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Out of 100 clinic hotes, /8 notes (78%) had HCM documentation present and 22 Most Ambu]atgry Care Center resident notes

Early detection of disease is a cornerstone of
preventative. medicine and is accomplished by 1105 did not have HCM documentation present (22%) (Figure 1). Of the 78 notes included some form of  healthcare
age-appropriate  health and  cancer i, HCM present, 25 (32%) had the up-to-date HCM template, however 53 (68%) maintenance documentation, however a

screenings. Various organizations, such as the iy 1ot have the up-to-date template included (Figure 2). majority of the HCM documentation was
U.S. Preventative Services Task Force, make

evidence-based recommendations on which HCM Template HCM
diseases should be screened for and when
screening should take place. However,
literature has shown clinicians have failed to
provide such services due to lack of
knowledge, time and an integrated system
that allows them to follow recommendations.
At the Ambulatory Care Center (ACC), a
template dedicated to healthcare
maintenance (HCM) is used to ensure
screening exams and immunizations are up to
date for patients. Our aim was to explore
whether this template was being used

outdated or had missing elements.

For example, removing vaccine history
= Not Included = Included m Not Updated = Updated information or not calculating the ASCVD
(Atherosclerotic Cardiovascular Disease) risk
during patient encounters.

In the ACC patient population, there is a
substantial “no-show” rate, which
emphasizes the importance of ordering HCM
testing, procedures and immunizations when
patients present to clinic. In order to ensure
that healthcare maintenance is up-to-date,
residents should confirm the correct,
updated and complete template is included

- in each note.
effe Ct IVE Iy to fo I I ow recommen d € d Figure 1. HCM inclusion from the overall number of clinic notes. Figure 2. Updated HCM from the total number of clinic notes including HCM.
guidelines.
Health Maintenance: Health Maintenance:
Colonoscopy (> 50 y/o or earlier if FMHx): *** Colonoscopy (> 50 y/o or earlier if FMHx): ***
Methods and Materials Statin - Y/N (www.statincalc.com - copy Into brqwser): o Statin - Y/N (www.statincalc.com - copy into browser): *** References
BMI: *** (if > 30, address obesity as a problem in the BMI: *** (if > 30, address obesity as a problem in the assessment/plan)
We conducted a retrospective chart review of el S DI Smoking Cessation:
] o . . Pap Smear (2 21 y/o): o o Ready to quit? (if yes, indicate quit date): *** 1. Ayres CG, Griffith HM. Consensus guidelines. Health Care Management Review.
100 patients that visited the ACC in the six gﬂarrl‘(f“ogcram (2 50'y/o or earlier if FMHx) Counseling/Medications offered?: | 2008;33(4):300-307. doi: 10.1097/01.HCM.0000318767.36901.0b.
Rmod ne es.,s;atl.:c)n. i + date): *** Lung cancer screening (55-80 y/o, > 30 py, quit < 15 years ago): *** 2. Hollister D Jr, Romanello JM, Smith ML, Radford MJ. Use of physician-specific data
mOnthS between JU Iy da nd Decem berl 2020 =asy tg quit? Yes icate quit date); HIV Screen (15-65 y/o): *** and flow sheets to improve compliance with preventive and screening health care
Counseling/Medications offered?: Hepatitis C Screen (18-79 y/o)): *** measures. Conn Med. 2006:70(10}:613-620
I Lung cancer screening (55-80 y/o, > 30 py, quit < 15 years ago): " : : F ). Kok ok ' ' ’ ' '
Cha rts were Chosen ra ndOm Iy d nd InCI UdEd HIV Screeng(15-65 v/0): ***g VIO 2 STV AR S ; :ip\?;::tclfnzsﬂe*en (if at high risk): 3. Soto CM, Kleinman KP, Simon SR. Quality and correlates of medical record
bOth e_hea Ith 3 nd in_person ViSitS COnd ucted Hepatitis C Screen (18-79 y/o): *** PPSV 23 (> 65 y/0 or earlier if at high risk): *** docu.ment.atlon |.rT the ambulatory care setting. BMC Health Serv Res.
. o Hepatiti:s B Screen (if at high risk): *** PCV 13 (> 65 y/o or earlier if at high risk): *** 2002;2(1):22. d0i:10.1186/1472-6963-2-22
by resident physicians. Notes from each Flu Vaccine: *** Tdap (q10 yrs): ***
PPSV 23 (> 65 y/o or earlier if at high risk): *** Shingrix (age 50+): ***
encounter were reviewed to determine PCV 13 (> 65 /0 or earlier if at high risk): *** HPV vaccine (ages 18-26): ***
Tdap (q10 yrs): *** TB Testing (immigrants, high-risk, etc.) ***
. 7 L ' , ELC
whether they contained the “Healthcare Shingrix (age 50+): *** Adv Directive: ***
. ” . HPV vaccine (ages 18-26): ***
Maintenance” template (Figures 3 & 4) and TB Testing (immigrants, high-risk, etc.) ***

Adv Directive; ***

whether this template was up-to-date and
consistent with current guidelines.

Figure 3. HCM for females Figure 4. HCM for males
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