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l. Introduction

Background

The Pediatric Immunizations (at 24 months) improvement project started 3/17/2010 when the Peds Collaborative
mapped the process, identified root causes, and developed a tracking tool. A charter was created and presented at the
May 2010 PCLT meeting. Below are highlights of events:

e June 2010 - Pilot started with the NEHC Peds team.

e August 2010 - Pilot started with the MCHC FP 2 team.

e 4Q 2010 - Conversion of ALERT IIS (from IRIS and ALERT) started and the project was put on hold.

e January 2011 - Implemented ALERT IIS at all Health Centers and error messages were addressed.

The project was reopened and meetings occurred in August 2011 with the pilot teams to review the Toolkit capturing
the processes followed that resulted in an increase in their immunization rates.

NOTE: This Toolkit is under the assumption that clinical staff, particularly Panel Managers and Support Staff
(CMA/LPN), have gone through documented competency with forecasting and administering of immunizations.
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Il. Overview

Objectives
To increase 4:3:1:3:3:1 immunization rates for all pediatric and family practice teams.

Objectives will be to improve the process to:

e Use a generated Not Up to Date (NUTD) immunization report for patients’ age 15-36 months to help validate
EPIC data by reviewing immunizations in ALERT IIS; contact the patient’s parent or legal guardian to schedule an
appointment for the child to update immunizations; and to allow for additional outreach strategies.

e Handle calls if a parent’s parent or legal guardian returns a call regarding immunizations that are due.

® Scrub for immunizations.

e Properly administer the correct immunizations during patient appointments.

Why is it Important?

Fully immunizing children according to the recommended immunization schedules can help protect children from many
common illnesses that can lead to serious or life threatening health conditions. Though vaccines may have side effects,
in general, it is safer to immunize children than allow them to get illnesses that are preventable.

Target Goal
For % of children with UTD immunizations 4:3:1:3:3:1 at 24 months:

e  Qverall goal of 2 85%.

Roles Involved?
e  Front Desk
® Panel Managers (PM)
e Provider Support (CMA/LPN)
e Community Health Nurse (CHN)
®  Primary Care Providers (PCP)
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lll. Implementation Process

Introduction of the Pediatric Immunization (at 24 months) Toolkit Present at the 08/22/11 HCL Meeting
® Present, discuss, and answer questions about the final draft of the Toolkit.
o Why the improvement implementation is important? Reviewed Pilot Teams Data.
o Process flows Using the NOT UTD Immunization Report and Pediatric Inmunization Appointments (roles involved and Job Aids).
o Standard Work.
® The target goal is 2 85%.
e Goal to implement at all teams by 12/31/11.
NOTE: For future reference, the most current version of this toolkit is saved at T:\Toolkit.
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IV. Role Description

Role Main Duties
Front Desk ® Check patient in for appointment.
e Give parent’s parent or legal guardian VAR to complete (if it is not given when the
patient is roomed).
Panel Managers e Review monthly NUTD immunization report to validate data in EPIC.
(PM) e Look in ALERT IIS to determine immunizations to enter in EPIC.
e Contact patients’ parent or legal guardian to schedule an appointment for the child to
update immunizations; send follow up letter if a live person is not reached.
e Scrub scheduled appointments for immunizations that are due (forecast).
Provider Support e Take part in Huddle and review “Appt Notes” from scrubbing.
(CMA/LPN) ® Give parent’s parent or legal guardian VAR to complete (if it is not given at check-in).
® Room the patient and verify correct immunizations to administer.
e Administer the correct immunizations and document in EPIC.
Community Health e Take part in daily Huddle, review “Appt Notes” from scrubbing, and provide feedback as
Nurse (CHN) needed.
Primary Care e Take part in Huddle, review “Appt Notes” from scrubbing, and determine if changes
Provider (PCP) need to be made in the Appt Notes regarding what immunizations to administer at the
patient appointment.

Keys to Success

Overall, trust in each other as a team is the key to success. ltems to build trust are:

Panel Manager and Support Staff (CMA/LPN) understand and competent
o in how to navigate through ALERT IIS and EPIC to find patient record and determine immunizations
given.
o toforecast and administer immunizations correctly.
Panel Manager appropriately scrubs to determine immunizations due at time of visit.
The team huddles to plan for the visit; determine when and who during the visit to administer the
immunizations (reviewing the VAR).
Support Staff (CMA/LPN) verifying at time of visit the correct immunizations to administer.
Provider full support to give immunizations at time of visit (if appropriate considering contraindications or
precautions).

Other Considerations:

Scrub all patients in the morning.

Immunize patients at any type of visit (not just WCC).

The monthly NOT UTD report is very important. It lets the team know the status.

The Panel Manager reviews the NOT UTD report, contacts patient’s parents or legal guardian that are NOT UTD,
and makes and appointment. The Wait List in EPIC is not used.

Many patients require only one vaccine to get them caught up.

Teams need a strong Immunization Advocate. The Panel manager is the person for the NEHC Peds team.

To help with patient flow, the team decides to administer vaccines before or after the patient sees the provider.
Patients seen for sick-child visits can be screened for immunizations and in many instances, there are not true
contraindications or precautions preventing vaccine administration. *

1
Oregon Immunization Program, Multnomah County Public Health Clinic Immunization Practices 2007. SECTION C: Missed Shots and Late Starts.
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V. Standard Work

Process

Description/Components

Role Group

Using the NOT UTD
Immunization Report

= Retrieve the monthly report from T:\Reporting Primary Care\lImmunizations\Immunizations - NOT
UTD (MONTHLY).
= Review the report identify clients who are NOT UTD:

o Verify immunization history between ALERT IIS and EPIC.

o Contact the patient’s parents or legal guardian and schedule an immunization
appointment in the Team Template and/or WCC (if applicable). Ask to bring any
immunization records to the appointment.

o For clients who are no longer patients, change status to Inactive using PCP
Termination workflow.

Panel Manager

Pediatric Immunization
Appointments

= Room the patient.
= Review the completed VAR.
= Verify correct immunizations to administer.
o Ask the patient’s parents or legal guardian for hard copies of immunization records and other
immunization that might not appear on the form.
o Look for duplicate records in ALERT IIS.
o Review the scrubbing/huddling information.
= Give to the patient’s parents or legal guardian the appropriate vaccination information sheet and
document in EPIC that it was received.
= Administer the correct immunizations and document in the Immunization Tab in EPIC what
immunizations are administered.
= Review with the patient’s parent or legal guardian what immunizations were given and when the
next immunizations are needed and/or scheduled.

Support Staff

(CMA/LPN)

Pediatric Immunizations (at 24 months) Toolkit 1.1 2011-08-26.doc
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VI. Process Flows

Process Flow for Using the NOT UTD Immunization Report

Job Aid -

Data Analyst

Generate the NOT UTD
Immunization Report and post to
T:\Reporting Primary Care\Immunizations\
Immunizations - NOT UTD (MONTHLY)
by the 1°! Tuesday of the month.

Example of
NOT UTD
Immunization
Report
(page 11)

Panel Manager (PM)

Job Aid -
ICS Service
Directory
(page 12)

Job Aid -
Immunization
Policies
(page 13-14)
~—

Job Aid —
Inactivating

Clients A
(page 15)

Review the NOT UTD

Immunization Report and

determine if patients are
Active or Inactive.

NOTE: Panel Manager and Support Staff to use
code v64.05 if care giver refuses immunization and
v64.06 if patient refuses immunization.

If the provider states patient does not need a
specific immunization, document in Immunization
Tab under History of Disease.

Job Aid -
Follow-up
Immunization

Letter

Active or
Inactive?

Active————p

(page 18-24)

activities to contact the patient.

Document a phone encounter in EPIC and/or use
the NOT UTD Immunization Report to write

Change patient to
Inactive in EPIC.

Job Aid -
Inactivating
Clients
(page 15)

No more action
needed.

uTD

For each patient in the NOT UTD Immunization Report, look
in EPIC and determine if there are any missing
Immunization information to enter from ALERT IIS.

If there are duplication of records in ALERT IS, call the
State at 800-980-9431 to merge the accounts.

>47N0

Job Aid -
Access Vaccination
Information
Statements (VIS)
(page 16-17)

Contact the patient’s
parents or legal
guardian to schedule
an immunization
appointment.

4+—NUTD

as a live person
reached?

Schedule an appointment in the Team
Template and/or a WCC appointment
(if applicable).

Ask to bring any immunization
records they have.

Pediatric Immunizations (at 24 months) Toolkit 1.1 2011-08-26.doc
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Process Flow for Pediatric Immunization Appointments

Front Desk

Job Aid -
Access Community
Immunization
Program Manual
(page 25-27)

Check patient in for appointment

Verify demographics as normal.

The front desk gives the Patient VAR to complete
during check-in and brings it to the exam room OR
the patient completes it when they are roomed.
Give the front desk parameters of when to give the
VAR at check-in (for example for Pediatric New
Patient, WCC, and/or Immunization
Appointments).

Read priority messages as normal.

Support Staff (CMA/LPN)

Job Aid -
ICS Service
Directory
(page 12)

Job Aid -
Immunization
Policies
(page 13-14)

(check the patient in as any other Office Visit)

Job Aid -
Access

The VAR can be retrieved from the Community
Immunization Program Manual.

NOTE: Panel Manager and Support Staff to use L

code v64.05 if care giver refuses immunization and
v64.06 if patient refuses immunization.

If the provider states patient does not need a
specific immunization, document in Immunization
Tab under History of Disease

Review the completed VAR. Ask the
patient’s parents or legal guardian for

hard copies of immunization records
they brought and other immunizations

that might not appear on the form.

—»

Write information in the Immunization Card
and/or provide a copy of the Immunization
History Report from ALERT IIS and write updates

Vaccination
Information
Statements (VIS)
(page 16-17)

Verify the correct immunizations to
administer. Look at hard copies of the
immunization records, duplicate
entries in ALERT IIS, and/or compare it
to the information from
scrubbing/huddling.

A

If there are duplication of records in
ALERT IIS, call the State at
800-980-9431 to merge the accounts.

Give to the patient’s
parents or legal guardian

Vaccination Information

document in EPIC that it

the appropriate
Statement and

was received.

Job Aid -

Immunization

Access Community

Program Manual
as needed. Tob Aid- (oage 25-27)
Print Immunization
History Report in \_/\
ALERT IIS Update the Immunization Tab
(page 29-31) in EPIC with administered
Did the patient immunizations. Administer the
request a list of all +— < correct
immunizations given? If needed, schedule the next immunizations.
¥ appointment for future

Review the AVS with the patient’s parent or mmunizations. Je93l
legal guardian stating what immunizations No AIjE_RT_“S
were given and when the next immunizations are (ENEIBIIy}
needed and/or scheduled. (page 28)

Pediatric Immunizations (at 24 months) Toolkit 1.1 2011-08-26.doc
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VII. Tools
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Job Aid-Example of NOT UTD Immunization Report

Goal: Provide an example of the report

Created by the Data Analyst and posted to T:\Reporting Primary Care\Immunizations\Immunizations - NOT UTD

(MONTHLY) by the 1* Tuesday of the month.

Patients age 15 mos to 36 mos
by UTD Immies: NOT UTD
PCP: CHAN, YUEN

REPORT CRITERIA:

®m  Patient Age in Mos: 15 fo 36

UTD: 4 DTAP, 3 Polio, 1 MMR, 3 HIB**, 3 HEP, 1Varicella.

®  Immunization Status = Given or External Admin = Confirmed

Page 1 of 11 Monica Gration, x29753 0722011 *Note: if HIB count < 3 but any HIE given at 15 mos or older -
counts as UTD for HIB
AGE IN MOS COUNTS IN BOXES ARE INCOMPLETE
ATmmune  IMMUNE SERIES utD IN | IN

IMMIE NAME pate _ DATE DTAP | IPV | MMR| HIB | HEPB| VARIC| STATUS | EPIC | IRIS NOTES
Patient Name 4231558 CURR AGEIN MOS: 24 3 3 1 3 3 1 NOT UTD

HEP B, PED/ADOL, 3 DOSE 0 72609 1

HIB HBOC, 4 DOSE 7 202510 1

PEDIARIX (DTAP-HEP BPV) 7 235M0 1 1 1

PNEUMOCOCCAL, CONJUGATE, (<5 YEARS) 7 202510

PNEUMOCOCCAL CONJUGATE VACCINE, 13 VALENT 12 71510

PEDIARIX (DTAP-HEP BPV) 12 71510 1 1 1

HIB HBOC, 4 DOSE 12 711510 1

INFLUENZA, 6-35MO 16 117210

DTAP/IPVHIB 16 11210 1 1 1

VARICELLA, LIVE VACCINE 16 112110 1

MMR 16 112110 1

HEP A, PED/ADOL, 2 DOSE 16 117210

PNEUMOCOCCAL CONJUGATE VACCINE, 13 VALENT 16 117210
Patient Name 4236678 CURR AGEIN MOS: 15 [ 3 3 1 4 3 1 |MoTuTD

HEP B, PED/ADOL, 3 DOSE 0 418M0 1

ROTAVIRUS VACCINE, HUMAN, ATTENUATED, 2D0OSE 3 71510

HIB HBOC, 4 DOSE 3 7M5M0 1

PEDIARIX (DTAP-HEP BJPV) 3 74510 1 1 1

PNEUMOCOCCAL CONJUGATE VACCINE, 13 VALENT 3 THSMO

PNEUMOCOCCAL CONJUGATE VACCINE, 13 VALENT 5 91410

DTAP/IPVHIB 5 G140 1 1 1

ROTAVIRUS VACCINE, HUMAN, ATTENUATED, 2D0OSE 5 9/14/10

HIB PRP-T, 4 DOSE 1 32 1

FNEUMOCOCCAL CONJUGATE VACCINE, 13 VALENT 1M1 321

Pediatric Immunizations (at 24 months) Toolkit 1.1 2011-08-26.doc
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Job Aid-ICS Service Directory
Goal: Reference guide of when to call the Immunization Program, Accounts Receivable, ICS Medical Records, and CSI
Helpdesk at x26200 Option 3.

Call the Immunization Program with questions regarding the following:

Childhood forecasting

Vaccine storage and handling including temperature excursions and transferring vaccine among sites
Temperature datalogger downloading

Datalogger (hamster) cords

Special Project vaccine campaign if one is going on (e.g. Tdap, HPV)

Using Vaccines for Children (VFC) and 317 vaccine and how to code State-supplied vaccine

Vaccine shortages

Monthly inventory

Questions regarding online State supplied vaccine ordering

Ordering Locally Owned (LO) vaccine (e.g. adult flu, tubersol, 1G)

Ordering by fax for English or Spanish Vaccine Information Sheets (VIS), yellow shot records (order form in
AGN.02.05)

Go to www.immunize.org to download VIS’s for less common languages

Fielding short-dated vaccines among sites

Training on codes, forecasting

Refering non-established clients (adults or kids) to Community Immunization Clinic; advise adults that
immunizations not necessarily free, depending on what they need. Most shots needed for immigration have
a cost

Community Immunization Program website has fee schedule, clinic schedule, info about school shots:
web.multco.us/health/immunizations

Immunizations needed by age or grade for daycare or school

Flu vaccine

Oregon Health Authority temperature data requests

Miscellaneous

Call Accounts Receivable about insurance billing questions
Call ICS Medical Records with questions about HIPAA, CPT code
Call the CSI Help Desk with questions about ALERT IIS

Only contact ALERT IIS at 800-980-9431 if there is duplication of records in ALERT IIS to merge accounts.

Page 12 of 37
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Job Aid-Immunization Policies
Goal: Provide policy information regarding Authorization to Utilize Model Standing Orders and Authorization for
Immunizations and Limited Injectable Medications for administration by Clinical Medical Assistants.

NOTE: The following content came from the policy titled Authorization to Utilize Model Standing Orders to post in the
Immunization Manual of the Greenbook.
Applies to: MCHD CMA, CNA/Medication Aide, LPN, CHN/RN, Physician, NP, PA

Policy Statement:

It is the policy of the Multnomah County Health Department (MCHD) to ensure quality of care and to provide services to
clients in a timely way. All Health Department clinic staff authorized to give immunizations must follow the Oregon
Model Immunization Standing Orders as reviewed, modified and approved by the Tri-County Health Officer.

“This site is provided as a public service by the Immunization Section of the
Oregon Health Services, Department of Human Services. The model standing
orders provided here are intended for use by the public and private sectors to
promote quality standard of practice in immunization. This information is
designed to help practitioners provide precise and timely immunization services
to the client. These orders are not in effect unless they have been reviewed

and authorized by a medical doctor.” (http://public.health.oregon.gov/)

Multnomah County Health Department Community Immunization Program maintains electronic copies of the
immunization standing orders signed by the Tri-county Health Officer in the electronic version of the MCHD
immunization manual retrievable from Volume 2, Section 3 of the MCHD “Green Book” in “Manuals” or at:
http://mints.co.multnomah.or.us/jsp/MINT/EntryPoint?ch=81041f8254c40110VgnVCM1000003bc614acRCRD

Authorization:

MCHD CMAs, CNA/Medication Aides, LPNs, CHN/RNs, Physicians, NPs, and PAs who have documented competency to
give immunizations, are authorized to use the signed Immunization Standing Orders and recommendations in the MCHD
Immunization Manual. These outline immunization protocols and procedures, including immunizations to be given,
their timing, methods of administration, and recommendations to achieve immunity to vaccine preventable diseases.
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NOTE: The following content came from the policy titled Authorization for Imnmunizations and Limited Injectable
Medications for administration by Clinical Medical Assistants to post to the T-drive. It replaces the AGN.01.33
Immunization and Injections by CMAs and AGN.12.36 Limited Injectable Medication For Administration by CMAs.
Applies to: Clinical Medical Assistant.

OVERVIEW (Brief description): Describes the scope of practice for MCHD clinical medical assistants with regard to
injectable immunizations and medications. MCHD utilizes the Oregon State Immunization Standards and Standing
Orders set for children by the ACIP and the CDC; these are housed in the immunization manual and signed by the
Medical Director for use by all MCHD staff administering immunizations in all units of MCHD. (See relevant links below)

POLICIES (Rules):

It is the policy of the Multnomah County Health Department to ensure the clinical quality of care and to provide timely,
effective and safe treatment for client health issues. Some tasks performed by unlicensed Clinical Medical Assistants
(CMAs) will require licensed staff oversight or be limited in scope related to complexity, risk, organizational and state
licensure board requirements, or other reasons determined.

STANDARDS (Actions/steps to achieve the rules):
CMAs who have documented MCHD competency are authorized to give immunizations and medications (excluding
EXCEPTIONS below) via injection under MCHD standards when they:
¢ Have been directly ordered for a specific patient by an MCHD physician, nurse practitioner or physician assistant,
or
e Have been assigned or delegated by a CHN/RN for a specific patient form a direct or Nurse Standing Order
approved by the Medical Director, or
¢ Are working under a Clinical Medical Assistant Standing Order approved by the Medical Director.
¢ Are working under Oregon Model Immunization Standing Orders approved by the Tri-County Health Officer.
EXCEPTIONS to the above. MCHD CMAs may not administer:
¢ Intravenous medications (per OSBN rules)
® Antibiotics (All)
¢ [nsulin (All types)
® Risperdal Consta
Kenalog
Synagis
Controlled and narcotic medications
® Interferon
e Medications requiring ‘Z’ track injection method
® Any injectable medication to an agitated client.

Medications listed above are included in EXCEPTIONS for the following reasons/rationale:
® Assessment required prior to, during, or after the medications administered.
e Complex dosing calculations are required.
* Infrequency of administration of the injectable medication within the clinic setting
® Maintenance of competencies for infrequently given medications
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Job Aid-Inactivating Clients

Goal: Inactive Clients correctly in EPIC.
NOTE: The following content came from the Access: Managing Panel Size policy.

Inactivating Clients from the Panel

To effectively manage their panel, PCPs can decide with the Care Team to remove patients from their active panel that
are no longer receiving services from MCHD. If the patient is removed from the active panel but calls and requests an
appointment, they will immediately be reassigned and appointed to their PCP following standard FQHC client policies.

Clients can be considered no longer active if:
1. The client informs the team that they are receiving PCP services elsewhere

2.

The client is lost to follow-up and the team has tried at minimum one phone call and one letter to reach the

client

The PCP approves the in-active status

Removing client from active status will remove that client from standard panel reports including panel size, chronic

disease reports, and other tracking report. If a client has any encounter (refill, telephone, office visit) after the date of
termination, they will automatically be re-activated and will appear on standard panel reports.

Workflow:

Open PCP Assignment window

¥

Click Add/Change PCP

v

Enter Provider Name/number to
terminate in New PCP field

v

Enter date in Termination Date
field

v

Enter Reason for Change —
Client Left MCHD Services (107)

v

Click Accept

Pediatric Immunizations (at 24 months) Toolkit 1.1 2011-08-26.doc
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Job Aid-Access Vaccination Information Statements (VIS)
Goal: Use the VIS to educate patient’s parents or legal guardian if there is resistance to immunizations.

If there is resistance to immunizations, ask the patient’s parent or legal guardian:
e “May | ask for specific reasons to resisting immunizations for your child?”

Knowing the specific reason(s) for resistance helps address concerns. Is it because they do not know:
®  What the vaccine is?

Why get vaccinated?

Who should get the vaccine and when?

When should a vaccine?

The risks to get the vaccine.

What to do if there is a moderate or sever reaction?
How to get more information?

Answers to these questions (and more) are on the VIS and on the Immunization Action Coalition website
(www.immunize.org). It is important to know and understand the information on the VIS to properly educate.

The Panel Manager and/or Support Staff (CMA/LPN) in collaborate with the providers helps address concerns/myths.

You can access the VIS by going to www.immunize.org and click on “Vaccination Information Statements.”

Home | AboutlAC | Contact | A-ZIndex | Donate | Shop | SUBSCRIBE

For Heal?* rofessionals For the Public For Coalitions

Immunization Action Coalition

Handouts for Patients & Staff Clinic Resources Vaccine Information Statements Diseases & Vaccines Talking about Vaccines Topics

i | Em— o R Get Email Updates
IAC Publications N
ice-ori £0- P s Make a Donation
Needle Tips & More Practice-oriented and up-to-date o - E
What's New at IAC - o | | ik b i
- : == #4 Video of the Week
Immunization News ’ww.,:::cme : ideo o
: Se® 1:‘:‘ a8
Featured Resources b “| © Viewa
Shop IAC

Make No Mistake with Vaccines: In
thiz COC Expert Commentary from
Medscape, Dr. Andrew Kroger, COC's
IAC Publications o0 —__ NCIRD, shares with you some important
- information about how to prevent two

Most Popular  weesections  pownLoaps

Needle Tips - typess of errors commenly seen in an
i = uE — - immunization providers clinic: vaccine
Varrine (hiestinns? Vaccinate Adults s adminizstration errors and vaccine
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Vaccine Information Statements

VISs Explain the Benefits and Risks of Vaccines

© Adenovirus © Influenza - TV © Polio - IPV
& Anthrax & Influenza - LAV & Polio - OPV
@ Chickenpox (varicella) & JE-Ixiaro &) Rabies

@ DTaP 2 MMR &) Rotavirus

© Hib e MMRV & Shingles

& Hepatitis A © Meningococcal © Smallpox
& Hepatitis B & Multi-vaccine © TdTdap

& HPVY - Cervarix o PCV © Typhoid

& HPV - Gardasil &) PPSV & Yellow Fever

When you select on of the VIS, notice the “Up-to-date translations” for other languages.

DTaP (diphtheria, tetanus, pertussis) VIS

DIPHTHERIA

@ DTaP (diphtheria, tetanus, pertussis) @ IEANG S VACC'NES

(=uat 0w wiib T0 smow)
VIS (e O (o,
May 17, 2007 e U wadenciicad)

Up-to-date translations

“ou are encouraged to diztributs the up-to-date English-language VIS
at the 2ame time as the translation.

Armenian Karen Spanish

Burmese Korean Tagalog

Chinese Nepali Thai R

Farsi Russian Turkish Adobe Reader® | FDF Help
Hmong Somali

Out-of-date translations

The tranzlations for 2ome VIS: on our website are from previcusly publizhed Englizh-language verzions that
hawe gince been updated. Unfortunately, lAC iz not always able to obtain translations ag updates are irzued.
Pleaze enzure that vour patientz receive information conziztent with the current English-language version of
the following WSz,
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Job Aid-Follow-up Immunization Letter
Goal: Provide an example of the report

NOTE: The name of the letter in EHR is “MICHD Vaccination Letter” smart text ID 10351

The letter is also in Spanish.

Z hd I c - Age  Sex DoB RN Allergies Type PCP Alerts NS
Zzmchdonly, Laréol™ ;¢ gasme 4220841 Not on File Non C*  FIX, MCHD HM REGENCE
@ & | Mew letter for the encounter of 08/04/2010
SnepShot Frarmn: |FIX, MMCHD |)3| Reason for letter: |
Chart Review Template: i I,D| Letter comments: |
Floweshests . IArial jl“ j BIUS A- IQD% 'Id‘\: R EE !E
Allergiss | =5 r@ ab@ L BEEOE: 1) + |Ir-ser1 SmartTed |E| LR Y § E) @
Probilem List
e B4/2010
Histary
Growth Chart
i Dear Parent/Guardian of: Carecregon Child Zzzmchdonly
Demographics o 5 : ¢
Our records show that your child is due for vaccinations. Waccines are
MPI Histary impartant for your child's health. WWe are able ta give your child the needed

Previous Wisit
Clinical Summary
Immdnjections
Doc Flowshests
Ordler Entry
Medications

Documert List

Yisit Mavigator

Hew Letter

vaccines. Schools and day care facilities reguire that all children are up to date
on their vaccines. Please call Ph: 803-9858-3601 to make an appointment.

Thank you,

Tevor Gamble

MC PRIMARY CARE

MID-COUNTY PRIMARY CARE CLIMIC
12710 Se Division Street

Fortland OR 97236-3134

503-988- 3601

Pediatric Immunizations (at 24 months) Toolkit 1.1 2011-08-26.doc
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Letters can be sent from a Letter Encounter, or, letters can be sent from within any open encounter.

: Ay Encountar ¢
To open a Letter only encounter, click the Encounter button.

Select your patient, and click New to create a New encounter.

Encounter Selection for 223

0 1]

08/05/2010
07/25/2010
0742852010
a7a27 2010
a7y 2010
av/27£2010
Ov/27£2010

W= |

Encounter ICreate anew ent

On the Encounter type window, select Letter and Accept.

New Encounter for Zzz,Guy x|
3 Date: 13/5/2010 [=]
Twpe: etter (Ouf) | .-‘D|
Frovider: [MCCLURE, JENMNIFER |.¢0| ECF |
Deparment: |MC NORTHEAST PC |.o'D|
Accept | Cancel |

To send a letter from within an open visit encounter, Telephone encounter, or interim encounter, select Letters activity
from the Activity menu.

Zzz, Guy
@ & | 8/52010 visit with Jen
i i i
F—— ] questionnaires & ¢
Chart Review R Allergies:
Flowrsheets Telephone/Refill Encounter
Allergies Contacts
Feasan for Call
Praklem List BestPractice
History Meds & Orders
Yitals
Groveth Chart
Letters DDCLIT]EntatiDn
= - Disposition
EMOGrapnic: RDUﬁng
hiFl History Clase Encounter
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The Letter Templates screen opens. Click on the “All” tab and type “MC” to jump to the MCHD letters section. Note:
the MCHD letters are programmed specifically for MCHD. If you choose letters from other service areas, they will not
have appropriate MCHD information.

Letters (there are no letters attached to the encounter} ?

[ L] X v

e

Attached Letters All Letters

Shiow: [ Deleted ™ woided

There are no letters attached to this encounter.

- Letter Te@plates
& Fayorite All

[EE =i IMq

MCHD ABMORMAL LAE RESULTS
MCHD ADHD SCHOOL LETTER
MCHD BLANK CASE MANAGER LETTER

MCHD BLANK LETTER

MCHD BLANK LETTER FOR OUTSIDE PROVIDER/SPECIALIST

MCHD BLANK PATIENT LETTER

MCHD CALL FOR RESULTS

MCHD CAREBRIDGE APPLICATION

MCHD CAREOREGON HEPATITIS C THERAPY REQUEST FORM

MCHD CAREOREGON INJECTABLES PRIOR AUTHORIZATION FORM (OHP/MEDICARE) [ |
MCHD CAREOREGON ORAL NUTRITIOMAL SUPPLEMENT REQUEST FORM

MCHD CAREOREGON PRIOR AUTHORIZATION / FORMULARY EXCEPTION REQUEST FORM Meve CareOragon PA form eff January 2010

MCHD CAREOREGON SYNAGIS (PALNVIZUMAR) REQUEST FORM

MCHD CASCADIA LETTER

MCHD COMPANION ANIMAL LETTER - ADA

MCHD COMPANION ANIMAL LETTER - MEDICAL CONDITION

MCHD COMPANION ANIMAL REQUEST MCHD Companion Animal Letter

MCHD CONTACT LETTER Revised per Amit 2.21.07

MCHD CONTACT LETTER - SPANISH Revised per Amit 2.21.07 Reviewed and revised 771372010 (Carmen 1 =
& Default Edit Selected Template | hake Tab Default | Add to Favaorites P |

<

Scroll through the MCHD templates to find the title of the letter template you need. Double click to start a letter for
your patient using the selected template. Note: If you think you will use a template frequently, single click on the
letter type and use the “Add to Favorites” button in the lower right to save that template on your Favorites tab
before double clicking to open the letter template.

The New Letter opens from the template.

The letter defaults to be “From” the person who opened the encounter.

The “Template” is listed.

The cursor will be blinking in the “Reason for letter” field. Choose from the drop down menu. This reason for letter will
be visible in chart review.

“Letter Comments” are optional.

Note that the letter template contains SmartLinks that pull in information. In the example below, we see the date has
defaulted, as has the name of the patient, the clinic phone number, the clinic address, and the name/credentials of the
author.

Some letters contain SmartLists or wildcards (***). F2 through these fields to fill out appropriate information. You may
also add free text.
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z G Age Sex  DOB [ Allergies Type [ Rlerts 3
ZZ, Guy fimor M 82409 4229100  Peanuts, Pen, Sulfa (sull* (None)* MALLORY, SUS,* FYI HM AETNA US HEAL*

Gv New letter for the encounter of 08/05/2010 7 | [Close X
S From: |MGCLURE, JENNIFER | 9| Reasan for letter: | 1~
Chart R Template [MCHD YACCINATION LETTER 9] Letter comments: | |
e sl i ElB I US A-fuw SJABB [ES== - woe- Routing
Allergiss ARG 0 g et snanrent P ABE Recipient |‘Mud‘f'e’|‘

; |
Problem List 252010
History
Growih Chart
Add PCP Add My List [+
fy— Dear Parent/Guardian of: Guy Izz el J
Build My Lists Clear All
= i

e Qur records show that your child is due for vaccinations. Vaccines are = Route to sender

IiPI Histary important for your child's health. We are able to give your child the needed Routing comments

vaccines. Schools and day care facilities require that all children are up to date abe | w0 v | (7
Riesiouzaish on their vaccines. Please call Ph: 503-988-5183 to make an appointrient £ % 2B+ FE=
Clinical Summary ]
Imiminjections:
Doc Flowesheets
Order Ertry Thank you,
Medications
Document List
P Jennifer McClure, RN

MC PRIMARY CARE
Telephone Call NORTHEAET PRIMARY CARE CLINIC

5329 Ne Martin Luther King, Jr. Blvd
Hew Letter Partland OR 97211

403-988-5183

|
Print, Mark as Sent and Accept
Mark as Sent and Accept
a0E oW Save and Print
INS Page: 1 Lime: 1 Col 1 -

Wore Activiies » || ] i3 Accept Cancel

After you have proofread the letter, you must finalize and print it.

If you want to print it on plain paper, you may choose Print, Mark as Sent and Accept to print and finalize the letter on
plain paper.
Clinic workstations are not set up to route letters to a printer tray containing letterhead.

If you want to print a letter on letterhead paper, do the following.
Choose “Mark as Sent and Accept”. In the upper right of your screen, choose the dropdown arrow beside the word Print
and select Print Options.

=17 x|
A [&#Frint +| @@ Log Out ~
Save and Print b
Print Options...

Ervelope...
¢ Close X
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The Print pop-up appears. Be sure that the default printer is selected correctly and click on Preferences.

General |

— Select Printer

A MICY-5B-CANONSOSS on HLTH-EPIC. co. multriomah, of .us (From MCHD3594-L) i
Q Microsoft Office Document Image Writer (From MCHD3594-L) in session 38

Status; Feady [ Frinttafile | Preferences ||
Location:  kMcCoy 2FL School Bazed Admin

Comment; &uto Created Client Printer MCHD3594-L Find Frinter...

—Page Range

= Al Murmber of copies: |1 3:

%Selectian " Curent Page

Fages: I ¥ Collate Iﬂl Iﬂl

Print I Cancel |

Choose the Paper Quality Tab.

2l
General I
& Printing Preferences ﬂﬁl
Client Settings | Layal tI Paperfﬂualityl
[ - @—
J
I
L — S
| CiTRIX'
.
Configure the local printer document settings, including all printer-specific
oplions:
Local Settings
] [~ Preview on client
Ok Cancel

Pediatric Immunizations (at 24 months) Toolkit 1.1 2011-08-26.doc
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Open the Paper Source dropdown and select the drawer containing letterhead paper. Click OK.

General |

e |

& Printing Preferences

Client Settings | Layout  Paper/Qualty %

— Trap Selection

I Drawer 4

T
Stack Bupass
Paper Deck 1
Paper Deck 2
Ciraveer 3

Paper Source:

r— Color

Faper Type Priority

Advanced... |

(i]8 I Cancel |

Click Print to Route the letter to the drawer with letterhead.

aeneral |

— Select Printer

Q Microsaft Office Document Inage Writer (From MCHD3594-L) in session S8

Statuz: Ready [~ Printtafile  Preferences |

Location:  MecCop 2FL School B ased Admin

Comment: Auto Created Client Printer MCHD 3594-L Fird Frinter. . |
— Page Range

o Al Murmber of copies: I'I 3:

" Selection £ Cument Page

" Pages: I ¥ Collate Iﬂl Iﬂl
| Frint |I Cancel |
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The Letter shows as Sent.

Letters (letters attached: 1, letters satisfying display options: 1)

= B X v

ey Wiew copy Yoid

Aftached Letters All Letters

Shiow [~ Deleted ™ Voided
Date |me |Reaann for Letter ‘Cnmmems ‘Enc Date ‘Slalus
08/05/2010 |MCCLURE, JENNFER | | |oamer010 |Sent

Pediatric Immunizations (at 24 months) Toolkit 1.1 2011-08-26.doc
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Job Aid-Access Community Immunization Program Manual
Goal: Retrieve information in the Mint for immunization reference.

Consult Standing Orders and AGNs - located in online Immunization Manual at for questions pertaining to:

] Clinical questions for each vaccine used at MCHD.

° Guidelines on vaccine storage and handling.

] Steps to take if have an excursion.

] Locating and downloading new copies of Vaccine Administration Record.

Consult your team provider about all things clinical

The Community Immunization Program Manual provides clinical guidance. If there is a discrepancy with the information
and what is in the Pink Book, abide by the Pink Book; then contact Virginia Schmitz in Communicable Disease Services to
follow up with the issue.

The website address to access the Community Immunization Program Manual is:
http://mint.co.multnomah.or.us/health/immi./index.shtml

NOTE: The route to the Manual will change once the new MINT replacement system is implemented. Implementation

date is still unknown.

You can access the Community Immunization Program Manual in the Greenbook by following the steps below from
the T-drive.

1. Goto the T-drive. One way to access it is by clicking on the “My Computer” icon on the desktop then click on
the T-drive.

My Compuker

: Address _é My Computer

EScans on ‘nas3thealthiIcs_admin' (40

e | ocal Disk (T

D aodio CD (D)

=% Irs_admin on 'Mas3iHealth' (G

Egerherf an ‘Mas3hlth-hame' (H:)
'a_ﬁLead_nrs_inF_ctrl_min on 'Hith-Zeus\HIth_Secure’ (M)
fﬂShared-McCDy on ‘nas3thealth’ (P

EShared-Hlth o 'nasathealth' £5:)
% 1cs on 'nas3thealth' (T:)
Eincient_n:m on hith-zeusthlth_secure’ (U2
[ Contral Panel
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2. Click on “Role Based Manuals”

. Address |,;g T

|3 Clinics Dental

|31 Clinics Primary Care
|iDental Restricked Access
|3 Enwironment of Care (EOC)
IIERIC

@Fnrms

@Human Resources
|CT)Leadership
oo

|=iPatient Education
|=yPalicies Procedures Standards
@F‘rimary are Restricted Access
EPrnvider Resources
|=)Reporting Denkal

[CyReperHm P Care
|C)IRole Based Manuals

3. Click on CHN, Clinical Support (CMA LPN) or Panel Manager and you will see the link to the Immunization

Manual.

| Address |[ﬁ T:\Rale Based Manuals

1Fronk Desk
T———
I Providers

I Scheduler-Swikchboard
TCA

ZHM
Clinical Support{CMA LPN

& |MAN.01.03  Immunization @

Pediatric Immunizations (at 24 months) Toolkit 1.1 2011-08-26.doc

Page 26 of 37



4. The next screen takes you to the Manual.

)A MULTNOMAH COUNTY
—— OREGON
Home Living Business Visiting

Departtments » Health » Manuals » Immunization Manual

Section One: Recommended Schedules

Section Seven: Injection Sites and Techniques m—

Section T G
tanding Orders

Section Three: Vaccine Specific

Minimurm agetor ntal vaccination & minimum ¢ Recommended Sites for Simultaneous Vaccing
interval pdf Administration (Rev 05-07) pdf

Order in which immunizations can be given.pdf

Becommended Childheod and Adolescent Immunization Section Eight: Vaccine Handling and Storage s
Schedule (CDC Site)

State Immunization Program Standing Orders + AGN02.05 - Vaccine Management - Ordering. Receip
& Inventory. Sterage Temps

o AGHN0Z06 - Vaccine Management - Sterage &
Handling. Temp Maonitoring: Power Outage

eneral Vaccination Information an

AGM.01.33 - Immunizations and Injections by ClMAs Section Nine: Documentation of Records —
AGM.02.07 - Verifying Vaccine Histories & Records
AGHN .02 08 - Simultaneous Administration of Childhood
Vaccinations

AGM.12.08 - Smallpox Pre-event Vaccination: Standing -
Orders for Yaccine Administration Section Ten: VARs
Standing Orders for Immunizations pdf T TChinese pdf

VAR - English pdf

r

VAR - Russian. pdf

» AGHN.02.02 - Entering and Retrieving Immunization
Infarmation

VAR - Somali.pdf

Diptheria Tetanus - pediatric (Rev 07/10) . ’
N . . ; . 1 /M - E E
Diptheria Tetanus Pertussis - DTaP - (Rev 09-08) pdf tig \?’ie?::;:]wesd; Jf
B ; Y, R \ /A - W E
Haemephilus Influenzae Type B iHIB) (Rev 09-08) pdf

Hepatitis A (Rev 01-08) pdf

o . Fo N . . N

Pediatric Immunizations (at 24 months) Toolkit 1.1 2011-08-26.doc
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Job Aid-ALERT IIS (Eligibility)
Goal: Reference for eligibility codes.

Eligibility VFC and 317 programs look at the State Immunization web page.
http://public.health.oregon.gov/PreventionWellness/Vaccinesimmunization/ImmunizationProviderResources/vfc/Pages

/index.aspx

ICS Eligibility Codes
These eligihility codes can he used by IS, Eligihility is hased an patient gualification forVFC or

T
Refer to State Immunization website for information:
Eligibility Code Elibility Criteria state Program
—[0-18 years of age
A — Alaska MNative or American Indian WEC

— Regardless of Coverage

fA, State will charge

— All Ages MCHD for Stock used.
B — State Stock Used Eligibility code B should
— Mot Eligible for ¥FC ar 317 programs only be used when

following 105 workflow,

— Patients have insurance that covers
immunizations

¢ — Patients are unable to pay copay ar 37
deductible
—[0-18 years of age
F — Patients have insurance but plan does not WFC
cover immunizations
5 — Immunoglobulinfl5) is used. 37
= All Ages fA State will not charge
L — Patients not covered by %FC ar 317 but willing |MCHD. Stock is not state
to pay for their vaccinations pravided.

—%accine Stock is purchased by MCHD
—[0-18 years old

ful —%FC Eligible WEC
— Have Medicaid Coverage
—0-18 years of age

— Have no Insurance

— All Ages

o — If state Stock is used 37
— Patient is eligible for 317

— Al Ages

R — Do not know status of their Insurance
Coverage

— Follow 317 Program Rules

— All Ages

= — State has designated a specific immunization [{A,
for funding.

WEC

7
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Job Aid-Print Immunization History Report in ALERT IIS
Goal: Print the patient’s Immunization History Report.

1. Look up a patient by clicking Manage Patient.

ﬁ LERT organization MULTCO CHS IMMUNIZATION PROGRAM = wser Florence Gerber = role Standard User

gtient Search Criteria

manage immunizations
Reports
reminder [ recall * irth Date | |E
ck reminder status
k reminder list

Production Region 1.0.0 Search by Patient
O Minimum search criteria includes exact birth date and ons additional field
Patients : Lazt Mame | | Mother's First Name | | I Find l
manage patient
enter new patient First Name | | Phone | |_| | _| | [ Clear ]
Immunizations

Middle Name|

request status Search by Patient ID

e eligibiity * Patient D | |
do=es ad ITIII'I istered

“home | monoge occess/account | forms | reate inks | logout | hep desi | ¥

orgenization MULTCO CHS IMMUMNIZATION PROGRAM = wssr Florence Gerber = role Standard User

Update Patient
FProduction Region 1.0.0

SRS Personal Information Save ]
manage patient ATIENT * Gender m Hiztery/Recommend ]
enter new patient

Immunizations * First Name | TEST SSN | Reports |

|

manage immunizationz |
T— Middle Name | ROTA | Medicaid ID | Cancel |

|

reminder / recall : : ; :

-k reminder status 5“””" X ikl I:l ifor multiple births)

k reminder list * Birth Date [01/01/2010 |E| Birth Country | UNITED STATES v |
manage custom letters

*

check request status sitlic fe "“”d”"t (On Filg) Birth State | OREGON v |
doses administered * Mother's First Name | SUBJECT | Birth County | Lane v|
group patients

check group status

Patient ldentifier
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3. Select Immunization History Report.

home | manage accessfaccount | forms | related links | logowut | help desk f

a LERT orgenizetion MULTCO CHS IMMUNIZATION PROGRAM = wssr Florence Gerber « rolz Standard User

Patient Information

Production Region 1.0.0 Patient Name (First - MI - Last) DOoB Gender Tracking Schedule Patient ID
e TEST ROTA PATIENT /0172010 I ACIP

Patients Addrezs/Phone 123 CHERRY LAME, SWEET HOME, OR S7000
manage patient
enter new patient
Immunizations
manage immunizations

Reports Reports Available for this Patient

Commentz

11

reminder / recall

R Printz pediatric WVaccine Adminiztration Record

e e A e )
F;\zg:g._;i;r;gltﬁtcrﬂtlcn (WAR) form approved by the Oregon Immunization Lﬂnguag4 ENGLIZH V|
: e —— Program.
cine eligibility Vaccine Administrati Prints adult Vaceine Administration R d (VAR
L = A = 2 = 2 = }
dosessamnisier [ AN O T T, 2
group patients DERETE - 20Ul pRroved by the Ureg gram.
check group status Immunizaticn Hizte Dizplays demographics, regizstry data, contact None
assessment report Report information, az well az detailed immunization hiztory.
check aszeszment r2 demographics, centact information,
benchmark report Immunizaticns Needed  immunT™Nggn hiztery, az well a2 immunizationz Nene
check benchmark needed.
ad hoc list report Certificate of Disolavs d 4 immunization history
ad hoc count report Immunization Status thlngm? £Mograp nd immunization hiztory for None
ad hoc report status (CIS) Report ;
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4. The Immunization History Report appears on the screen to print. Below is an example.

MULTCO PC MID COUNTY HEALTH CLINIC

Immunization History Report

Palicnt 11 Tracking Schedule:  ACIP
Patient Mame:  TEST ROTA PATIENT
Birth Date: 000172000 Gender: Male
Age 1 year, 7 months, B days
Towoun | Date Admin | Series | Vaceine [Trade Name] | Dose | Mg Code Lot # Bod Bt | Bod 81 Provider of Information , React
| TP | IRO42010 : 1 of 5 !;']l'al‘-ll""'fr-"l'lib [Pentae] Full - Wanda's Test Clinse |
| | | ! ] !
| DTy i [P |
TP ' 05/05/2010 | 2of5 !ﬂ‘ . "“'"“". Full : | Wandats Test Cline
OTPaP | OTOT2010 | 3ofs EI*P"FW e Wanda's Test Clinic
HepA O3/1S2011 | Not Valid |yopa Hop [Twinsix®] Full | SKB | ANONATESTI Wanda's Test Clinic
el | Hemiane | 10r3 ;Ef;;‘“"“’"ﬁ“"“'g Full : Wands Test Clinie
Heph RAT2000 2of3 |HepB-Pede[Engerh-B Full Winda's Test Clinic |
| | | | Peds @] | | ! |
| Heplt [ 15200 i Jol3 !Hmlﬂl_lr_th [Twinrix ] Full ' 5KH ;;-;JUNJ'I.TIESTl Wanda's Test Clinic |
| b o ] | . ] | ] } ]
| b * | ovodam | 1ord 3}"""”’”"’ [Pentascel gy | Wands's Test Clinie. |
P | osimsinto I 2 ol 4 Ig:.lrnr-n-wuib [Pentacel| g ! Ides Tatclis |
| ! i 4 ! i !
| |DTap-1rviHi | |
.Iluh | 07072000 i 3 U”. :lmaF Hib [Pe.nln-:el Full i : Wanda's Test Clinic
:::-::w{,‘i.m; ! OB 372010 i 1af2  [povia [Prevnarld ] Full | : Wancla's Test Clinic
. 1 — t e | { 1 T 1
Palia 03/04/2010 | 1ofd E‘P"W'H'b L ' Wandn's Test Clinic |
4 { - : I i . !
Palio mmmonn | 3ers  [CREIFEHRIEE - | - Wand's Test Clinic. |
| ] ] | ] ] ]
OO0 1ord | DTaP-IPVIHik [Fentacel Full I | i

Palia

1®] !

Renciion Deseriptions:
Mo Records Found,

Wandn's Test Clinie

Palient Commenis:
No Records Found,

Start Date:

Endl Date:
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VIIl. Reporting/Evaluation

In the new Dashboard, the % UTD immunization by age 2 is located under Planned Care.

Team: Family Practice Team 2

Family Practice Team 2 Dashboard - PCP: Defontes

|2

@ System Aims

Perev lnn s [ e et tmtecn st e |
jt.-l Ij:.l un .A-.pr Jul Oct Jan Apr
[% patients meeting D3 bundle % always
flargel = 35%) patient
[% depressed patients with 50% centered
‘}S reduction in PHQ-9 {target =50%) (largel=70%)

* Key Priorities

3 ST DT i e i § &
easure Target - % esources
3 5 E -] % ] § K = 3 § 5 = El
Improve Clinical Outcomes :
9% risk stratified 0% ENJA | ENSA
E Depression SOC
E i referrals 12 ENJA | BN/A
% participating pts with
100% Digbetes SOC
? contacts every 45 days BRGA | A
= % DM pts with Alc <8 - aN/A | 58% |acferrol Repart |
i 5% DM pis with LOL < 100 = wnfA | 54% [loterpretation
a % DM pis with BP under . oA | 61%
contral
% pls screened for depression ENJA | BN/A | pre-visit
E % pap up Lo date ENJA | WNSA Laafhis
‘E % UTD immunizations by age 2 CLTEN LT
i ePortfolio
W DM pls with Alc in the last &
Pis wa Cn @ las! .w‘
maonths

If a team does not meet the target goal of > 85%, use the PDSA form to track improvement initiatives.
A blank copy of the PDSA form can be retrieved by going to T:\Forms\Medical. A hard copy is on the next page.
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1. What are we trying
to accomplish?

2. How will we know a change

is an improvement?

Describe Project:

Brief Description: whatHow
(inclede above- limit 2 sentances)

Boundaries:

Sponsor(s):

Core Team Members:

Measura(s):

1.

3. What changes might cause
an improvement?

-

Change
Concepts

{circle all that apply)
Simplity

Standardize

Eliminate
Waste

Improve Work
Flow

Change the
Work
Environment

Manage Time

Focus on the
Eelationship

Use Reminders

Other

PDSA #1

PDSA &2

PDSA #3

Pediatric Immunizations (at 24 months) Toolkit 1.1 2011-08-26.doc
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Examples of Completed PDSA Forms

What are we trying to
Accomplizh?

Hew will we know a change

iz an improvement?

Brief Description: whatHow
(include above- limit 2 santences)

Redesign the process of
getting kids under 2 in for
immunizations

Boundaries:
Pediatric Immunizations
EHR data only

Objective:

Increase the % of children UTD
on immunizations by 24 months

Measure(s):

1. % of clients 24 months and
younger who are UTD on Dtap
2. % of clients 24 months and
younger UTD on immunizations

Sponsor(s):
Susan Kirchoff
Carole Gaglione

Core Team Members:
MCHC Peds Team
NEHC Peds Team
ECHC

NPHC

Westside

Objective:

Measure(s):

Change Conceptz to consider

-

What changes might cause improvement?

Gluestionz To Consider

Y\ | PDSA#1
208
Standardize
and simplify Understand why UTD rates aren't at 85% by looking at

process

Schedule into
multiple
processes

Smooth work
flow

Give people
access to the
information

Use reminders

Use a
coordinator

Reduce or
eliminate
overkill

different rates of immunization by vaccine. Discovered
that 47 Diap rate was lowest.

PDSA #2
318a/08

Understand why children are not UTD on 4™ Dtap by
creating a list of Kids 16-24 months who are missing
the immunization. Categorize missing into: refusal,
data entry issue, missed appointment, and others.

PDSA #3
4/18/08

Test recalling clients who don't have the 4™ Dtap
between 16+24 months old in for immunization
appointment. Data pulled from encounters.

PDSA #4
&/1/08

Test recalling clients who don't have the 4™ Dtap
between 16+24 months old in for immunization
appointment. Data pulled from historical
immunizations.

PDSA #3
12/1/08

Refine data—still kids on list that are UTD.
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1. What are we trying
to accomplish?

is an improvement?

Describe Project:

Brief Description: wharHow
(include above- limit 2 sentances)

Improve immunization
rates by putting children 2
years and under on the
waitlist and forecast all
add-ons. Add notes to daily
scrub.

Boundaries:

Objective:
Improve immunization rates

Measure(s):

Increase in up to date
percentage of children < age
2

Sponsor(s):

Core Team Members:
Carissa Morrow
Veronica Alfaro
Pedro Espinoza
Amy Henninger
Karen Campbell

Objective:

Measure(s):

2. How will we know a change

3. What changes might cause
an improvement?

4 PDSA #1
Change
Concepts Children < 2 will be put on the put on a waitlist
(circle all that apply) if they are behind on immunizations for
tracking. They will be contacted in 2 months
Simplify for next set.
Standardize
Eliminate
Waste
PDSA #2
Improve Work A note will be added to the scrub (edit notes
Flow section)
*forecasted
Change the *UTD = up to date
Work *Behind on immies, add to waitlist

Use Reminders

Environment

Manage Time

Focus on the
Relationship

Other

PDSA #3

If nothing in regards to immies in edit note
and the child is <2 the direct support/CMA will
forecast at arrival.

Pediatric Immunizations (at 24 months) Toolkit 1.1 2011-08-26.doc
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IX. Support

Process Consultant Contact Information
For any comments, concerns, or questions, please contact the Process Consultant, Florence Gerber; 503-988-3663

X27229.
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X. Version Changes

Version Pages Sections Changes Made
6 Keys to Success Added “Other Considerations.”
8 Process Flow for Using the Added Job Aid-Inactivating Clients.
NOT UTD Report
8,9 Process flow for Using the Added Job Aid-Immunization Policies.

NOT UTD Report and Pediatric
Immunization Appointments Added page numbers for each Job Aid.

12 to 37 Chapter VII. Tools: Added:
page ® Job Aid-Inactivating Clients ® Job Aid-Inactivating Clients.
1.1 2011-08-26 numbering | e Job Aids-Immunization * Job Aids-Immunization Policies.
changed Policies e X. Version Changes.
® Job Aid-Access Community
Immunization Program Added “Only contact ALERT IIS at 800-980-9431 if there
Manual is duplication of records in ALERT IIS to merge
accounts” in Job Aid-Access Community Immunization
Chapter IX. Support Program Manual under Miscellaneous.

Chapter X. Version Changes Deleted “ALERT IIS Contact Information” in Chapter IX.
Support.
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