Care Guidelines = Clinical Guidelines: The
global term for all Guidelines & Recommended
Care. These are made up of:

1) Guidelines (formerly, & sometimes still, known as
Protocols): These are tangible things to do, e.g.
vaccinations & recurring tests like mammograms,
pap smears, & blood work.

2) Recommended Care: Less tangible things to
consider, like "best practice” considerations for
disease management.



Introduction

* Try not to worry too much about the
Inconsistent terms.

* For the most part, I'll refer to Guidelines
as recurrent tests & procedures. The
program should tell you when these are due,
remember the date they're done, & remind
you when they're due again later on. This is
what we'll mainly focus on.

 Think of Recommended Care as a list of

suggestions or FYIs. They're generally not
dated or "checked off."



Activating Guidelines

* Guidelines have to be "activated,” or
assigned to a patient.

* All adults should have the Health
Maintenance Guideline activated.

* Patients with some chronic diseases will
need to have specific Guidelines activated for
these problems as well.

* Patients may also have concurrent illnesses
or risks that modify Guidelines, e.g. changing
start age, frequency, or eliminating them.
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This opens the Care Guidelines popup. At the top of this

you'll see a miniature version of the Order Management
grid, which can come in handy.

USA Care Guidelines 836

[ Save & Close |

Outstanding guidelines:@ Panel Control: (v} Toggle (a) & Cyde &
Recent Orders (=)
< Completed Pending >
Filter: | 180 Days v
» View of All Orders Order IStatus IOrdered | Commen ts Performed

Vohs Tobacco cessation counseling completed 08/12/2014 Lt
Diagnostics
Office Services

Procedures

Referrals

Notice: As of this writing, this popup is one that is
afflicted with the display problems that NextGen so kindly
bestowed upon us in KBM 8.3. So when you first open it, its

appearance may be flawed or confusing. Expanding or
collapsing a panel is a fairly easy way to correct the display
problem—though it's annoying to have to do such a thing.




USA Care Guidelines 836 x|
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Clinical Guidelines (=)

(" Detailed document ¢ Reviewed, updated {" Reviewed, no change Last update/detailed doc
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Last Addressed: Category: Start Age:
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Prior Result: Interval:
Prior Action: Hold Date:
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(Add/Update ) (  Edit )
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Notes/Reminders/Comments:
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Activate Clinical Guidelines 5'

Age: 56 Years

Active Guidelines

Condition: Diagnosis:
IHeaIth Maintenance I |

| (_Add )

I % Risk Indicators Health Maintenance | Clinical Guidelines History

B 7I e .zl _l Resume I-

[~ Display only selected guideline | Due
Status | Guidelir
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USA Risk Fe nale836

Health Maintenance Modifiers
Cheffk any of the following conditions that apply. In the popup that follows select the specific diagnosis associated with that
dg#dition. These conditions may modify recommended measures. See information popups for further details.

Add to
Diagnosis Code  Status DX Module

- Atherosclerosis, high risk of I | [ l I l
—"L'I [ Breast cancer, high risk of | | l I | l ( Add ) .Ll

I Breast MRI MRI interval: [ |

Remove Guidelines )
[~ Colectomy, total (Removes colorectal CA screening) | |

Problem List [~ Colorectal cancer, high risk of I || || | C Add )

[~ Hysterectomy, total (Removes PAP}
| I | Save & Close )

r Mastectomy, bilateral (Removes mammogram)

No risk indicators

©®

[ Osteoporosis, high risk of l | [ I | I ( Add )
[~ Pneumococcal disease, high risk of l | l J | I ( Add )
[~ Pneumonia revaccination indicator Revaccination interval: | |

(Manually set time when next PPSV or PCV is due)
( save&cClose ) (i_Cangel.)




USA Risk Fem ile836

Health Maintenance Modifiers

Check ank of the following conditions that apply. In the popup that follows select the specific diagnosis associated with that
conditiofi. These conditions may modify recommended measures. See information popups for further details.

2 Add to
™ No rjfk indicators Di : Code Status DX Module
[ At trosclerosis, high risk of I I | | I I
I Byfast cancer, high risk of @ | || | [ | C Add )

™ Breast MRI MRI interval: | |

|_ olectomy, total (Removes colorectal CA screening) I |

NA Colorectal cancer, high risk of I I | | | | ( Add )
Hysterectomy, total (Removes PAP)

C Mastectomy, bilateral (Removes mammogram) ' |

[~ Osteoporosis, high risk of I | | | | I C Add )
[T Pneumococcal disease, high risk of I || | | | CAddj
[~ Pneumonia revaccination indicator Revaccination intervak | I

(Manually set time when next PPSV or PCV is due)




Notice the blue Information Buttons. These give you
further help when deciding when to use these checkboxes.
E.G., the Atherosclerosis, high risk of Info Button gives

you some conditions that convey higher-than-average
cardiovascular risk.

Health Maintenance Modifiers

Check any of the following conditions that gpply. In the F x|

enhanced lipid screening:

I” No risk indicators 2 : : _ o _
Dlagn05|s First-degree male relative under age 50 or female under age 60 with cardiovascular disease,

[ At lerosis, high risk of @ Diabetes.
nerosclerosis, high risk o \ 1) INpedirasion
TN Tobacco abuse.
reast cancer, high risk of ‘U'I
[ Breas - N1g g b Obesity (BMI 30 or higher).
Provider judgment, individualized to patient.
Close
[ Colectomy, total (Removes colorectal CA screening) I_ I
TN
" Colorectal cancer, high risk of k\_’)l | I | | | Add

[ Hysterectomy, total (Removes PAP)

When this is added, lipid screening will be recommended
every b5 years starting at age 20, instead of the normal-risk

USPSTF recommendations. This patient smokes, so we'll
add this.




A picklist will appear prompting you to select a diagnhosis

justifying this high risk. Sometimes there are multiple

logical choices. Here we could select V15.82.

Check any of tt
condition. The

I No risk indic

Hysterectomy
[T Mastectomy,

[~ Osteoporosit

I~ Pneumococc

X|
_DXDescription | DXCode | ]
family history of malignan§Msgoplasm of Gl tract V16.0
Family history of other specifiedgalignant neoplasm V16.8
Famnly hlstory of malignant neopla v of breast V16.3
S V17.43
' u V17.41
If ’rher'e wasn't a choice you like, you A
isto [ N ke V171
could click the Blank Line at the top to | w7 _
i rndl&f Iy le“( missculoskeletal disegses V17.89
get the full diag nosjs_ sa@mh popup. ULE)
Personal hlstory of malignant neoplasm of rectum, rectosigmoid junction, and anus V1 U:UB
Personal history of cervical dysplasia V13.22
Personal history of ather musculoskeletal disorders V13.59
Personal history of T4 V1252
Personal history of sudden cardiac arrest V125
Personal history of colonic polyps V1288
Personal history of tobacco use. presenting hazards to health Y15.82 l.'

[~ Pneumoniar

You could also just click Cancel
to proceed without a diagnosis.
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" Colorectal cancer, high risk of
u Hysterectomy, total (Removes PAP)

Health Maintenance Modifiers

[ I JCAd)

I Mastectomy, bilateral (Removes mammogram)

r Osteoporosis, high risk of
" Pneumococcal disease, high risk of

[T Pneumonia revaccination indicator

@
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| (_Add )

@\

| ("Add )

Revaccination interval: |

(Manually set time when next PPSV or PCV is due)
( Save&Close ) ( Cancel )

USA HM Osteoporosis x|

m Standard screening is bone density study in females at age 65.
Repeat bone density study in 2 years.

If both studies are normal, discontinue screening.

Enhanced screening is bone density study in females every 2 years starting at age 50.

Employ enhanced screening for women age 50-64 if FRAX 10-year major osteoporotic
fracture risk is »9.3% (i.e., that of a 65 YOWF with no other risk factors).




I Breast MRI MRIinteval: [ ]

[~ Colectomy, total (Removes colorectal CA screening | ]

[ Colorectal cancer, high risk of ' | |
[~ Hysterectomy, total (Removes PAP)

| Mastectomy, bilateral (Removes mammoagra I
[~ Osteoporosis, high risk of @ | I
[~ _Poeumococcal disease, high risk of @ |

TP

Notes/Rei

|| | Add )

Qi revaccination indicator Revaccination
(Manually set

USA HM Pneumococcal
~

Pneumococcal Vaccine Recommendations
Definitions:
PPSV: Polysaccharide vaccine--Pneumovax.
PCV: Conjugate vaccine--Prevnar,

Routine Vaccination
PPSV once at age 65 for most people.

Repeat at age 65 for those previously vaccinated; for those vaccinated age 61-64, repeat 5 years
after that vaccination date.
Enhanced Vaccination

For age 2-64 with chronic diseases (cardiovascular, lung, DM, liver, alcoholism, immunocompromise,
CKD, nephrotic syndrome, cochlear implants, CSF leaks, upon initial diagnosis of HIV, smokers,
residents of longterm care facilities, and functional/anatomic asplenia--including sickle cell disease):

(A

--PCV, followed by PPSV23 at least 8 wks later. (If PPSV has already been given, Jr—

give PCV at least 1 year later,)
--If patient receives PCV from age 2-18, give another dose after 19th birthday.
For age 19-64 with immunocompromise, CKD, nephrotic syndrome, or functional/anatomic asplenia--
including sickle cell disease:
--Give 2nd dose of PPSV 5 years after the first dose.
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Health Maintenance Modifiers

Check any of the following cgiiditions that apply. In the popup that follows select the specific diagnosis associated with that
condition. These conditiong’may modify recommended measures. See information popups for further details.

BEL IR Add to
" No risk indicators Diaguosis Code Status DX Module
[V Atherosclerosis, highl risk of | Personal history of tobacco use, pres| V1582 | | | (Add )

[ Breast cancer, high risk of | | | | | I C Add)

I Breast MRI MRI interval: | |
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Pneumonia revaccination indicator Revaccination interval: [ 3 Yeals

(Manually set time whepg “iliiil bV or PCV is due)
Save & Clofe

Pneumovax ) x|

Weeks:

Months:

Years: 0
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Health Maintenance Modifiers

Check any of the following conditions that apply. In the popup that follows select the specific diagnosis associated with that
condition. These conditions may modify recommended measures. See information popups for further details.

L Add to
No risk indicat
I R Diagnosis Code  Status DX Module
[V Atherosclerosis, high risk of Personal history of tobacco use, pres| [ V15.82 ( Add )
[ Breast cancer, high risk of @ ( Add )

™ Breast MRI MRI interval:

" Colectomy, total (Removes colorectal CA screening)

[ Colorectal cancer, high risk of C Add )
I Hysterectomy, total (Removes PAP)

] Mastectomy, bilateral (Removes mammogram)

" Osteoporosis, high risk of C Add )
W Pneumococcal disease, high risk of Personal history of tobacco use, pres| | V15.82 ( Add )
[V Pneumonia revaccination indicator Revaccination interval: | 2 Months

(Manually set time when next PPSV or PCV is due)
( Save & Close ) (' Cancel )




Activate Clinical Guidelines

Age: 56 Years How to use this template:

Panel Control: (+) Toggle (=) | Cyde &

Active Guidelines (=)

Condition: Diagnosis: Code:

I | || | (Add )

[~ Display only selected guideline " Due within: I I # Risk Indicators Health Maintenance | Clinical Guidelines History
Status IGuideline |l.ast Addressed |Due |Intewal Ilnterval Chng Reason IStart Age IStop Age lHold |Resume -~
due |Colonoscopy Y/ 08/12/2014 |10years | |50years  |75Years | | il
due | Depression Screening |/ |08/12/2014 |1 Year | |12 Years |
due | HIV ) |/ |08/12/2014 | Once [ |15Years |65 Years
due | Influenza vaccine | |08/12/2014 1 Year ' |3 Years
due 'Lipid Panel I 08/12/2014 |5 Years | (0Years |
due |Mammogram |/ |08/12/2014 |2 Years | |50 Years |75 Years
due | Occult Blood, Fecal, IA |/ |08/12/2014 |1 year [ |50 years  |75VYears | | :
due Pneumococcal vaccine [/ |08/12/2014 2 Months 2 Years ‘ v
4'-| l >
Remove Guidelines @
Problem List )

Save & Close
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How to use this template:
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Active Guidelines
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Diagnosis:

Code:

I Diabetes I I

| | (CAdd )

[ Display only selected guide

Status [ Guideline
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Search J
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ﬂ Clinical Description and ICD Code
Unspecified essential hypertension | 401.9

pbacco use disorder | 305.1

4 |

3 rows returned

T Dlabetes mellitus without mention of complication, type I or unspecified type, not stated as uncontrolled | 250.00
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Active Guidelines =)
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due | Depression Screening |/ |08/12/2014 |1 Year [ |12 Years |
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Code:
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[ Display oy selected guideline [ Due within: I

# Risk Indicators Health Maintenance | Clinical Guidelines History

Status | Guideline [Last Addressed |Due |Interval  [Interval Chng Reason  |Start Age |[Stop Age [Hold [Resume o
due |BMP |/ |08/12/2014 |1 Year ‘ ‘ ' ||
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| Consider antiplatelet drugs |/ |08/12/2014 |
) | Consider stafin |/ |08/12/2014 | [
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Remove Guidelines =)
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Condition -
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Save & Close




Activate Clinical Guid e ﬁl

Age: 56 Years e this template:

Active Guideline® @
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due | Depression Screening
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Remove Guidelines

(Select a condition and clickdemove to remove all associated guidelines) Delete the selected guideiine
Condition -
Diabetes

Health Maintenance

=

Remove

Only the most recent record of a guideline may be removed.
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/detailed doc

Indicators Health Maintenance | Diagnostics

Start Age:
Stop Age:
Intervak:
Hold Date:

[~ Sameas prior

|® ( update )
[ Place order on Row Select [T Due within: |:| Filter: [ Al |a

Guideline [ status |Due | Action a
BMP due 08/12/2014

Colonoscopy due 08/12/2014

Consider antiplatelet drugs 08/12/2014

Consider statin 08/12/2014

Depression Screening due 08/12/2014

Dilated eye exam due 08/12/2014

First line meds—thiazides, ACEVARB, CCB 08/12/2014

Foot exam due 08/12/2014

Goal <140/30 under age 60; <150/30 over a

60

Hemoglobin A1c

HNV

Influenza vaccine due 08/12/2014

Lipid Panel due 08/12/2014 :J

(addpdste) (CEdit D o
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Using Guidelines

Once you have Guidelines activated, during
an encounter they serve as prompts for all
of the routine things that should be semi-
automatic, so you don't have to remember
them, then hunt & peck all through the
chart to figure out what is due.
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Office Services

Office Services ()

Orders
(Highlight a row to select)

Panel Controk: (Q%Toggle(}') £ CGde @

C)

Display category: | Office Tests

Order Category Lab Name
Office Tests | Hemoglobin Alc
Office Tests |Hemoglobin Al
Office Tests | Hemoglobin Al

Office Tests | INR/PT
Office Tests | INR/PT
Office Tests KOH skin nrg
4

Diagnosis

*Order:| Hemo@lobin Alc

*Diagnosis:| DMIFWO CMP NT ST UNCNTR

Results/Report

Interpretation: | see dalfail
Clinical

Proc, Code |Side

{83036
183036
183036
185610
85610
|/7220

Diagnosis Description
| DMI WO CMP NT ST UNCNTR
_ DMI WO CMP NT ST UNCNTRL
_ABNORMAL GLUCOSE NEC
_ LONG-TERM USE ANTICOAGUL
HEMORRHAGE NOS
| DFRMATITIS NOS

o

indication: |

Sort By: C Summary {¢ Phrase My Phrases | Manage My Phrases

Details:

6.9
Today's Orders - — - :
[" Submit to Superbill [~ vVerbal order/needs sign-off || Send task automatically  Additional Orders | Task
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Diagnostic History Entry ' )

Save & Closej C Cancel )
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Physical Exam

C)
x
-~
Care Guidelines e ¢ m ) Panel Control: (+)|Toggle! (@) €| Cyde | @ T

Foot Measurement/Footwear Evaluation & Counseling @

One Page Exam
Constitutional

Ears

Nose | Mouth | Throat
Neck | Thyroid
Breast
Respiratory
Cardiovascular
Abdomen
Genitourinary
Skin | Hair
Musculoskeletal
Psychiatric

Additional

Assessment/Plan

Visual Inspection Pulse Exam
[~ All normal Right: Left: Right: Left:

Change in the foot since last evaluation? I | Weakness in the ankle or foot? I I

Foot Structure: [~ Right normal [~ Left normal
Right: | Left: | Amputation: [7| |
Nails: [~ Normal

Findings: | Severity: | Side: I Location: |
Findings: | Severity: | Side: | Location: |

Ulceration: (¢ No " Yes

Assessments

My Plan

A/P Details

Labs

Diagnostics

Referrals

Office Procedures
Review/Cosign Orders
View Immunizations
Office Diagnostics
Physical Therapy Orders

Right: Left:
Dorsalis pedis:| | ¥ Normal
Posterior tibial: | | [ Normal

Right: Left: @
Brachial systolic pressure: | |

Ankle systolic pressure: | l
Ankle Brachial Index: [ ]

Sensory Exam-

/ < Monofilament Exam ¢ Abnormal % Normal
Health Promotion Plan Location: Side: Size (cm): Severity: Status: Right: Left:
Vibratory sense: | |

Two Point Discrimination: |
Achilles reflex:l
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ﬁ' Alert:| |

[) New Order... ~ | [%]Refresh &§ Print
[] show Ages Given [_] Show Chronological

GpFax... | “¥Historical... | #%Exdusions... ) WebLinks ~
[[] Administered Only(3) [_] Pending Only(0) “F Filters ~

Immunization | Status Dose 1
08/12/2014

Td Current 08/12/2014

Tdap | 08/12/2014

Chart IReconmenddrm'
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(" Detailed document

Mammogram
Prior Status:
Prior Result:

Prior Action:

coal: |

" Reviewed, updated

" Reviewed, no change

Last update/detailed doc

(Add ) (

PHQ | Clinical Guidelines History | 4 Ris Cg Protocol Stat , z] f x|

Category: DIAGSTUDY

§ sotus[ae @

Action: |:

Completed
Performed Elsewhere
Excluded
Declined
Hold Testing

12 13 14 15 16 17 18
19 20 21 22 23 24 25
27 28 29 30

Colonoscop due
Consider antiRgtelet drugs

Consider statin
Depression ScrecQing
Dilated eye exam
First line meds—thiaziqgs, ACEVARB, CCB

Goal <140/30 under ag®Rp0; <150/90 over age
60

due
due

HNV due
Influenza vaccine due
Lipid Panel due
Mammogram due

Occult Blood, Fecal, |A due

08/12/2014
08/12/2014

08/12/2014
08/12/2014

[~ Place order on Row Sele [T Duex
Guidel [ status ) | Action
BMP due 5/12/2014

(_ Order )

(Add/Update) ( Edit
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RETEMrals

Measure status:

Clinical Guidelines

(" Detailed document (' Reviewed, updated

" Reviewed, no change

Clinical Guidelines History

Last update/detailed doc

| # Risk Indicators Health Maintenance | Diagnos

Mammogram
Occult Blood, Fecal, 1A due

08/12/2014
08/12/2014

Mammogram
Last Addressed Category: DIAGSTUDY Start Age: 50 Years
Prior Status: Stop Age: 75 Years
Prior Result: Interval: 2 Years
Prior Action: Hold Date:
Goal: | f# status:[Completed | Action: [Performed Elsewhere on 01/01/2014 |}
™ Place order on Row Select [T Due within: |:| Filter: |Al| |8
Guideline | Status | Due -~
BMP due 08/12/2014
Colonoscopy due 08/12/2014
Consider antiplatelet drugs 08/12/2014
Consider statin 08/12/2014
Depression Screening due 08/12/2014
Dilated eye exam due 08/12/2014
First line meds—thiazides, ACEVARB, CCB 08/12/2014
Goal <140/90 under age 60; <150/90 over age 08/12/2014
60
HV due 08/12/2014
Influenza vaccine due 08/12/2014
Lipid Panel due 08/12/2014

iod|

( Order ) (Add/Update) ( Edit )

[» %

=
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= (add D) (Ear )

Clinical Guidelines =)

" Detailed document " Reviewed, updated " Reviewed, no change Last update/detailed doc

PHQ |  Clinical Guidelines History | 4 Risk Indicators Health Maintenance | Diagnostics

Mammogram

Last Addressed; Category: DIAGSTUDY Start Age: 50 Years
Prior Status: Stop Age: 75 Years
Prior Result: Interval: 2 Years
Prior Action: Hold Date:

[~ same as prior

Goal: | a Status: :’8 Action: | | C Update )
[~ Place order on Row Select [T Due within: |:| Filter: | All |§

Guideline [ status |Due [ Action Al
Goal <140/90 under age 60; <150/30 over age 08/12/2014

60

HV due 08/12/2014

Influenza vaccine due 08/12/2014

Lipid Panel due 08/12/2014

Occult Blood, Fecal, 1A due 08/12/2014

Recommend sodium restriction 08/12/2014

Pneumococcal vaccine 10/12/2014 Completed on 08/12/2014
Hemoglobin A1c 11/12/2014 Completed on 08/12/2014

Foot exam 08/12/2015 Completed on 08/12/2014

Microalb (gquant) 08/12/2015 Completed on 08/12/2014
Mammogram Completed 01/01/2016 Performed Elsewhere on 01,/01/2014

Notes/Other @

Crrmnminm Nisnrdinme (;\




o
[ cQMCheck | ' . A

Clinical Guidelines =

[~ same as prior
Goal: | @ Status: :’S Action: [ |S ( Update )
[ Place order on Row Select [T Due within: |:| Filter: | All |g

Guideline [ status |Due | Action -
BMP due 08/12/2014

Colonoscopy due 08/12/2014

Consider antiplatelet drugs 08/12/2014

Consider statin 08/12/2014

Depression Screening due 08/12/2014

Dilated eye exam due 08/12/2014

First line meds—thiazides, ACEVARB, CCB 08/12/2014

Goal <140/90 under age 60; <150/90 over age 08/12/2014

60

HV due 08/12/2014

Influenza vaccine due 08/12/2014

Lipid Panel due 08/12/2014

Occult Blood, Fecal, 1A due 08/12/2014

Recommend sodium restriction 08/12/2014 =

Crrannminm Niinrdinme f‘\
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Lab Rad Imm
Performing Entity: LabCorp + [] STAT []Hold []Ordered Elsewhere Specimen Charge ~
~ Select Diagnosis
Patient | This Order | Search Al | Check Today's | Check Chvonic | Check Al | Uncheck Al
[V Diabetes mellitus without mention of complication, type Il or unspecified type, not stated as uncontrolled (250.00)
[v Unspecified essential hypertension (401.9)
[~ Tobacco use disorder (305.1)

(&1 2l
 Select Tests —=
Show Favortes | ~ | By Category | ThisOrder | Search Al | Check Al | Uncheck Al | Addto Favortes | Delete from Favortes | I Ut NextGen Compendium
[T 733690 12+0xycodone+Crt-Scr (733.. [~ Ferritin, Serum (0045358) [~ Hgb Frac. Profile (121673) [~ Prostate-Specific Ag, Serum (010322) [~ Thyroxine (T4fFree, Direct, S (00157..

[~ 733692 S+Oxycodone+Crt-Scr (7336 [~ FSH and LH (028480) [ HIV 1/0/2 Ab Prelim ref Western Blot.. [~ Prothrombin Time (PT) (005189) [~ Trichomonas @ulture (180950)

[~ Anticardiolipin Ab, IgG/M, Qn (16180.. [~ Fungus Culture With Stain (188243) [~ HIV1/0/2 Abs, Qual (162100) [~ PTH. Intact (015610) [T TSH (004259)

[~ Antinuclear Antibodies Direct (164855) [~ H. pylori Breath Test (180836) [~ HLAB5701 Test (006926) [~ Rheumatoid Arthritis Factor (006502) [~ Uric Acid, Serfim (001057)

[V Basic Metabolic Panel (8) (322758) [~ H. pylori IgG, Abs (162283) [~ Iron and TIBC (001321) [~ RNA, Real Time PCR (Non-Graph) (.. [~ Urinalysis, Rolitine (003038)

[~ Calcium, lonized, Serum (004804) [~ H. pylori Stool Ag, EIA (180764) [~ Lead, Blood (Pediatric) (717008) [~ RPR (006072) [~ Urine Culture fRoutine (008847)

[~ Calcium, Serum (001016) [~ HAV/HBV (Profile VII) {058552) [ Lipid Panel (303756) [~ Sedimentation Rate-\Westergren (005.. [~ VAP Cholestefl Profile (804500)

[~ Calcium+Calcium, lonized (058089) [~ HCV Ab w/Rflx to RIBA (143391) [~ Lithium (Eskalith), Serum (007708) [~ SEND TO PSC (877395) [~ Varicella-Zosr V/ Ab, 1gG (096206)

[~ CBC With Differential/Platelet (00500.. [~ Hemoglobin Alc (001453) [~ Measles/Mumps/Rubella Immunity (0.. [~ Systemic Lupus Profile A (056439) [T Vitamin B12 ajid Folate (000810)

[~ CD4/CD8 Ratio Profile (505271) [~ Hep B Surface Ab (006395) [~ Microalb/Creat Ratio, Randm Ur (140.. [~ T4 and TSH (024026) [~ Vitamin D, 25§lydroxy (081950)

[~ Chlamydia/GC Amplification (183134) [~ Hepatic Function Panel (7) (322755) [¥ Occult Blood, Fecal, IA (182543) [~ Testosterone, Serum (004226)

[~ Comp. Metabolic Panel (14) (322000) [~ Hepatitis A (Prof V) (028328) [~ Ova + Parasite Exam (008623) [~ Testosterone,Free and Total (140103)

[~ Creatine Kinase, Total Serum (001362) [~ Hepatitis B Virus (Profile VI) (058545) [~ Prenatal Lab Initial USA (283522) [~ Thyroid Antibodies (006684)

4 »

~Assign Diagnosis to Selected Tests
1
Check Medical Necessity Delete Failed Tests I Delete Test | Assign All Diagnosis | Unassign All Diagnosis I Set Schedule I «
| ] ™ 25000 [ 4019 " V7851 [ V7399 g
Occult Blood, Fecal, 1A (182849) [ I v O o
Basic Metabolic Panel (8) (322758) v v I~ | %
Lipid Panel (303756) 2 v [ i 7
HIV 1/0/2 Ab Prelim ref \Western Blot Confirm (083824) [ | - v
General Select Tests | Test Details |
Save & Task... > Save & Fax... Save & Print Save & Send Save
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Clinical Guidelines )

ame as prior

Goat: | @ status: @ Action: | |® ( update )
[ Place order on Rowghelect [T Due within: |:| Filter: [ Al |8

Guideline [ status ue | Action -]

Influenza vaccine due 08/12/2014

Recommend sodium restriction 08/12/2014

HIV Completed 08/13/2014 Completed on 08/13/2014

Pneumococcal vaccine 10/12/2014 Completed on 08/12/2014

Hemoglobin Alc 11/12/2014 Completed on 08/12/2014

Foot exam 08/12/2015 Completed on 08/12/2014

Microalb (quant) 08/12/2015 Completed on 08/12/2014

BMP result received 08/13/2015 Completed on 08/13/2014

Lipid Panel result received 08/13/2015 Completed on 08/13/2014

Occult Blood, Fecal, 1& result received 08/13/2015 Completed on 08/13/2014

Mammogram result received 01/01/2016 Performed Elsewhere on 01/01/2014

Td, preservative free, (7 yrs and older) 08/12/2024

Tdap 08/12/2024 Completed on 08/12/2014 j
v

(Add/Update ) ( Edit )

Notes/Other ©)
Screening Questions @
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@08 @HIN QoM Qcap | QI

Family Practice Visit Type v Office Visit

e B e ——

anding Orders | Adult Inmunizations Peds Immunizations Assessment Procedures Order Management Document Library

& (e Guidelines | Global Days Panel Control: (v)|Toggle| () # | Cyde &

General @

" Established patient % New patient | Historian: |



08/12/2014 02:39 PM : "*USA SOAP 836" X ]

" Established patient & New patient | Historian: I

Vital Signs o)

< Historical information entered this encounter < Health Promotion Plan | History | Graph

Time |Wtlbs |Htin [BMI  |Wtkg |Htem [BP [Pulse |Resp |TempF |TempC [O-sat |Pain Level |Comments

Add )( Edit )(Remove)
®
&

Introduction:

This 56 year old female pregents for chronic conditions.

[~ Do not launch HPI < Intake Comments
abdominal pain Reason for Visit | History of Present Iliness ‘
back pain chronic conditions

chronic conditions USA PHQ-2 Depression Screening 836 x|

cold symptoms

cough Depression Screening - Patient Health Questionnaire (PHQ-2) < Exclusions
diabetes (follow up)

earache Over the last 2 weeks, how often have you been Notat  Several Morethan half  Nearly
fever bothered by any of the following problems? all days the days every day
headache @ - - -

3 . Little i t | i i i
hypertension (follow up) 1. Little interest or pleasure in doing things

musculoskeletal pain 2. Feeling down, depressed, or hopeless o « @ £
PAP test
rash Patient Health Questionnaire (PHQ-9) PHQ-2 Score: |'0_ ['PHQ-2 depression screen is negative.
sore throat

Other: Copyright© Pfizer Inc. All rights reserved.

B Ad ) (0K D) ( cancel )

(D'PHO I PHQ-2 depression screen is negative. ( Diagnostics) ( Comments )




= Work through everything else in a similar fashion. While it |
seems like a lot in this example, once everything is
addressed for the first time, items will just come up a few

at a time throughout the year as they become due again. |

Category: Start Age

Here are some tips you'll need to know:

1) Lab results, office lab results, vaccines, diabetic foot
exams, & depression screening will automatically satisfy
Guidelines when they're completed or result is received.

2) For other things, mainly radiographic studies, pap

smears, & diabetic eye exams, you'll need to manually
enter their completion.

3) You may need to ignore prompts for flu shots if it is
not flu season (though the EHR is getting better about
that).

4) And sometimes things just don't work perfectly. If
necessary, manually update/complete the Guideline.




USA « ==~ evidaliven- O C

Prior Result:
Prior Action:

Interval: 10 Years

Hold Date: 08/13/2014

[~ Sameas prior

Notes/Other
Screening Questions

Goal: | [ i Action: | |® ( update )
Ow Select [T Due within: |:| Filter: [ Al |g
Guideline fatus |Due | Action a
Colonoscopy Hold Testing 08/12/2014 Resume testing on 08/13/2015
Consider antipla 08/12/2014
Consider statin 08/12/2014
Dilated eye exam due 08/12/2014
First line meds—thiazides, ACEVARB, CCB 08/12/2014
Goal <140/90 under age 60; <150/90 over age 08/12/2014
60
Influenza vaccine due 08/12/2014
Recommend sodium restriction 08/12/2014
HNV Completed 08/13/2014 Completed on 08/13/2014
Pneumococcal vaccine 10/12/2014 Completed on 08/12/2014
Occult Blood, Fecal, |A Completed 08/13/2015 Completed on 08/13/2014
Mammogram Completed 01/01/2016 Performed Elsewhere on 01,/01/2014
Td, preservative free, (7 yrs and older) 08/12/2024 ‘ﬂ

Add/Update) (  Edit )

[» [x




Other Tips

While Guidelines are helpful, they're not
perfect, & there are a few technical
limitations, glitches, & practical
considerations to deal with.

So here are some things that could come in
handy to know.



USA Care Guidelines 836

Goal <140/90 under age 60; <150/90 over age 08/12/2014

60

Influenza vaccine du 08/12/2014

Recemmend sodium restriction 08/12/2014

HV 08/13/2014 Completed on 08/13/2014

Pneumococcal vaccine 10/12/2014 Completed on 08/12/2014

Hemoglobin A1c 11/12/2014 Completed on 08/12/2014

Foot exam 08/12/2015 Completed on 08/12/2014

Microalb (quant) 08/12/2015 Completed on 08/12/2014

BMP Completed 08/13/2015 Completed on 08/13/2014 ;l
(Add/Update ) (  Edit )

Notes/Other =)

1.5 cm RUL nodule unchanged on CT 5/25/14. Repeat CT ~ 11/25/14,

ACC/AHA ASCVD Risk Estimator  ACC/AHA 10-Year CV Risk (%):l 5.5 Date Calculated: | 8/12/14
FRAX 10-Year Major Osteoporotic Fx Risk (%): [59  Date Calculated: [ &/12/14  (Compare to average 65 YOWF risk of 9.3%)
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[» |x

Colonoscopy

Last Addressad: Category: DIAGSTUDY Start Age: 50 Years
Prior Status: Stop Age: 75 Years
Prior Result: Interval: 10 Years
Prior Action: Hold Date: 08/13/2014

[~ Sameas prigr

Goal: | 8 Status: :‘8 Action: [ Ig ( Update

™ Place order on Row Select [T Due within: I:I Filter: [ Al

Guideline [ status |Due | Action

Colonoscopy Hold Testing 08/12/2( kbm T d CfCo Ress

Consider antiplatelet drugs 08/12/2

Consider statin 08/12/2( | Reason |

Dilated eye exam due 08/12/21 g'i'abeles

First line meds—thiazides, ACEVARB, CCB 08/12/2( | Health Maintenance

Goal <140/90 under age 60; <150/90 over age 08/12/2( | Hypertension

60

Influenza vaccine due 08/12/2

Recommend sodium restriction 08/12/2(

HV Completed 08/13/2

Pneumococcal vaccine 10/12/2(

Occult Blood, Fecal, 1A Completed 08/13/2

Mammogram Completed 01/01/2

Td, preservative free, (7 yrs and older) 08/12/2 -vJ

Y,

Refresh I oK Cancel |

Notes/Other &)
Screening Questions =)
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Colonoscop
Last Addressad: Category: DIAGSTUDY
Prior Status:
Prior Result:
Prior Action:
Goat | CE —

" Place order on Row Select

Start Age: 50 Years

Stop Age: 75 Years

Interval: 10 Years
Hold Date: 08/13/2014

[~ Sameas prior

® (Update )
g

Action: [

I Duewithin: [ |

Filter: I All

Guideline [ status |Due | Action a
Colonoscopy Hold Testing 08/12/2014 Resume testing on 08§13/2015
Consider antiplatelet drugs 08/12/2014
Consider statin 08/12/2014
Dilated eye exam due 08/12/2014
First line meds—thiazides, ACEVARB, CCB 08/12/2014
Goal <140/90 under age 60; <150/90 over age 08/12/2014
60
Influenza vaccine due 08/12/2014
Recommend sodium restriction U Time Interval 5‘
08/
| Pneumococcal vgccine N . 10/ ) -
Unfortunately, this just | = "= © = | o
#la |14 cresencabe frea 17 30 dandside - Months: :
doesn't work right now. ] -
Years: Update) ( Edit )

Notes/Other

Screening Questions

[ [x




rior Result: nterval: ears
Prior Action: Hold Date: 08/13/2014
[~ Sameas prior
Goal: | B s ]® Acion] |® ( update )

[ Place order on Row Select [T Due within: I:I Filter: [ Al |g
Guideline [ status |Due | Action a
Colonoscopy Hold Testing 08/12/2014 Resume testing on 08/13/2015
Consider antiplatelet drugs 08/12/2014
Consider statin 08/12/2014
Dilated eye exam due 08/12/2014
First line meds—thiazides, ACEVARB, CCB 08/12/2014
Goal <140/30 under age 60; <150/90 over age 08/12/2014
60
Influenza vaccine due 08/12/2014
Recommend sodium restriction 08/12/2014
HV Completed 08/13/2014 Completed on 08/13/2014
Pneumococcal vaccine 10/12/2014 Completed on 08/12/2014
Occult Blood, Fecal, 1A Completed 08/13/2015 Completed on 08/13/2014
Mammogram Completed 01/01/2016 Performed Elsewhere on 01/01/2014
Td, preservative free, (7 yrs and older) 08/12/2024 _v_l

(Add/Update ) ( Edit )

Notes/Other @
Screening Questions @




Activate Clinical Guidelines 3

Ad

Condition: Diagnosis: Code:
I || || | (Add )
[ Display only selected guideline [ Due within: I 4 # Risk Indicators Health Maintenance | Clinical Guidelines History

Status | Guideline [ Last Addresgfd |Due [Interval  [Interval Chng Reason [Start Age |Stop Age [Hold |Resume |
due |HIV |/ |07/23/2014 | Once ‘ |15Years |65 VYears | ' |
due | Lipid Panel |/ |07/23/2014 | Once |45 Years | (!
due | Mammogram |/ |07/23/2014 | 2 Years |50 Years |75 Years (!
due | Occult Blood, Fecal, IA nr |07/23/2014 |1 year |50 years |75 Years [l
due Td, preservative free, (7 yrs and older) |07/23/2014 10 Years 11 Years |
| Influenza vaccine (05/03/2014 |05/03/2015 |1 Year {3 Years \ i i
| Depression Screening | 078014 |07/08/2015 |1 Year |12 Years | (!
Colonoscopy 04/30/70% 04/30/2024 |10 years 50 years 75 Years |

Ef

Remove Guidelines

(Select a condition and click Remove to remove all associated guidelines)

Condition
Health Maintenance

Remove

Problem List

Delete the selected guideline

a vaccine

Remove

©
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USA HM Lipid Disord @

Check any of the following conditions that apply.
condition. These conditions may modify recomn

[V No risk indicators

I~ Atherosclerosis, high risk of

™ Breast cancer, high risk of

I~ Colectomy, total (Removes cologfctal CA screening)

[~ Colorectal cancer, high risk

{irrelvant over age 65)
[~ Pneumonia revaccination indicator

Hea
These conditions convey increased risk of atherosclerotic diseases, meriting

enhanced lipid screening:
First-degree male relative under age 50 or female under age 60 with cardiovascular disease.
Diabetes.

Di Hypertension.

Tobacco abuse.

Obesity (BMI 30 or higher). i

Provider judgment, individualized to patient.

(

Add

Revaccination interval:
(Manually set time when next PPSV or PCV is due)

( Save&Close ) ( Cancel )




USA HM Breast Ca [

Standard screening is mammogram every 2 years age 50-75.

Enhanced screening is mammogram every year age 40-75.
Employ enhanced screening for:
First-degree relative with breast cancer.

Personal history of previous breast cancer or atypical hyperplasia.
BRCA +.
" Provider judgment.

Patient request.

You may wish to use Breast Cancer Risk Tool at www.cancer.gov/bcrisktool

to aid in your determination of higher-than-average risk. =g v
4 2 : {CLO| Info Hm Breast Mri . - — ﬂ

Recommendations for Breast MRI Screening as an Adjunct to Mammography

Recommend Annual MRI Screening (Based on Evidence)

BRCA mutation

First-degree relative of BRCA carrier, but untested

Lifetime risk ~20-25% or greater, as defined by BRCAPRO
or other models that are largely dependent on family history
or equal to 10 years at the time of revaccination.

Recommend Annual MRI Screening (Based on Expert Consensus Opinion)

Radiation to chest between age 10 and 30 years
Li-Fraumeni syndrome and first-degree relatives
Cowden and Bannayan-Riley-Ruvalcaba syndromes and first-degree relatives

Insufficient Evidence to Recommend for or Against MRI Screening

Lifetime risk 15-20%, as defined by BRCAPRO or other models that are largely dependent on family history
Lobular carcinoma in situ (LCIS) or atypical lobular hyperplasia (ALH)

Atypical ductal hyperplasia (ADH)

Heterogeneously or extremely dense breast on mammography

Women with a personal history of breast cancer, including ductal carcinoma in situ (DAS)

Recommend Against MRI Screening (Based on Expert Consensus Opinion)
"l Women at <15% lifetime risk




"USA HM Colon Ca

Screening methods include: Colonoscopy every 10 years

Fecal Immunochemical Testing (FIT) for occult blood every year.
Standard screening period is age 50-75.
Enhanced screening period is age 40-75.

Employ enhanced screening for:
--First-degree relative with colorectal cancer.

--Inflammatory bowel disease {(Ulcerative Colitis or Crohn's Disease).
--Provider judgment as to age, timing, and indications.
Notes and NextGen Limitations:
Don'‘t routinely screen patients age 76-85, but can consider screening on an individualized basis.
Don't screen over age 5.
A combination of sigmoidoscopy and FOBT is still acceptable if preferred.

=
USA HM Osteoporosis

Standard screening is bone density study in females at age 65.
Repeat bone density study in 2 years.

If both studies are normal, discontinue screening.

Enhanced screening is bone density study in females every 2 years starting at age 50.

Employ enhanced screening for women age 50-64 if FRAX 10-year major osteoporotic
fracture risk is >9.3% (i.e., that of a 65 YOWF with no other risk factors).

USA HM Prostate CA

Prostate Cancer Screening

Routine PSA screening is not recommended.
Perform PSA only upon patient request after discussion of risks vs. benefits.




USA HM Pneumococcal

Pneumococcal Vaccine Recommendations
Definitions:
PPSV: Polysaccharide vaccine--Pneumovax.

PCV: Conjugate vaccine--Prevnar.

Routine Vaccination
PPSV once at age 65 for most people.

Repeat at age 65 for those previously vaccinated; for those vaccinated age 61-64, repeat 5 years
after that vaccination date.

Enhanced Vaccination

For age 2-64 with chronic diseases (cardiovascular, lung, DM, liver, alcoholism, immunocompromise,
CKD, nephrotic syndrome, cochlear implants, CSF leaks, upon initial diagnosis of HIV, smokers,
residents of longterm care facilities, and functional/anatomic asplenia--including sickle cell disease):

--PCV, followed by PPSV23 at least 8 wks later. (If PPSV has already been given,
give PCV at least 1 year later.)
--If patient receives PCV from age 2-18, give another dose after 19th birthday.
For age 19-64 with immunocompromise, CKD, nephrotic syndrome, or functional/anatomic asplenia--
including sickle cell disease:

--Give 2nd dose of PPSV 5 years after the first dose.




[ Breast cancer, high risk of @ JL__J [ Add )
[~ Breast MRI MRI interval: |:|

[~ Colectomy, total (Rergfves colorectal CA screening) I:l

[~ Colorectal canceyffigh risk of () I | N |

[ | Hysterectomyfotal (Removes PAP)

[T Mastectoy 7, bilateral (Removes mammogram) |:|

™ ostegbrosis, hign risk of o @ ][ 1 1Cadd)
[ ppfumococcal disease mignriskot - @[ [ ] : (CAdd )

irrelvant over age 65
[~ “Pneumonia revacanation ingaicator Revaccination intervay

(Manually set time when next PPSV or PCV is due)
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Last Addressed: Category: Start Age:
Prior Status: Stop Age:
Prior Result: Interval:
Prior Action: Hold Date:
[~ Same as prior
status: [ |@ifaction: | ¥ ( update )
™ Place order on Row Select [ Due within: |:| Filter: [ Al |g
Guideline | status | Due | Action
(Add/Update) ( Edit )
Notes/Other =
Notes/Reminders/Comments:
Prevnar given 9/18/14, Plan Pneumovax 11/18/14.,
ACC/AHA ASCVD Risk Estimator ~ ACC/AHA 10-Year CV Risk (%): | Date Calculated: |
FRAX 10-Year Major Osteoporotic Fx Risk (%): | Date Calculated: | (Compare to average 65 YOWF risk of 9.3%)
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[ Past Entry | Vaccine Edt |
Select Past Vaccines to Add to Patient's Record

| [ Pedatics || Aduk [ By Category V][ Quick Entry |
S Pneumococcal conjugate PCV 13 (S0670)
HPV, quadrivalent (90649) T

Influenza (Due Now)

Tdap (90715)
nfluenza, hig € seasona oster {Due Now
Infl high dos | (90662) Z (Due Now)

Influenza, injectable, quadrivalent, preservative free, 3 yrs or older (S0686) Zoster (90736)
Influenza, seasonal, injectable, preservative free, 3 yrs or older (S0656)

Pneumococcal (Current)

Pneumo (2 yrs or older)(PPV) (90732)

£ 3
| Selected Vaccines Details |
Saikce | 2
Vaceine loix et e Source Commants |Brand ]
» Tdap 115 90715 7]/_;7'2013 |Other Provider Given at ER

Registry: | ADPH v

Save & New ][ Save & Send ][ Save & Close ][ Cancel ]




Breast
Respiratory
Cardiovascular
Abdomen
Genitourinary
Skin | Hair
Musculoskeletal
Psychiatric

Additional

Assessment/Plan

Assessments

My Plan

A/P Details

Labs

Diagnostics

Referrals

Office Procedures
Review/Cosign Orders
View Immunizations
Office Diagnostics
Physical Therapy Orders
Health Promotion Plan

Foot measurement performed: {© No { Yes Footwear Evaluation performed: ¢ No Yes

Diabetic Patient Counseling

< Exclusions

Counseled on proper footwear: " No { Yes

Details:

Comments:

€ No € Yes |

Chargfters left: 250
Exam

Visual Inspection -
[~ All normal Right: Left: Right: Left:

Change in the foot since last evaluation? I | Weakness in the ankle or foot? I I

Foot Structure: [~ Right normal [~ Left normal

Right: | Left: | Amputation: [7|
Nails: [~ normal

Findings: | Severity: | Side: |

Location: |

Pulse Exam

Right:

Dorsalis pedis: | |

Posterior tibial: | |

Right: Left: @
Brachial systolic pressure: I I
Ankle systolic pressure: | |

Ankle Brachial Index:

Findings:l Severity: | Side: |
Ulceration: (¢ No " Yes

Location: Side:

Location: |

Size (cm): Severity: Status:

Sensory Exam -
< Monofilament Exam ¢ Abnormal % Normal
Right:
Vibratory sense: |

Two Point Discrimination: |
Achilles reflex:l

V' Normal
[ Normal




Panel Control: (v)lTogglef(-) 0“ Cyde @

Active Guidelines

®

Condition: Code:

|| | CAdd )

-~ Clinical Guidelines History
- u Ilnterval Chng Reason |Start Age IStop Age |Hold |Resume

Condition
Adh Screenin
CaD
CHF
Diabetes
Health Maintenance
Hypertension
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There will be some test results we don't get back
electronically in the system, or some times when a patient
has had the test done elsewhere. A good example is a
mammogram report your patient gives you from elsewhere.

You can tick the Guideline off as completed as illustrated
above, but if you would like to enter the RESULT as well,
you have an option to do that by going to the Histories
Tab, Diagnostic Studies section, & clicking Add.
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Notes About The Guidelines
Themselves

» We currently have Guidelines set up for a
small handful of conditions, though they will
cover a lot of our patients’ needs.

» These Guidelines are evidence- or
consensus-based to the extent possible, &
follow recommendations from authoritative
sources, such as USPSTF, CDC, ACIP,
AAFP, AHA, ADA, occasionally tempered by
practical concerns, technical limitations, or
P4P requirements.



What Guidelines Do We Have
Established?

« We may we establish some other
Guidelines in the future, but it has thus far
been...challenging...to get these things to
work, so these will give us a good starting
point to gain experience & test behavior.

* These are not expected to cover every
possible clinical scenario, & provider
judgment will always be required to
individualize general recommendations.



What Guidelines Do We Have
Established?

» We currently have Guidelines set up for
the following conditions:

 Health Maintenance

 Diabetes

* Hypertension

« Thyroid replacement

« Abdominal aortic aneurysm screening
» The following slides will briefly

summarize the measures included on each
of these.



Health Maintenance Guidelines

Breast cancer screening

— For average-risk females, mammogram Q 2
years age 50-75.

— For high-risk females, mammogram Q 1 year
age 40-75.
Cervical cancer screening

— For females age 21-29, pap smear Q 3
years.

— For females age 30-65, pap + HPV testing Q
D years.



Health Maintenance Guidelines

Colon cancer screening

— For average risk patients:

* Fecal Immunochemical (or similar) occult blood
test Q 2 years age 50-75.

or
* Colonoscopy Q 10 years age 50-75.

Depression screening

— PHQ-2 or other screening tool once yearly
starting age 12.



Health Maintenance Guidelines

« HIV screening
— At least once during age 15-65.

» HPV vaccine
— Series of 3 vaccines during age 9-26.

* Influenza vaccine
— Yearly for everyone.



Health Maintenance Guidelines

* Lipid screening
— For average-risk males, lipid panel Q 5
years starting age 39.

— For average-risk females, lipid panel once at
age 49.

— For high-risk males & females, lipid panel Q
D years starting age 20.



Health Maintenance Guidelines

* Osteoporosis screening

— For average-risk females:
* Bone density study at age 65.
* Repeat in 2 years.
* If still normal, discontinue testing.
— For high-risk females:
* Bone density study Q 2 years starting at age 50.



Health Maintenance Guidelines

Pneumonia vaccines
PPSV: Polysaccharide vaccine (Pneumovax)
PCV: Conjugate vaccine (Prevnar)

 Routine vaccination:

—PPSV at age 65 for everyone.
* If given age 61-64, repeat 5 years after that.



Health Maintenance Guidelines

Pneumonia vaccines
PPSV: Polysaccharide vaccine (Pneumovax)
PCV: Conjugate vaccine (Prevnar)

 Enhanced vaccination:

— For age 2-64 with chronic diseases (cardiovascular, lung, DM,
liver, alcoholism, immunocompromise, CKD, nephrotic syndrome, cochlear
implants, CSF leaks, upon initial diagnosis of HIV, smokers, residents of
longterm care facilities, or functional/anatomic asplenia—including sickle
cell disease):

« PCV followed by PPSV at least 8 weeks later. (If PPSV
already given, give PCV at least 1 year later.)

 If PCV given age 2-18, give another dose after 19 birthday.

— For age 19-64 with immunocompromise, CKD, nephrotic
syndrome, or functional/anatomic asplenia—including
sickle cell disease:

* Give 2" dose of PPSV 5 years after the first dose.



Health Maintenance Guidelines

Tetanus vaccination:
— Tetanus vaccine Q 10 years starting age 12.

— At least one dose after age 12 should be
Tdap.



Abdominal Aortic Aneurysm
Guidelines

» Limited abdominal ultrasound once age
65-75 for men who have ever smoked.



Diabetes Guidelines

BMP yearly.

Dilated eye exam yearly.
Comprehensive foot exam yearly.
HbAlc Q 3 months.

_ipid panel yearly.

Urine microalbumin yearly.




Hypertension Guidelines

* BMP yearly.
 Urine microalbumin Q 3 years.



Thyroid Replacement
Guidelines

« TSH Q 2 years.



This concludes the
NextGen Guidelines demonstration.

If life gives you lemons, make lemonade, but
if life gives you salmon, don't make salmonella.

R. Lamar Duffy, M.D.

Associate Professor

University of South Alabama
College of Medicine
Department of Family Medicine



