Building Effective and
Efficient EHR Protocols




Course Description

* |[f you are a PCC EHR user, you've learned the basics of
how to build your protocols.

* In this class, we'll look at ways to build them even better
so that they make you more eftficient and effective in your
clinical work and coding.




Disclaimer




Developing
pOrotocols Is
Ike learning to
run.



Vlake your protocols pop

Diagnoses

Child health medical examination

Dietary management education, guidance, and counseling

Add to Problem List Onset: Problem Note:

Exercises education, guidance, and counseling

« Use of memory features ey e e

Onset: ] Problem Note:

Lab
Order Hemoglobin (In Office)

Order | Lipid Panel (In Office)

Medical Test




Vlake your protocols pop

| ast answer feature

L J """ |
an M Hartshorn PCC# 837
edical Summary

Demographics
istory

Prescriptions

Visit: 06/10/14

Asthma Visit - TLC

Appointment Details
Intake
Vitals |
 History of Present liiness |

Asthma Triggers

Parental Concerns
Medicaltest

Physical Exam
Assessment

|
|
‘:I
| Review of Systems |
‘.7.
|
[

2| |[lPCC EHR

‘Mw fe:
Rescue Medication/Bronchodilator (Medication name, delivery method)

Last Answer\ 10/31/2013: *“Albuterol MDI" [Seth D Kaplan, MD.]

Albuterol MDI

Frequency of use

Last Answer\ 10/31/2013: “"needed it once in the past 2 months" [Seth D Kaplan, MD.]
‘4 times in last month

Used prior to exercise?

Last Answer| 10/31/2013: “not regularly” [Seth D Kaplan, MD.]

‘not regularly

Controller Medication (year round or intermittent use?)

Last Answerv\ 10/31/2013: ‘“intermittent - but needs it for sports seasons" [Seth D Kaplan, MD.]

‘year round

Inhaled Corticosteroid (Medication, Strength, Dose)

] e

Logged In: seth
10:03AM
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Select All |

Previsit Questionnaire reviewed

Child has special health care needs

Concerns and questions (notes below)

Follow-up on previous concerns (notes below)

* |nclude PCMH/MU elements \ Goh o
frOm the beg | NN | ﬂg i Interval AIﬁ-iistory (Changes? notes below)

Medication Record (reviewed and updated)
OTC meds/herbal meds/CAM used (notes below)

Newborn Screening Results Normal
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Protocol Preview |ADD initial eval - TLC

 Decide if you are a free

_ Concem |
| vitas |
}

texting person or a check box
person.

RCEcaLE A D

Impre S —
Select All
| Attention/Focus

note

* Ok to mix elements if it's S —
helpful to you




“ Order | Neurodevelopmental Eval

Time Spent

Additional Notes

History of Present lliness

History

Select All

Medication Record (reviewed and updated) Und Rpe /waysOne ofa Kind ®

34 . il

[

(S8
1 \$

= R

OTC meds/herbal meds/CAM used (notes below)




F;;.;,g;; 3 'ﬂ » Sl

P Rl ) e
e o ::"3;.. )

* TxXAmm L& CEsn % o S———
. o g% A -

et M




Moving from paper to EHR

 Make your protocols tflow the way you think.




Moving from paper to EHR

L~ [ 5] [ =] (Qiniva
Markup Rotate Edit

. .
/\ HD R AR R CARING FOR CHILDREN WITH ACHO: A RES LKIT FOR CLINICIANS, 2ND EDITION

NICHQ Vanderbilt ADHD Primary Care Initial
Evaluation Form

Chlef Concerns

Slignificant Past Medical History
et history

 ADD Protocol - NICHQ forms Il =

Physical Examination

Helght

vanons: Cvision —
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Moving from paper to EHR

Description Problem Other

e (Gather information in advance
- CHADIS, Vanderbilts

Problem

‘ Select All 1

* Mix free texting and check
boxes

| Attention/Focus

L | Overactive




Moving from paper to EHR

* Look out for elements you may have missed

* Use anchor buttons to be able to move through
protocol e

o

iciently




Moving from paper to EHR

e Asthma protocol - one for Assessment

Select All

| n Itlal an d fOl IOW_ U p = U Se Asthma: Mild intermittent (symptoms <2days/week, <2 nights/mo; FEV1>80% predicted, FEV1/FVC

>85%)

different part for different :

p u rposes Asthma: Mild persistent (symptoms >2 days/week, >2 nights/mo; FEV1>80% predicted; FEV1/FVC>80%)

v

Asthma: Moderate persistent (symptoms daily, 1 night/week; FEV1 60-80% predicted; FEV1/FVC 75-80%)

v

* Asthma action plan which is
now printable

Asthma: Severe persistent (daytime symptoms continuous, night time symptoms frequent; FEV1<60%
predicted; FEV1/FVC<75%)

Mild Intermittent Risk: 0-1 exacerbations per year requiring oral steroids

* Build in decision-making tools
from NHLBI guidelines

Persistent Risk: greater than 2 exacerbations per year requiring oral steroids

Time spent on evaluation







Use of Add-On Protocols

* For unique clinical situations S

Pos Neg N/A

Cough

e Create as the need arises
 Lymphadenopathy ROS
e Endocrine ROS

e Musculoskeletal PE




« PCC EHR is extremely flexible - use different
elements to create any sort of form you want and
make the EHR think like you do.

e Solutions presented today work great for me, but
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Seth D Kaplan MD FAAP
dkaplan23@gmail.com
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