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v Facilitate a standardized, comprehensive care
model based on Bright Future recommendations
using EPIC

v'Move away from “risk” and incorporate a
“strengths based approach”




X “Bright Futures”

Futures

e Highlights “Themes” across the ages

— eg. healthy weight, oral health, safety, mental
health
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Health Assessment




Themes

* Physical Health, Nutrition and Activities
e Oral Health
 Emotional Well-Being
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Stratification levels

= Preventive Message (“low risk”)

» Traditional anticipatory message concept

= Problem ID and Intervention (“moderate risk”)

» Area of concern is identified. Moderate risk priority area should be
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PHVSICAL HEALTH, HUTRITION & ACTIVITY {Assessment Findings) [ 00 00|

Topics Coverad [ Healthy Wsight
[~ Body Image
[ wiell-Balanced Diet
[ Increased Frut, Yegetable & whole Grain Consumption
[T &deguste Calcium Consumption
[ Wister instesd of Sodailuice
[ Importance of Breakfast
[ Limits on High Fat Foods
[T &dequate Physical Activity
[ Esting Together as a Family
[ Limit on screen time

Al wa PP LB

ORAL HEALTH {Assessment Findings)

Topics Covered [~ Regular Dental Yisits

[ Daily Brushing & Flossing
[T &dequate Fluoride

Proklem T

Aiy v 9 B L4B

EMOTIOHAL WELL-BEING {Assessment Findings)

Topics Coverad [~ MoodEmations
[T BehavioriConilict Resolution/anoer Management

[~ Self-Esteem

[ Independence

[ Coping

[ Sleeping (routines & difficulties)
[ Family Communication

[ Establishing Rules snd Consegquences
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Topics

» Reminds us of anticipatory guidance topics across the ages
from 5-21 years

» May click on those which have been reviewed

» Topics will not be reported off of-developed as a reminder
of potential areas to discuss

» Not expecting all topics to be checked, but themes should

i R By R
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Preventive Message

(low risk)

e Anticipatory guidance
e Example: Puberty education

PHYSICAL HEALTH, NUTRITIOHN & ACTIVITY {Assessment Findings) | =reo s e oy nise e Problem I || Referral & Fill |
Topics Covered [# Healthy Weight ,@ aI:@ Ca || L7 &) * = “ %
[+ Body Image ﬂ

[ ‘Wel-Balanced Diet Wants to lose weight

[+ Increased Fruit, Vegetable & Whole Grain Consumptio
[ Adecuate Calcium Consumption

[+ Water instead of Soda/Juice

[~ Importance of Breskfast [%
[T Limits on High Fat Foods
[T adeguate Physical Sctivity
[~ Eating Together as a Family

[T Limit on screen time




Problem Identification and Intervention
(moderate risk)

e Stage care in progress note and utilize
comment section as indicated




Problem ldentification and
Intervention

(moderate risk)

EMOTIOHAL WELL-BEING (Assessment Findings)

Presvertive Message Proklem |0 Retferral & Fil

Topics Covered ¥ MoodEmotions e oM I oo LB
[¢ Behavior/Conflict Resolution/Anger Management
[¥ Self-Esteem
[T Independence
[T Coping
[T Sleeping (routines & difficulties)
[~ Family Communication

Foor eyve contact, repeatedly refers to self as "so stupid” =

[T Establizhing Rules and Consequences
[~ Family Time & Routines
[T PubertyPubertal Development

November 2012




Referral and follow up '
(high risk)

e Stage Care in progress note and utilize
comment section as indicated

e Referral internally or externally




Referral and follow up
(high risk)

ORAL HEALTH {Assessment Findings) Freventive Message || Praklem 1D Referral & FiJ

Topics Covered [ Regular Dental Visits ey o e oo LB

[T Daily Brushing & Flossing :
I adesusts Fluoride Has never been to dentist. Feferral ordered. =

November 2012
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EMOTIOHAL WELL-BEING {Assessment Findings)

[V MoodEmotions

[T BehavioriConflict ResoltioniAnger Management
[T Self-Esteem

[ Independence

[ Coping

[T Sleeping (routines & difficutties)

[¥ Family Communication

Topics Covered

[~ Estahlizhing Rules and Consequences
[~ Family Time & Routines
[~ PubertyPubertal Developmert

SCHOOL & FRIEHNDS {Assessment Findings)

Topics Covered

[V Adaptation to School
[~ Homeweark
[¥ School Performance Progress

[ School Concerns ncluding IEP and special ed)

F

Pl v e Ao 4B

[~ Parertal Invalvement and Parert-Teacher Communications

[T Atter-Schoaol Care & Activities
[ Friend=
[T Conmectedness with Family, Peers and Community

SAFETY & IHJURY PREVEHTIOHN {Assessment Findings}

[ Pedestrian Safety

[T Satety Bets & Booster Seat

[~ Helmets Safaty

[ Bike Safety

[T Playground/Sport Safety

[~ water Safety

[ Fite Ezcape/Dril Plan & Smoke Detectars
[T Computer Use

[ Supervision of Friends

[+ Child Abuse

Topics Covered

[¥ Interpersonal Violence
—

November 20

Mom expresses a lot of family stresses now--no B
permanent housing, pt struggling wi schoal, mom--no
iNCame now.
Fer pt--over summer was arrested for breaking and
entry, court date 9/19, has counselor through Juvenile
justice.
May have to move

[ -
Piylw | nt B 4B
Last year got Fs (poor grades) would like to do better |

this year.
Howy to accomplish this: focus more on wark
Friends distract him from focusing.

_ Referrsl &FM
LU0 apE | B 4B

Had an uncle that was killed through gang violence--pt
Was yaung




» Scroll down to complete form

» Click Accept/Close to save form

CHOMAL B PN (Asssssment mndings)

fopics Corvmrna

AFETY & NLIUEY PREVEIITINI {Anseussment Findings)

opicn Carverend

W MoodEmations

I™ BetaviriContect Reschaionisges Waragereit
[T Selt-Estenm

[ reeendence.

I Coping Per pi-0ver summer was amested for breaking and

[ Steeprg (1outees & 0ffcates) entry, court date 9719, has counselor through uvenile
¥ Fanidy Comimmication justice.

[ Estatshing Fuses aral Consequences
I Famity Time & Routnes
I Pusrtyiucensl Devaicprent

P o Dgd B G B

Mom expresses 3 lof of family SIresses now--na
perrnanent housing, pt struggling wa' school, mon-no
INCOME noww

Whiry b 1o i

Hnternd & Pl
Pl A TR Al R s
Last year got Fs (poor grades) would like to do better
this year
Howr to accormplish this: fecus more on work
Friends distract ham from focusing

[ Adapration 1o Sehoal

I Homework

F sehool Parteimaie Progess

[ School Corerns (nechudng B9 and specisl ad)
( ~Teachar Ci

I hter.School Care & Activiies

I Frienas

[T Convectadomes wit Farny, Prers and Communty

LTI rotenaarn,
Py v u I ;ﬁ/‘..'n::f;g
Had an uncle that was kiled through gang vinlence--pt
WAS Yaung

[T Pecestrian Safety

I Satety bsts & Booster Saat
[T Heimmis Sutety

I Eun Sateey

I~ Paavgroundriporn Satety

I wster Satety

[ Firs FaxoapmCnill Plars & Srroskn Dvbeciors
[~ Computer Use

[ Supervision of Friends

F chisa Apuse

¥ It personal Vislencn
[ cuns

ORAL HEALTH {Assessment Findings)

Topics Covered

EMOTIOHAL WELL-BEING (Assessment

Topics Covered

[¥ Regular Dental Visits
[¥ Daily Brushing & Flossin
[ Adeguate Fluoride

ngs)

¥ MoodEmotions

[~ BehavioriConflict Resalutioni&nger Management
[~ SelfEstesm

[~ Independence

[~ Coping

™ Sleeping (routines & ditficulties)

¥ Family Communication

[~ Establishing Rules and Consequences
[~ Famiy Time & Routines

™ PubertyPubertal Development

Freventive Message

Referral & Fil
fu wo gmed oS 4B

H= not been to dentist in a long time, occ has some pain
wi chewing-on the right side

Frevertive Message || FroblemiD e u

% wa IR Ao KB

Mom expresses a lot of family stresses now--no
permanent housing, pt struggling wf school, mom--no
income nowy

Per pt--over summer was arrested for breaking and
entry, court date 9/19, has counselor through Juvenile
justice

May have to move

Accept LCancel




Health Assessment in the Visit = &=
Encounter

" Reportfa Octcher 08, 2012 {3CHOOL AGED PREVENTION HEALTH episod)

ChifComplart School Age Health Assessment
el PHYSIGAL HEALTH, RUTRIMON & ACTITY: Comments;
T h e H e a | t h AS S e S S m e n t Alergies DB 224 Pl by Zta Bangen
Wed Documentation Prevertie Message WHllty to ink enove water and s soda
Quick Qusstions ORALHEALTH. Comments;

N

form will display in the o I
body of the Visit Navigator. |- | =~

ezt Aesecamert ADBIOI22:4 Pl by Zta Borgen

Praverte Message Just rnoved o Lo - Misses fiends; encouaged to ask
narents help her find new fraog

Hloy SAFETY & NURY PREVENTION Comntts:

Goals

Fugesshks T0B012 24 P by i Bogen

Fiotlem L Prevenie Message Weat helmet st g horses or bike
isit Diagnoses

ieds & Orders

Stiengths
Famly Suppor Commentz.
ADR2012 2:24 P by 2t Borgen
Comm gt Yes Lives t harne wih bath parents
Pt Inchrueiong Positv: SefEsteem & Sense of Accomglishment Comments:
1108 & Folloeup

Close Encounter 102012230 PM by Zita Bargen
Y3
Halthy Welght, Nutrtion & Actvty Commerts:

1082012224 PM by Zita Borgen
Yeg B WAL
Communty Invakemert Commerts:




Health Assessment

A

Chief Complaint
Witals
Allergies

Quick Questions
BestPractice
SmanSets

Episodes

History

Goals
FProgress Motes
Frohlem List
Yisit Diagnoses
Meds & Orders

Cormm Mot

Pt Instructions
LOE & Follow-up
Close Encaunter

hed Documentation

Health Assessment

g

IZ? School Age Health Assessment & Strengths

click to open

% Report for October 08, 2012 (SCHOOL AGED PREVEMTION HEALTH episode)

School Age Health Assessment

PHYSICAL HEALTH, NUTRITION & ACTIITY:

1082012 2:24 PM by Zita Borgen

Comments:

Preventive Message
DRAL HEALTH:

10/3/2012 2:24 PM by Zita Borgen

Will try to drink more water and less soda
Comments:

SCHOOL & FRIEMDS:

1082012 2:24 PM by Zita Borgen

UTD on oral care
Comments:

Preventive Message

SAFETY & INJURY PREVEMTION:

1082012 2:24 PM by Zita Borgen

Just moved from lowa - Misses friends; encouraged to ask

parents help her find new troop
Comments:

Preventive Message

Strengths

Wear halmet when riding horses or bike

Family Support
1082012 2:24 PM by Zita Borgen

Comments:

fes
Healthy Weight, Mutrition & Activity

1082012 2:24 PM by Zita Borgen

Lives at horne with both parents
Comrrents:

fes
Community Irvalvernent

1082012 2:24 PM by Zita Borgen

Bl WRL
Comments:

Yes

Interested in continuing with Girl Scouts




Strengths

2

e

Family Support: at least one adult who they can go to when the need help

Achieving developmental milestones: increasing age-appropriate
decision making and independence in social, motor and cognitive skills

Positive self esteem & sense of accomplishment: bounce back from
life’s disappointments, sense of hopefulness/self-confidence

Healthy weight, nutrition & activity: habits which support a healthy
lifestyle
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STRENGTHS

ab}l""’h|:@é@*llnser‘t8mar‘tﬂen El(::lz:)‘%

Family Support

Older sister, Erika (age 21 years) =i
=1
Achieving Developmental Milestones wes abg | o ] | 2 5T == |||nger-t Smart Text ||E|| O > 4k B
=1
=1
Positive Self-Esteem & Sense of Accomplishment wes abg | Y T | 2 5T == |||nsert Srmart Text ||E|| O > Gk B

d

N

Healthy Wisight, Mutrition & Sctivity - [ 2 g7 ¥ |[nsert smartTe =B = = &£ B

d

Al

Healthy Sesxuslity | 2 g5 S |[in=ert smanTe == ="

d

Al

Self-Protection . | 2 5T == ||Inser‘t Smart Text ||E|| O > Gk B

d

M

Community Invalvement | \;‘a 53) 4 ||Inser‘c ZmartText |E|| Ll e ‘ E)




Strengths

Click “Yes” for any positive strengths

TIP: hover over the buttons in the Strengths
section to view more info.

Family Support S g | e | | 2 etk | Inzert SmartTe:xt | G o B
[

Ak least one adult wha cares about them and who they can ﬂ
qo ko if they need help
=

&chieving Developmenital Miestones Vies jol | M N | SR ||Insert SmartText |E|| G ok B
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Visit Navigator

Defn: A charting template that
contains sections where you can
document information related to




Visit Navigator
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Zzzsbhc,

Natins v

Age  Sex ooB MRN Allergies

Mot on File

Type
{None)™

{None)

PCP Alerts

HM

SUSIE 15yea F 2/14/1996 4284964
103172011 visit with Kristin Case, NP for Office Visit

i Images [2| questionnaires [ Admin [ZlBenefits Inguiry gifiReferences BScans - «f Open Orders @8 Care Teams & Print

SnapShot
Chart Review Documentation & Chief Complaint
T— Chief Complaint Mone
Allergics Vitals . & Vitals
Allergies |l Mew et of Vitals
Problem List i
roblem Lis Meq Dncum?ntatmn Mone Taken Other Vitals
History Quick Questions OB/Cyn Status  Never reviewed
Reviewed:
Growth Chart SBHC Forms Tobacco
— Episodes Smoking Status:  Mever Assessed
Health Assessment Packs/Day: 0
Demographics Years: 0
; Charting and Orders Smokeless LUnknown
el Progress MNotes Status: :
Previous Visit BestPractice w Reviewed: Never reviewed
Ciinical Batch Repo... Smarts ets. & AllergiesiContraindications
Problem List
Clinical Summary Care Everywhere [ Mo Known Allergies

Imm/Injections

Visit Diagnoses Mever Updated

Meds & Crders

Doc Flowsheets

Mo Allergies on File

LOS & Follow-up

Crder Entry

|of MarkAs Reviewed | Mever Reviewed

Pt. Instructions

Close Encounter



Episode

Defn: It has a beginning and an end. Itis




Opening Episodes

1. Click Episodes in the Visit Navigator, New Episode

» Enter the Name which is the date that you open it— 2/15/15

2. Select School Aged Prevention Health as the “Type”
» Click Accept

& New Episode |

[/ New Episodle

Mame:

Type:

Octoker 08, 2012 |
|SCHOOLAGED PREVENTION HEALTH| 2|

Hoted:

comments:

Show: [ Resoled [T Deleted

100812012 =

o Accept || ¥  Cancel

R Episodes of Care



A
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Creating Episode Tips

eHealth Assessments are captured in Epic in the “ Episode”
functionality.

eAn “Episode” should be created when the patient presents



HEE\ 77
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Workflow

Once the Episode is created, “today’s” visit will
automatically be linked.

|,+ New Episade Showe [~ Resolved [T Deleted

Linked Tine Moted Resalved

¥ October 03, 2012 SCHOOL AGED PREVENTION HEALTH 1082012 of Resoe X

[ Awailable Forms..

K Enisodes of Care




Accessing the tool

Click on “Available Form”

Or
Click “Health Assessment”

bh = - Age Sex DoOB MRHR Allergies Type PCP Alerts
ZZZzs <, usie 15 yea F  2/14/1996 4284964 Mot on File (Hone]™ {(None) H
@ - 112011 wisit with Kristin Case, NP for Office Wisit
SnapShot ﬁ:lmages guestionnaires Adrrlin Eleneﬁtslnguiry' gl References @Scans -~ 2 Open Orders %Care Teams && Print
Chart Rewiew Documentation EF Chief Complaint
e Chief Complaint rone
witals =" vitals

Aldlergies
Problem List
History

Growwth Chart

Allergies
Med Documentation
Quick Questions

SBHC Forms
Episodes

(<= Mew Set of vitals |

Fone Taken

Other Vitals
OB/ Gyn Status
Rewviewed:
Tobacco

Smoking Status:

HNHewver rewviewred

MNever Assessed

Letters Health Assessment Packs/Diay: o
Dremographics Years: o
N Charting and Orders. Smokeless Lnknown
MPI Historw Progress Motes Status:
Prowiows Wisit BestPractice Rewviewed: Hever reviewed
SmansSets E Allergies/Contraindications

Clinical Batch Repo...

FProblem List
Clinical Summanry Care Eve vhere | Mo Known Allergies

rewver Updated

Wisit Diagnoses
Meds & Orders
Doc Flowsheets LOS & Follow-up
Order Entry Pt Instructions
Close Encounter

Immvinjections
Mo Aallergies on File

[ = Mark As Reviewesd |[[ Y Mever Reviewed




Linked Visits/Encounter

o Office Visits may be auto-linked to the open
episode

Episodes &

|5 Mew Episode |
Health Azsessmen t 4_;]

Linked
Irterim Motes

Chief Complaint

ol 1
Vitals [Link 11-12 episods ko the current encounker |
) N T QorrmorR e FEAT AEEESSMRN t And Strengths
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MCHD workflow/forms

— Health assessment done during WCC, SPE,
annually and/or within first two visits

— Forms available when reviewing the health
assessment at all ages

— Requirement now on annual basis and replaces



Health Assessment Forms

e K-8: SBHC Parent/Guardian Questionnaire
 6-8: SBHC Child/Early Adolescent Health




MULTNOMAH COUNTY () Name:
HEALTH DEPARTMENT MRN:

SBHC Parent-Guardian Questionnaire to "l e T

(Grades K-8)
Today's Date:

Please complete this form to help us plan the best care for your child.
Have there been any changes or concems regarding your child’s health since the last medical wisit?

Do you hawe any concems or questions you would ike us to discuss at today's appointment?

Please check the topics where you have questions or concerns about your child.
PHYSICAL HEALTH, NUTRITION AND PHY SICAL ACTIVITY

3 Your child's weight 2 Eating breakfast daily
3 Eating encugh fruits and wegetables, § servings per day 1 Getting 1 hour of physical activity most days
Q Getting enough calcium 2 Limiting screen time to less than 2 hours/day
2 Drinking enough water Q ‘vour child's growing and changing body (puberty, menstruation,
3 Eating less junk food, soda, and juice emations, values, etc.)
2 How much your child should eat at one time Q Slesp
{owvereating or not eating emough)
EMOTIONAL WELL-BEING
3 How your child fesls about himfherself (self esteem) 2 Concem about your child's emotions (sad. fearful, womied, stressed)
O How your child deals with frustration ar anger 3 Helping your child to be more independent
3 How your child behawes at home O Family activities
QO How your child gets along with others (siblings/peers) 3 Family responsibilities (chores, family rules)
O Recent loss of interest in usual activities O Setting limits for your child

SCHOOL AND FRIENDS

3 How your child is leaming in school

3 How your child is behaving at school

2 Special learning needs (e.g., Special Education, behavior senices)
3 Concemn that your child does not like'refuses to go to school

SAFETY AND INJURY PREVENTION

= Booster seat/seatbelts

3 Sireet (pedesirian) safety
= Helmets and sports safety

How to talklcommunicate with your child's teacher
Homework

After school activities or child care

Bullying or teasing

[NYNQ NN N}

KEnowing your child's friends and their families
Supervision at home or with friends
Smoke free home and car

[Ny EY Ny Ny Wy H]

3 Water 3un safety
2 Preventing sexual abuse (personal safety) Rules about computer or cell phone use
- Home fire escape plan and smoke detectors Use of ear buds’headphones

RISK REDUCTION
O Talking to your child about personal safety, sexuality, tobacco, drugs/alcohol

STRENGTHS: Check ALL that you feel are true about your child and family

= Qwr family spends time together (meals/activities) = My child does some type of physical activity for at least % hour
3 My child handles independence well and makes safe and most days (playing hard or a sport)

good decisions = My child reads at home on a regular basis
3 My child feels good about himherself 3 Cur family talks about topics such as healthy sexual development
3 My child does well in school (works hard, performance matches. and values, personal safety, drug/alccholftcbacco use

the effort made) = My child is helpful at home
3 My child gets along well with cthers 3 My child is involved with activities cutside of the home:
= My child eats healthy meals and snacks religious activities, sporis, volunteering, etc.

What is one thing your child is good at? (e.q., a positve quality or fraif]:

Is your family experiencing any of the following (check all that apply):

< Mowe or change in housing Q Viclence in the home

2 Job loss or job change A Household member dealing with substance abuse
< Separationidivorcs O Lack of medical care

3 Death O Other.

= Lack or shortage of food
Parent/Guardian signature:

for office use only
FUOR-I2T DRE0H2

;" TN
» (OCHIN] /#//




% MULTNOMAH COUNTY @ Name:
HEA MRMN:

LTH DEPARTMENT

b DOB:__ [ | D%
SBHC Child/Early Adolescent sex M F— [(orplace fbellers)
Health Assessment
(Grades 6 — 8)

Today's Date:

Please answer these questions to help us get to know you and TOGETHER we can plan for the best care for you.
It is okay to skip any questions you are not comfortable answering.
| understand confidentiality (privacy) regarding my health information: YESQ NOOQ

PHYSICAL HEALTH, NUTRITION AND ACTIVITY
1. What questions do you have about your body or your health?

2. Do you feel you eat a healthy diet? YES O MO O
3. How you feel about your weight? MNotgeood 0__ 1_ 2 3_ 4 5 Very good
4. Would you ike to make any changes in your diet? YES 0 NO O
If yes, what changes?
5. Are there times when your family does not have enough food to eat? YES O MO O
. What sport, exercise or physical activity do you do?

. How many hours a day do you play video games/watch television/use a computer?

ORAL HEALTH

1. Do you brush your teeth 2 times a day? YES d NO O
2. Do you floss your teeth daily? YES d MO Q0
3. Do you take fluoride? YES O MO QO

EMOTIONAL WELL BEING
1. Who do you live with?
_ |s there anything at home, school or with friends that is making you feel worried, upset or stressed? YES O NO O
If yes, what?
. How well do you get along with your familyhousehold members:
Don'tgetalongatall 0O___ 1__ 2 3 4 5  Getalong great
. On the whaole, how much do you like yourself? MNotatall 0__ 1__ 2 3 4_

. Do you feel worried, nervous or scared? YES @ NO 3
_ Ower the past two weeks have you been:
a. Feeling down, depressed, hopeless, imitable or moody? YES O NO O
b. Mot having as much fun as you usually do, or not felt interested in doing things? YES O NO O
7. Have you ever thought about or tried to kill yourself? YES 0 NO O
8. Do you have problems with sleep (e.g., falling asleep, waking up at night or nightmares)? YES d NO O

SCHOOL AND FRIENDS

1. How do you feel you are you doing in school?
Doing TERRIBLE inschool 0__ 1_ 2 3 4 5  Doing greatin school
2. About how much time do you spend after school doing homework?

3. Have you ever been suspended or had a referral? YES O NO O
4. Do you have a good friend (or fiends)? YES O NO O




MULTNOMAH COUNTY @ Name:
HEALTH DEPARTMENT MRM:
DOB: ! I 0%
SBHC Adolescent Health Assessment Sex M_F {or piace label here)
Totays Dote (Grades 9-12)

Please answer these guestions to help us get to know you and together we can plan the best care for you.
It's okay to skip any questions you are not comfortable answering.
| understand confidentiality (privacy) regarding my health information: YESQ NOQ

PHYSICAL HEALTH, NUTRITION AND ACTIVITY
. How happy are you with your weight? MNotatall 0O_ 1_ 2 3 4 5  Veryhappy

1

2. How interested are you in changing your eating habits? Motatall 0_ 1_ 2 3 4 & Very interested
3. Have you tried to lose or control your weight by making yourself throw up or by taking lacatives? YES O NO Q

4. Are thers times when your family does not have enough food toeat? YES QO WO Q

5. What exercise, sport or strenuous activities do you enjoy doing?
. How many hours per day do youw watch TV, go on the Intemet or play video games?

ORAL HEALTH
1. Do you brush your teeth 2times aday? YES @ NO Q 2 Do you floss your testh daily? YES Q WO Q
EMOTIONAL WELL BEING
1. Wheo do you live with?
2. Is there anything at home, school or with fiends that is making you feel womied, upset or stressed? YES Q NO Q

If yes, what?

Hor well do you get along with your household members/family? Don'tgetalongatall 0 1_ 2 3 4 5  Getalong great
. 'On the whole, how much do you like yourself? Mot at all 0 1.2 3 4 5 Alot

Do you often feel womied, nervous, orscared? YES O NO Q
. Ower the past bwo weeks, have you been bothered by any of the following problems?
- Feeling down, depressed, imitable or hopeless? YES O NOQ
- Little interest or pleasure in doing things? YES @ MO Q
7. Have you thought about or tried to kill yourself? YES Q MO Q
8. Do you have problems with sleep? (e.g., falling asleep, waking up at night or nightmares) YES QO NO Q
SCHOOL AND FRIENDS
1. How important is school to you? Motimportantatall 0 1 2 3 4 Very important
2. In the past 30 days. how ofien did you skip or cut school? Mewer d 1-3 tmes Q mnrelhan:ihmﬁ:l
3. Did you fail any classes last year or are you womied about failling any classes now? YES Q MO Q
4. Have you ever been suspended or had areferal” YEZ 2 WO Q
8. | have at least one goed friend or group of fiends | am comfortable with. YES @ WO Q

SAFETY AND INJURY PREVENTION

1. Do you abways wear a seatbeltinthecar? YES O HNO QO
2. Does anyone bully, harassorpickonyou? YEZE d MO Q Inthepast Q
3. Do you or anyone close to you have guns orweapons? YES O MO Q
4. Has anyone ever hurt, touched or treated you or anyane in your house in a way that made you feel scared or uncomfortable? YES @ NO Q
RISK REDUCTION
1. Have youhad sex? YES @ WO Q
2. Do you want information about how to avoid pregnancy (birth control) andior sexually transmitted infections? YES Q NO Q
3. During the past 12 months. did you: - Drink any alcohol (more than a few sips)? YES @ NO Q

- Smnoke any marijuana or hashish? YES Q@ HNOQ

- Use anything else to get high? YES @ HNOQ

[(Anything else includes: illegal drugs and over the counfer and prescription drugs and things that you sniff or “huff)

4. Have you ridden in a car driven by someone (including yourself) who was “high” or had been using alcohol or drugs? YES Q WO Q
5. Do you ever smoke cigarettes/cigars, use snuff or chew tobacco” YES O MNO Q
PLEASE TELL US MORE ABOUT YOURSELF
. Who is an adult you feel cares about and supports you?
What is something now that you are more independent at than a year ago?
Howr do you cope when life feels hard?
What is something you are good at or enjoy doing?
What is something you do to stay healthy?
What is one thing that makes a healthy dating relationship?
What is something you do to keep yourself safe from injury and vickenca?
What school, community, employment or volunteer activity are you involved in?

Student signature;

oo g
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Workflow Suggestions

All clients will have episode created initially and

annually based on date of last completed health
assessment

Document in Episode



&
Parent/Guardian Contact

In the body of the progress note, add
.sbparentcontact

[& Progress Notes (F3 to enlarge)

[Anan ZM=B f Us A - [o0% o]a B3
1 Dy | o o [P gD e |[nsert SmartText = e

_sbparentcontact

Abbrev

Parent/guardian contact as follows:j ITACT:-110011
FAMILY MEMBERS: 8118} present at visit]
[phone call made H
letter sent

Close (Esc)

Ilote status  Sign at closing of section & Sign at closing of encounter
90 Bookmark

(KK Restare |+ |4 Previous F7|JL  MNext




Flowsheets

Defn: Spreadsheet for documenting
patient care. Set up by rows, groups,




Flowsheets

School Age Health Assessment and Strengths

flowsheet.

- Doc Flowsheets

- Medications
% Bl

| Idertity Manager |

Order Entry

. Documert List |

Select Flowsheets to Yiew

¢ : N < 1
1k (OCHIN] A7

Search:

BLOOD SUGAR TRACKING
COORDINATED CARE REWIEYY

DEFRESSION

DIABETES

DIABETES SELF-MANAGEMENT EDUCATION

Dt HF MNURSING DOCUMENTATION

EDIMBURGH POSTHNATAL DEFRESSION

HIw' 1

Hiv 2

HIW HEALTH MAINTENANCE REVIEW FLOWYSHEET
HIY MUTATIONS

HIv PREVENTATIVE MEASURES

HIvREQUIRED SCREEMNIMNGS

HI SPECIAL IMMUNOLOGY

INH

INF

b-CHAT AUTISK SCREEMNING

PREMATAL FLOWSHEET

UROLOGIC SYMPTOM QUESTIONMNAIRE

1]

Cancel

ﬂccept[ |




Flowsheets

Each encounter that is linked to the episode will
display the Health Assessment information.

SCHOOL AGE HEALTH ASSESEMENT AND STRENGTHS

117112012

P LCHOOL AGE HEALTH ASSESSMENT™

Physical Health, Nutrtion & Activity

Oral Health

Emotianal Well-Being

achool & Friends

aafety & Injury Prevention

Risk Reduction

TR TRENGTHS ™

Family Suppaort

Achieving Developmental Milastans

Paositive self-Esteem & Sense of Accomplishment

Healthy Weight, Nutntion & Activity

Healthy Sexualty

selProtection

Cammunity lnvolvemant

T EARENT/GUARDIAN CONTACT™

|5/1472012 |8/7/2012

Preventive Message
Preventive Message

Preventive Message
Preventive Message

Problem D Problem D Problem D
Problem (D Problem D Problem D
Freventive Message  Preventive Message

Problem (D Problem D Problem D
Yag g g

g g g

Yes Yeg Yeg

Yog

Preventive Message
Preventive Message

Freventive Message

473072012

Preventive Message
Preventive Message
Froblerm I
Problerm [T
Freventive Message
Problerm [T

g

g

Yeg

41072012

Freventive Mes
Freventive Mes
Freventive Mes
Froblem ID
Freventive Mes
Froblem ID

g

g

Yeg
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Purpose of Episode Report

* “one stop shopping”
* Avenue for doing pre-visit work

e Health maintenance information
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Episode Report

To access the Episode report:

» Open Chart Review
» Click Episode tab

» Double click to view report

[ 3 e
=nap=hot

§ Chart Review

Care Everywwhere

m -
Flowsheets
. L B - F
Allergies

Problem List

' Ry v

Hiztary

#Eilters | @Eefresh | Eﬁelectﬁll EDESEIEEHII | @RevieyBelected |ﬁFlnwsheet | fa Route

Encs Snapshnt eds| Lab | Rad| Froc | Oth Ord | Ref| MotesiTrans | Ltrs | ECG| Adv Dir | Consent/Admin | Hosp | Misc Rpts

3 records loaded, all records loaded

Mo filters applied

Date Resolved Comments
09062012 SCHOOLAGED P . |!3-Ei-2l:l 12
09/06/2012 Deleted 090652012 SCHOOL AGED P 5B assessment 2012-13
TAE201 Feznolved 090652012 SCHOOL AGED B 5B Azzessment 11-12



Episode Report

e Last wcc

e Last Health Assessment
e Last Labs w/base names

(in the episode)
e Patient Demographics
e Current Vitals




Patient Infoermation

Patient Information

FPatient Marme FRMN Sex DoB
FzzMCHDOnly, SBHC 4311770 Female 311452001

Patient Demographics

Address Phane
1234 Somewhere 503-953-3663 (Horme)

PORTLAND OR 97213

Social History

Categoary Histary

Smoking Tebacco Use Passive Smoker; Types: Cigarettes
Smokeless Tebacco Use Never Used

Tobacco Comment

Alcohol Use Yes; 0.5 oz alcohol/wk; 1 Cans of beer per week
Drug Use Yes; 2 times/week; Types: marijuana

Sexual Activity No

ADL Not Asked

Patient Care Team

Relationship Specialty Matifications Start
Maxine Fookson, PNP PCP - General Pediatric Murse Prac 10812
Janine Tebeau-Jemerson, RN RN Comrmunity Health 10812

Family Comments

Comments

Diate: 10/8/12 Initials: zgb

School: George M3 Bth grade

Cutside Physician: Dr YWho f Kaiser

RHM: ZeeTester ZZZMCHD ORIy

Household Members: Maom / Dad /1 Sister (Jill) / 2 cats



.15 (OCHIN) /i

Episode Report

Current Immunizations Mever Reviewed
Marne Date Dose W15 Date Route
Influenza Virus Vaccine, Split, 3+ Yis 812652012

Given By: Claudia Kaiser, LFN
External: Confirmed

School Age Health Assessment

PHYSICAL HEALTH, NUTRITION & ACTIVITY: Comments:

10/8/2012 2:24 PM by Zita Borgen

Preventive Message Will try to drink more water and less soda
ORAL HEALTH: Comments:

10/8/2012 2:24 PM by Zita Borgen

UTD on oral care

10/5£2012 3:.03 PM by Zita Borgen
Froblem ID Last 1 year ago: needs new dentist
SCHOOL & FRIENDS: Carmrments:

100872012 2:24 PM by Zita Borgen
Frewentive Message Just moved from lowa - Misses friends; encouraged to ask parents help her find new traop

104872012 3.03 PM by Zita Borgen
Froblerm 1D Just moved from lowa - Misses friends; encouraged to ask parents help her find new troop

SAFETY & INJURY PREVENTION, Comments:

10/8/2012 2:24 PM by Zita Borgen
Preventive Message Wear helmet when riding horses or bike




Tip

* Click Growth Chart hyperlink in Episode report
t O tra Ck BM' e e e S L {E—_[i::;;;:;ﬁ: E

Show gestation-adjusted
kL] age chart (upta 3years)

Show encounter specialty
data paints anly

Report Viewer 32

1] ViewPanel 2|  ViewPane2

11 A

30

=eack 2] | S B @
Late: U/ 1T Inmais: 1
School:-Parkrose HS Grade:10h
Cutside Physician:Dr. Smith/KAISER 2%
RHM: Zzzsbhe. Donna Mother
Household Members: 4 brothers, Ryder, Fisher, Hunter, T]
P/G consent for PC: Mo BMI (ko/m2) 2%

Allergies as of 11/2/2011

28

BMI (kg/m2)

22
Pcn (Penicillins)

Growth Chart
Growth Chart

95th percentile

90th percentile

4

85th percentile
7oth percentile
B0th percentile
25th percentile

10th percentile

4 6 8 10 12 14 16 18 0
Age [pears] ——— FGith percentile
Source: Centers for Disease Control and Prevention [CDC)

[




Tip

Only one School Aged Prevention Health
Episode type can be active at the same time.

¢ NI
‘I‘ Mew Episode | Show: [T Resolved [T Deleted
[ New Episode

Mame: 10680132 | Moted: 110i8i2012 [

Type: |SCHOOL AGED PREVENTION HEALTH| 2| Comments: | |

Episodes Section Error x| &g Accept % Cancel

Linked i There is already an active episode of this type. Moted Resolved

W  October 08, 2012 \\,) 10082012 | of Resolve| B X

= Filed Farms
School Age Health Assesstr

% Episodes of Care

v (OCHIN) A/ . .
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When the patient is due for re-assessment:
— Unlink

P New Episode | Show: [T Resalved [ Deleted

Linked Tipe M oted Fesalved
W 10812 SCHOOL AGED PREVEMTIOMN HEALTH 100872012 | f Resole ﬁ b 4

* Filed Forms I Ayailable Forms...
School Age Health Assessment And Strengths

Resalve 10/8/12 episade




Scrubbing Tips

e Resolve current and open a new episode when the
health assessment is due- > 365 days

e Review all components in the episode
e When reviewing the Health Assessment, confirm that

November 2012
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SBHC Smart Set

e WCC/SPE complete visit
* Includes all components of a visit

* Provides accurate coding
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Thank you!




Contact Us

School-Based Health Center Program
Oregon Public Health Division

800 NE Oregon 5t., Ste. 805

Portland, OR 97232

P:971-673-0249

F: 971-673-0250
sbhc.program@state.or.us

www.healthoregon.org/sbhc

Oregon

BHc Oregon
School-Based Health Centers t

Authorlt}



mailto:sbhc.program@state.or.us
http://www.healthoregon.org/sbhc
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