Chapa-De Diabetes RN Case Manager Workflow

Purpose

Diabetes Nurse Case Managers can order refills for diabetes/diabetes related medication(s) to
ensure timely refills and promote patient adherence.

Workflow

There are two avenues in which a nurse may address a refill request: through the E
prescriptions (E Jelly Bean) or through a telephone encounter (T Jelly Bean).

E Jelly Bean

N o B o BEY o Jof o Ii¥ o B o BN o2 WK o |

e The E Jelly bean screen will display prescription refill request sent electronically from the
patient’s pharmacy.

May be sorted by provider using this tab

Provider IAII ;I _| Set Default || Facility ;I I ;I _|

Type Status rovider tient Pharmacy Drug Description

Refill Reques Received DZURELLA, SCOT Chapa-De Indian Health Pro DILT ¥R 240 MG CAPSULE
Refill Reques Received ROYSMAN, ANMNA Chapa-De Indian Health Pro Focalin XR 20 MG Capsule Extended Rel
Refill Reques Received TENWOLDE, BOBE Chapa-De Indian Health Pro Butrans 5 MCG/HR Patch Weelkly

Refill Reques Received MALEK, RICHARD Sierra Market Pharmacy WELLBUTRIN XL 300 MG TABLET EXTEN
Refill Reques Received DZURELLA, SCOT Chapa-De Indian Health Pro MNexium 20 (mg) Capsule Delayed Relez
Refill Reques Received KARUNAKARAN, F Chapa-De Indian Health Pro QUTSIDE RX 3

Refill Reques Received ARMISEN, WALESH RITE AID-720 SUTTON WAY prednISOME 2.5mg PO TABS Tab

Refill Reques Received HASSE, MIHAELA Chapa-De Indian Health Pro Hydrocodone-Acetaminophen 10-325 Mi
Refill Reques Received MULLIGAN, MICH: WAL-MART NEIGHBORHOQOC Cyclobenzaprine HCl 10MG Tablet

Refill Reques Received MULLIGAN, MICH: WAL-MART NEIGHBORHOOL Gabapentin 300MG capsule

Refill Reques Received ARMISEN, WALESH CW5S STORE 16473 IN TARG ESTRADIOL 1 MG TABLET

Refill Reques Received MULLIGAN, MICH: Chapa-De Indian Health Pro TRAMADOL HCL 50 MG TABLET

Refill Reques Received FOWLER, ELEMNA Chapa-De Indian Health Pro Qlanzapine 2.5 MG Tablet

Refill Reques Received LEE, DEANMNA Chapa-De Indian Health Pro Azithromycin 250 MG Tablet

Refill Reques Received NKADI, TOCHUKL Chapa-De Indian Health Pro BRIMONIDINE/TIMOLOL 0.2%,/0.5% OP
Refill Reques Received QUION, MICHAEL Chapa-De Indian Health Pro OXYCODOMNE-ACETAMINOPHEN 5-325 M
Refill Reques Received HASSE, MIHAELA Chapa-De Indian Health Pro Valium 10 MG Tablet

Refill Reques Received MULLIGAN, MICH: Chapa-De Indian Health Pro CLONAZEPAM 1 MG TABLET

Refill Reques Received ARMISEN, WALESH CW5S STORE 16473 IN TARG ESTRADIOL 1 MG TABLET

Refill Reques Received HASSE, MIHAELA KMART PHARMACY #9746 LORAZEFAM 1 MG TAE LEAD

Refill Reques Received HASSE, MIHAELA Chapa-De Indian Health Pro Morco 10-325 MG Tablet

Refill Reques Received KIFER, ROBERT Walgreen Drug Store IBUPROFEN 800MG TABLETS

Refill Reques Received Kifer, Robert Walgreen Drug Store AMOXICILLIN 500 MG ORAL CAPSULE

Refill Reques| Received | Kifer, Robert Walgreen Drug Store IBUPROFEN 800 MG ORAL TABLET B




e Double clicking into the prescription to be refilled

will bring up the prescription refill screen.

Patient info

Views
teleph

historical office visits or
one encounters

Opens patient hub to view
labs, documents, previous
fills, ect....

[5 ePrescribe Rx
Patient Name
Patient Address
DOB : 1966-06-18

Last Appt: 11/17/2017 0
Next Appt:

‘---—__-h--- u

B —”

Encounters Link Pharmacy R External History

1:20 PM

Patient Hub + Rx Eligibility

History

Hardin, Matthew 51 ¥, M as of 04/06/

" ePrescription Type

© New Rx & Refill Rx

‘ Right Panel data last modified on: 11/15/20

Assign Refill To

Broblem List SNOMED

(AUBURN,CA-95603

Provider Name IDZURELLA, SCOTT 7] Assign Refill Rx | I Global Alerts
Pharmacy  [@|CHaPA DE INDIAN HEALTH PROGRAM | Resp [ Indian Direct
@ Approved " Approved with Changes
|| Pharmacy Address 11570 ATWOOD RO, - " Denied " Denied New! R tol Follow: n Advance Directive

Drug Name DILT XR 240 MG
Formulation

Strength 240 (mg)

Days Supply 30

Refills 1
Quantity 30 Capsule
Last Fill Date

Sub allowed vyes

Pharmacy
Notes

DILT XR 240 MG CAPSULE

240 (mg)
30

1

30 Capsule
2018-02-21
yes

Direction TAKE 1 CAPSMILE EVERY TAKE 1 CAPSULE EVERY MORN
MORNING ONBAM EMPFTY AN EMPTY STOMACH

Last fill date at pharmacy

I Phone: 530-887-2836, Fax: 530-889-2971 = 1l213l4als]|s n DECLIME Patient declined
) HEE 1011 [ 17
Notes to Pharmacist Browse ... | | Check Spelling| | PRN refills [ -
Notes for Pharmficy Browse ... | Check Spelling |
1 BB ®EB2  Mixed hyperlipidemia
I Option to change number
I T  Best Matched Ryescription————————— u n @
- - On Approved resfjonse : This is only for updating Of reﬁ I IS iven
hl CoyarmajErnvsTag DZURELLA, SCOTT A LI Patient Rx Histor@ Refill Rx will be approved without g
~Refill Request from Pharmacy any changes. Yollcan only modify refill #. - —
Medication Prescribed Medication Dispensed [~ Local Edit Select Rx...l Cur Rxl v| oo @ F11.20 Uncomplicated opioid

Drug Name It-XR - dependence
Formulation psule Extended Release 24 Hour[ | [+ ] @ 110 Essential hypertension
Strength 0 (mag)
Days Supply 30D uss  Atypical atrial flutter
Refills
Last Fill Date —
Sub Allowed ¥4 i1 5 ] Medication All
Direction TAKE 1 CAPSULE EVERY MORNING Date Action
CI§ AN EMPTY STOMACH
il Runrannrohins HCI-NAInvnl AHCI A2 MG Ta ™
] 1

| G

Cancel

<= Prew | << Prev{Send Rx) | ﬁ Send ePrescription

Next(Send Rx) == Next ==

Sends Prescriptions/Action

|

Approved: Approves refill request as is, however number of refills may be changed.
Approved with Changes: Allows to change quantity of tablets dispensed, and SIG

Denied: Denies RX

Denied New RX to Follow: Closes this screen, and opens up a telephone encounter to

send message to PCP o

r staff.




1. To start processing a refill, start by opening the ‘Patient Hub’
2. From the ‘Patient Hub,” a patient’s lab and encounters can be examined to determine
refill.
a. Use ‘ePrescription Log’ to determine when this prescription was last filled
3. Use Diabetes Medication Algorithm to help guide response to refill (See Page 7).
4. If OK to refill, select ‘Approved’ and select the number of refill to be given.
a. Click ‘Send ePrescription’ button
5. |If prescription falls out of RN Refill Protocol
a. Select ‘Denied New RX to Follow’ and click ‘Send ePresciption’ button
b. A telephone encounter will generate

| gvem
@ Telephone Encounter *

Info Hub [0 Allergies Billing Alert
Wt 11/15/17: 212 Ibs. Ins: GMC CLICK TO EDIT SECURE NOTES
Appt(L):11/17/17(5C) Acc Bal: No Access Pharmacy: Chapa=de

PCP: DZURELLA, Guar: Matthew

Language: ENGLISH Ren: KARUNAKAI

Translator: No

il Medical Summary | Cl || Alerts | Labs || DI | Procedures | Growth Chart | Imm/T.Inj | Encounters | Patient Docs | Flowsheets | Notes

Answered by Date Time [~ High Priority @ (i\ use of insulin
INguven, Fhillip |4!5!2013j |4:25 PM oo o2 Uncomplicated opioid
= F i d d
Patient Provider status Fpencence _
|DZURELLA, SCOTT A | & Open [+ = Ko REL! Essential hypertension
Pharmacy. : :
p CHAPA DE INDIAN HEALTH PROG ~ | " Addressed -+ = | @ us4 Atypical atrial flutter
1 Addressed
11670 ATWOOD RD A s
AUBURN, CA 5603 e ;nd_l:)ucsd B Medication Summary
Tel:530-887-2836 Fax:530-889-2971 sviewe Miedieation 4. Click ‘+’ of
aler Facility ; - '
Chapa De Indian| 3 Galect ‘RX’ tab Date 4 medication in
il Reason . . .
| &y question
I v ligibil
v Pel#rm Eligibility
. o ; " ¥ ]
I Messafje | Rx s_!DIl Notesl Addenduml Log Historyl Virtual Visitl o Bupre T :ll_ne HSLNaloxone LICIS 2 MO
- Takin
{ | Messade Check Spelling 9 (QV)

Diltiazem HCI ER 240 (mg) Capsule Extend 3
24 Hour: Taking (QV)

Diltiazem HCI ER 240 MG Capsule Extende I
| 24 Hour: Taking (OV)

2 3 N

B Allergies o i

O NKDA.

Send x| ] Print Report |
@ Send Rx | ]| Print Report T [ bocume¥ |
i

ActionfTaken Messenger

B 2017 Adult INFLUENZA MDV

e e | ,

1.In ‘Reason’ bar, type: ‘[Medication 2. Click ‘Add Action Taken’ button
Name] Refill’ and type: ‘Last refilled [Date], See Rx

tab. [Include Reason Why Could Not

Refill by RN Protocol]




["2¥ Telephone Encounter *
WE11/15/17: 212 Ibs. : CLICK TO EDIT
Appr(L):11/17/17(SC) Pharmacy: Chapa=ds
Languzge: ENGLISH
Translstor: No
b Bl W 11U [ e T
Answered by Date mme__ I High Priority @@ Do ®uss  Aypcal atial futier
Nguyen, Phillip |4,'5/2[|1Bd |4:25 PM
| patient [Tl Provider Status B Medication Summary |
Hardin, Matthew [pzuReLLA, sCOTT A | & Open S Medication Al
DOB:6/18/1966 Age:51Y Sex:M Pharmacy .
Tel: _.—_’_ Addressed s
N |acet No:27903, No. CHAPA DE INDIAN HEALTH PROG » d Date Action
Elgh Status: 11670 ATWOOD RD - & o teinrA- O Tablet—Bi
AUBURN, CA 95503 e i | |
Tel:530-887-2836 Fax:530-888-2971 eviewe =i
Caller, Eacility, Buprenorghine HCI-Maloxone HCI 8-2 MG Tg
| |Chapa De Indian Health Program Inq-| - e ———
|| Reason AssignedTo ublingusl- Taking (OV)
|| Eittazem Refil [+] [Nguyen, ehilip & Dittiazem HCI ER 240 {mg) Capsule Extend _ 5 CI k lR' f f“
W Perform Eligibility Check 24 Hour: Taking (QV) . |C O r re I
| Message Rx |Labs/DI| Notes | Addendum | Log History | virtual visit | GEWW "14-00-00 Taking
| -00:
| ™ Select Rx ||_|| Delete [ Rx Education [ ] interacton © 0212012018 10:58:00 - I
{l ¥ Pop Up |
= /fi| Comn|Name | Strength| Form| Take |Route| Frec Durs| Dis| Ref| Auth | AW|Stop Date | Notes| c) 2077 14:00:00 Discontin:
| Q@O 11022 w00 Taking
i @@ 11/02/2017 10:00:0 Taking | . ,
| .
-02: a .
@QO 10302017 15:02.00 6. Change ‘Assigned To’ to
bl @@ 1013012017 13:41:00 Refill . .
@O 10/24/2017 16:15:00 Taking || approprlate prOVIder'
|
@@ 10192017 10:00:00 Taking
Frogress Notes @QO 112017100000 Taking
MEE ANINCINAT 4n-An-nn S |
<l i »

T Jelly Bean 7.Click ‘OK’ to send

1. Ideally all T Jelly Bean refill request, should be sent to you by pharmacy team with all
prescription and pharmacy information appropriately filled out.

2. To start processing a refill, start by opening the ‘Patient Hub’

3. From the ‘Patient Hub,” a patient’s lab and encounters can be examined to determine
refill.

a. Use ‘ePrescription Log’ to determine when this prescription was last filled

4. Use Diabetes Medication Algorithm to help guide response to refill (See Page 7).

5. If numbers of refills or quantity dispensed needs to be changed, click anywhere on the
prescription bar.

¥ Telephone Encounter *

Hardin, Matthew , 51 Y, M Tiifé' #6' o Allergies = Billing Alert

CLICK TO EDIT
Pharmacy: Chapa=de

Medical Summary | CDSS | Alerts | Labs | DI | Procedures | Growth Chart | Imm/T

Date Time ™ High Priority (@ DRTLA | History | CDss ‘ Ordd
[Nouyen, philip [+76 2018 7] [a:25 P Hardin, Matthew 51 Y, M as of 04/06/2018
| Ppatient [Info] REpvider SR Blight Panel data last modified on: 11/15/2(¢ '
Hardin, Matthew J DZURELLA, SCOTT A > ' @ open Problem List SNOMED
DOB:6/18/1966 Age:51Y Sex:M Pharmacy [l
| P i CHAPA DE INDIAN HEALTH PROG ~| (] © Addressed B Global Alerts '
Elgb Status: 11670 ATWOOD RD Clarsiboce: B Indian Direct
AUBURN, CA 95603 = ) |=f
Tel:530-887-2836 FafS30-889-2971 sy B3 Advance Directive = [l
caller Facility
[Chapa De Indian Heallh Program rnq- & DECLINE Patient declined :
|| Reason AssignedTo
Problem List =Ml
| [Ditazem Refl [=] [Nguyen, ehillip by | B o
¥ Perform Eligibility Check B3 B ®E2  Mixed hyperlipidemia f
| Message Rx |Labs/DI| Notes| Addendum | Log hiffory | virtual visit | Type 2 diabetes mellitus
{ Rl
| T o e T E T EE mp@eny "howcomicaon |
| Refilled Medicines ~ without long-term current
= iy | Comn| Name | Strength Form| Take | Route  FreDurs| Dis| Ref| Auth | AW/ Stop Date | Notes g or o
k Refill_Diltiazer 240 (mg Capsi 1 cap Orally Onct 30 30 0 00 @ Firz Urcomplicated opioid '
b dependence
b {+ ] = Ko Essential hypertension
f B0 O®uss  Atypical atrial flutter N

B Medication Summary |
|




6. A screen should pop up that will allow user to change quantity, SIG, and number of
refills.

Strength - Formulation = Route
500 MG - Tablet Extended Releas] 1 tablet with evening Once a day
750 MG - Tablet Extended Releas |1 Capsule transdermal 5times daily
1 Tablet BID
2 Capsules Daily

Once
once a day at night
tid

insert for 3 weeks and remao

Duration Dizspense

Do=age Calculator

500 MG

Tablet Extended F |1 tablet with¢ <* OIOraII)‘

©|once a day < ©[30day(s) = o |30 v e

* Combined length of Take, Route agd Frequency cannot exceed 132 char;
* Custom Dosages are not shown byefault. To Show/Hide Custom Dos;
MySetting --> Show'Hide Tab --> Cuffom Dosages in Rx Edit Screen

Setting follow the link:

rs. [Remaining Characters 90).

Rx: MetFORMIN HCI ER. 500 MG Ta Iet Extended Release our, TAKE: 1 tablet with evening m
for 30 I:IE . DISPENSE: 30

¢ C:‘raII\«r Once a day,

Add as Favorite

l oo 1 Corcel | /

Allows user to change Sig Allows user to
change day supply

7. Verify pharmacy is right, then hit send button

Telephone Encounter *

£ Billing Alert

Hardin, Matthew , 51 Y, M Tiié'86' @ m Allergie
S5 ns:

Acc Bal: No Access

Guart  Matthew
Ren:  KARUNAKA!

Growth Chart | Imm/T.Inj| | Encoun

Answered by Time ™ High Priority (5 (5

[Nguyen, Philip | 4/6 /20:3__] [4:25 PM

Patient [Info|[EN[ Provider i
[Hardin, Matthe: DZURELLA, SCOTT A =l .
pos: &/16/1966 Age 51Y Sex:M Pharmacy -

Am No:27503, No CHAPA DE INDIAN HEALTH PROG v | [

| |Elgb Status: 11670 ATWOOD RD
AUBURN, CA 95603
Tel:530-887-2836 Fax:530-889-2971
Caller Facility
|Cr\apu De Indian Health Program zn1v|

Reviewed

Reason AssignedTo
[piitazem Refill [=] [Nauyen, ehillip ~]
¥ Perform Eligibility Check

Message Rx |Labs/DI| Notes| Addendum | Log History | Virtual visit |

T e E oS T i [
|

Refilled Medicines
= 4\ |Comn Name | Strength Form | Take |Route Frec Dur: Dis|Ref| Auth AW Stop Date | Notes|

Refill_Diltiazer 240 (mg Caps: 1 cap Orally Once 3030 0

Hit ‘Send’ Rx
button when

satisfied.

B Global Alerts
B Indian Direct

B Advance Directive

B} DECLINE Patient declined

B Problem List M~ -«

BB DE2  Mixed hyperlipidemia |

i
1
Do e without long-term current |
use of insulin
Uncomplicated opioid I
F11.20
oo © dependence
[+ = K:oNiT Essential hypertension I
B0 O®uss  Atypical atrial fiutter ‘

B Medication Summary [ |
> — |
=

Clear DDR \ |

Allows user to
change quantity

Allows user to
change number of

Date

refills

Verify pharmacy is
correct, may change
pharmacy using
down arrow.

Type 2 diabetes mellitus
without complication.

Action

«

| v




8. Click ‘Send ePrescription’ to finalize.

'R B9 ePrescribe Rx

-
q | Patient Name ITest, Aditi Encounters | Link Pharmacy R External History
Overview §5
Patient Address 214, Turnpike Road, Patient Hub X Rx Eligibility i
| Aub AL-36801 Aditi 14M 6D, F s Y
1/31/2017 uburn, ePrescription Type
A Right Panel data last modified on: 04/05/20)

Last Appt: 04/05/2018 10:30 AM |7 & New Rx  Refill Rx | o a0s]

Next Appt: Provider DEA # ign Refill To ! Problem List SNOMED

Provider Name  [0RNLIN, WILLIAM |B1s695498 ~| [ =] Assign Refill Rx B Global Alerts

Pharmacy .GlchapafDe Indian Health Program ;I B R B Patient Alerts
b & Approved " approved with Changes

Pharmacy Address |1350 E Main St - " Denied  Denied New Rx to Follow I Advance Directive

zet Grass Valley, CA-35945 Refill Details
Poprorimary  |phone: 530-477-1727, Fax: 530-447-8739 ) 1l213lalsl6
| armacy o Refills | c L) o [l [ B Problem List
Notes to Pharmacist Browse... | Check Spelling | | PRN refils [ . . 1
Notes for Pharmacy __Browse.. | _Check Spelling | (abdominal zortic i

; - B D4 aneurysm) nota
\

candidate for repair

bl | oo @ 71e AAA(abdominaI aortic
aneurysm) without rupture

Supervising Provider d
~ Prescription B Medication Summary
Mew, Increased & Refilled
= 3

All

‘Croup by LU=

Drug Name omments
MetFORMIN HCI ER

Date Action

Hydrochlorathiazide: Taking

|buprofen 800 MG Tablet: Auto-Stop (03/21/.

Existing Prescriptions Not Requiring Refills MetFORMIN HCI ER 500 MG Tablet Extend:

24 Hour: Start

Drug Name Comments

B Allergies

‘ I il b

Show Preview Rx | Due to pharmacy constraint combined length of Notes to Pharmacist & Drug line item level notes cannot
exceed 205 characters. Characters exceeding 205 will not be sent in prescription.

- | << Prev(Send Rx) | - T | Cancel | Next(Send Rx) ==
L

Mext ==

9. If prescription falls out of RN protocol, in the telephone encounter, indicate reason why
Rx could not be refilled by protocol and forward to provider.




Diabetes Medication Algorithm

Has appointment with RN

case manager or PCP May fillup to 6

months
Yes
<71% Within 6
months
~
Yes
i W s —] Scheduled et .
-9 N ithin « Refills up to future
A1 C 1 months No [ Future appointment
Appointment
Yes
| =7 No
>9% o
— Within 1 month
No
v

Had courtesy
fill prior to this Yes
fill?

Send to PCP

. Give 2 month Courtesy Fill
« Schedule appointment with provider




Metformin Algorithm

Procede with
medication algorithm,

may fill up to 6
months
Yes
<7%
6 months Ago
No
N
Yes .
7-9% — Scheduled Yes « Reéfills up to future
— > | —> appoinetment
A1 C g smonine fge No Future e Proceed with medication
Appointment algorithim
Yes
. No
>9%
> 1 months Ago
No
J
\ 4

Had courtesy
fill prior to this Yes
fill?

Send to PCP
No

o Give 2 month Courtesy Fill

e Schedule appointment with provider
* Proceed with medication alogrithm




Has been
stable on
medication
for the last
3 months.

Yes

Sulfonyurea Algorithm

No

Send to PCP

Note: Please Defer tp PCP if pt is an alcoholic

Y

CMP and
Lipids done in
the last year?

Yes

eGFR <80 mL/min

No

No

Yes

Yes

On more than 1500mg
of metfromin?

No

Yes

Yes

eGFR 30-45
mi/min?

No

A

Does Patient have acute or
chronic metabolic
acidosis, DKA, or will
undergo procedure w/
iodinated contrast?

No



Has been
stable on
medication
for the last
3 months.

Yes

DPP4 Algorithm

No

Send to PCP

Y

CMP and N
Lipids done in Yes eGFR <80 mL/min ° > eGFR <50 mL/mi —L
the last year?
¥es Yes
No v 1
Yes On Januva 50mg, 100mg or On Januvia 100mg or
Onglyza Smg? (— |  Onglyza 5mg?
P Yes )
/X No

A

Fill



Has been
stable on
medication
for the last
3 months.

Yes

GLP-1 Algorithm

No

Send to PCP

Y

A

CMP and No No
Lipids done in Yes S/S or Iﬂ?(_o!, CrCl <30 mL/mi N
the last year? pancreatitis?
Yes J
Yes
No A
Yes No
On Byetta or Bydureon
\ 4
On Rapid/Short acting
insulin, DPP-4,
Yes sulfonurea or other
medications that increase
insulin levels in the
) body?
No

y

Fill




Has been
stable on
medication
for the last
3 months.

Yes

SGLT2 Algorithm

No

Send to PCP

Note: Please Defer to PCP if pt is alcoholic

Y

CMP and
Lipids done in
the last year?

Yes Hepatic impairment No
Child Pugh Class C

> eGFR <30 mL/mi

"

No \ 4 \ 4
Yes On Invokana? eGFR persistently <45
mL/min?
Yes No
\ 4
Yes

N
eGFR <60 mL/min? °

Yes

Y

fes| On Invokana 300mg,
N Farxiga 5mg or 10 mg?

No

. )

Fill



Has been
stable on
medication
for the last
3 months.

Yes

TZD Algorithm

No( )

Send to PCP

Yes

Y

HF Stage IiI,IV

CMP and Iigids in the last

year?

Yes

No 4
HF Stage Il ——
Yes
Y
On Actos No
30mg?
Yes

Yes

Y

LFT 3 timesUNL?

Yes

On Avandia?

Yes

No

No

A

y

A

S/S or Diagnosed with

bladder

cancer,

nasopharyngitis or
pronounced edema.

No

Fill




Has been
stable on
medication
for the last
3 months.

Yes

Insulin Algorithm

No

Send to PCP

Y

CMP and
Lipids done in
the last year?

Is followed by PCP, or

Yesy! pm team with insulin

care plan?

Yes

Request for Rapid or

No

No

Reevaluate, safety and need

Yes

Short acting insulin?

No

Yes

A

Concurrently on
sulfonyurea, GLP-1
agonist, meglinatide, or

for concurrent medication |

any agent that will increase
serum insulin levels?

No

Y

Fill

No
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9.

Retinal Screen Scrubbing and Scheduling

PROCESS/ FLOW FOR RETINAL PHOTOGRAPHY SCHEDULING

There are two clinics in eCW for retinal screens to be scheduled.

- Retinal Screening Aub and Retinal Screening GV
Patients are scheduled for 45 minute appointments
Click Patient Search button at the top in eCW and input patient information to
search for patient. Last name, first name.
In appointment window you must have the Patient’s provider (this info is in their
hub window) and retinal screening AUB or GV as the resource.
Adjust time as needed to create a 45 minute slot in clinic schedule
Insert patient into patient info in box. Ex Doe, John (make sure you have correct
patient and verify DOB).
Visit type in the drop down as RetinalScr (Retinal Screening) and in the reason DM
Eye Exam. Visit status will default to PEN (Pending) *if patient has prior
appointments change visit status to DUM PEN (Additional visits).*
If patient has prior appointments scheduled (Ex. with PCP, Dental, Lab, and DM staff)
on the same day please note in the general notes section, of the prior appointment,
that patient has retinal screen after such appointments.
Click OK and verify that the appointment is where it is supposed to be.

*Appointment blocks stay white if DUM PEN or if the patient hasn’t confirmed

appointment via text message.

Other appointment black colors

Yellow = Arrived

Lavender = Answered phone

Purple = Unreachable




PROCESS/ FLOW FOR RETINAL PHOTOGRAPHY SCRUBBING

1. Click the “S jelly bean” in eCW > Office visits
Find Providers/resources at the top in the office visit tab

- You will click the “...” button

- Input all Providers/Resources in Aub or GV depending what clinic
you are scrubbing for.

3. Click the “sel” button by facility under the providers/resource box. Select the clinic
you are scrubbing for Chapa-De Indian Health Program AUB or Chapa-De Indian
Health Program GV. This will populate the patients for the day you are scrubbing for.

4. Scan List for DM Checks (3 MO, 6MO, F/u)

5. Search DM Pt. in eCW with Last name, First name verify you have the right pt.
checking D.O.B.

- Click encounters to see if patient has been scheduled for DM Eye
Exam/retinal screen. If not check their CDSS Alerts.

- Click DM patient’s CDSS button located on top of HUB in blue.
Check their DM Eye Exam alert is date is current, due or past due.

- Double checking in Patient Documents in their HUB to see if they
have had a DM Eye Exam/retinal screen elsewhere under the
optometry tab. In this tab should show results of eye exam if
patient brought in records or we asked to have their exam records
faxed over to us from outside provider.

- If after looking in the Patient’s encounters, CDSS alerts and
patient documents and NO DM Eye Exam has been documented
we call the patient and schedule a Retinal Screen/DM Eye Exam.
*if patient states that they see an outside Eye Doctor we would
ask for that information and call that providers office to fax over
records.

6. Schedule Patient for Retinal Screen.

Retinal Screen Scrubbing & Scheduling - Page 2



Schedule Scrubbing Workflow

The objective of this workflow is to identify patients with diabetes that have a PCP visit and for the
Diabetes Case Managers to attempt to make contact with those patients. The patients are identified for
contact by: 1) have an Alc >9 and/or 2) have not seen a DM case manager.

e WwNnN

N o

10.

Quality Improvement department will send a list on Friday of all DM patients with appointments
the following week.

The list will include: patient name; date and time of visit; PCP they are seeing; most recent Alc
DM Case Managers will identify the target patients.

DM Case Managers will give the list to DM Program Assistant.

Program Assistant will look at the Case Managers schedules and put a reminder block on their
schedule.

DM Case Managers will make every attempt to contact the patient.

DM Case Managers will offer the patient a brief visit if time allows, give them information
regarding the diabetes department (Diabetes Wellness & Prevention Programs brochure,
upcoming class schedules and business card for contact information) and offer to schedule an
appointment.

Appropriate charting will be completed. ie. Telephone encounter, brief template charting.

The block will be removed from the schedule. If a contact occurred the patient will be put on the
Case Managers schedule. If no contact occurred, the block will be deleted.

Patients that are contacted will be added to the excel spreadsheet on Diabetes drive = ++Client
Contact++ folder > Weekly schedule scrubbing folder.





