NURSING BUNDLE

How nurses can ufilize it
Erica leGrow LPN, GPRA coordinator
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What is under our roofe

Medical Clinic
Qutreach Dept.
WIC/Nutrifion
Dental Dept.

Pharmacy
Lab
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Off-Site:
« Let's Get Healthy Program
« Partridge House

« School Based Health Center-
Mohawk School (pre-k to 5™M)

« Alcohol Chemical Dependency
Prevention Program



WHAT MEASURES ARE COVERED IN
THE NURSING BUNDLE

« Tobacco use assessment
» Tobacco cessation-if appropriate
* I[pv/dv screening

« Universal alcohol screening (ages
Qyrs-75yrs)

« Screening, brief intervention, and
referral to treatment (Sbirt)-if
appropriate

« Depression screening 12 years to 17

years

» Depression screening 18 years +



Adult Wellness Questionnaire

Naplel . - oo TR Not at all
o Several days
o More than half the days
Nearly every day
o Yes
o No

Are you currently or have you ever been a tobacco user?

Do you feel safe with the people you live or spend time with?
If you are currently a tobacco smoker: Yes
How much do you smoke a day?.

o No
If you were a tobacco smoker but quit:

Are you afraid to go home?
When did you quit?.

Yes
Do you or have you ever been a smokeless tobacco user?

Yes

Has anyone forced you to have sexual activities recently?

Yes
If you are currently a smokeless tobacco user:
How much do you use a day?
If you were a smokeless tobacco user but quit:

When did you quit?.

On Average, how many days a week do you drink an alcoholic beverage?
On a typical day when you do drink alcohol, how many alcoholic drinks do you have?

When did you have your last alcoholic beverage?.

Over the past 2 weeks, have you:
Had little interest or pleasure in doing things

Not at all

Several days

More than half the days
Nearly every day

Feeling down, depressed, or hopeless?




HOW

Stepl: Start with a patient,

makin

g sure you are in a Visit

PATIENT CHART

Demo_Patient Grandma
999398 12-Mav-1936 {61} F
Visit

Summary
Active Problem List

*RHEUMATOID ARTHRITIS

Acute asthma

Alzheimer's disease | home visit
Aneurysm of heart

Chart evaluation by healthcare profe...
Chronic gingivitis

Chronic periodontitis

Vitals

110/90 mmHg

14-Nov-2017

01-Jun-20151...

11-May-2017 ..

08-Apr-2015 0,
14-Jul-2015 1

07-Apr-2015 1.

07-Apr-2015 1.

20-Sep-2017 0...

60 /min 20-Sep-2017 0..
160 Ib (7257 kg)  13-Jun-20171...
27.46 13-Jun-2017 1...
1 13-Jun-2017 1...
64in (162.56 cm)  11-May-2017 1...

97.5 F (36.39 O

Appointments /Visits

11-Mav-2017 1...

No Appointments/Visits Found

[l

AFTER HOURS

LEGROW.ERICA LPN

edicalions {eviewed
Updated

Medication List

Medication
OUTSIDE MED MISC... ACTIVE
ACTIVE

. ACTIVE

OUTSIDE MED MISC... DISCO...
AMLODIPINE 5MG TAB  ACTIVE
Status Inpatient/Outp
& Al C Activel @ All © Out(

. ALERTS

PAIN CONTRACT  02-May-2013 15:56

Robinson. Joseph E

Activity Screen
Asthma Action Plan

;| Asthma Control

Asthma-on steraids
DM BP Control

DM Eye Exam

DM HabAlc

ITCHING. W._..
NAUSEAY.
NAUSEAY.
NAUSEA
DIARRHEA

01-Jun-2016 13:13
DUE NOW
DUE NOW
DUE NOW
21-Sep-2017 08:43
01-May-2018 12:00
DUE NOW
Lab Orders

No Lab Orders Found

an

File View

Action Options

DLE
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. Then the program will automatically
S’reE 3: When you click New Note start the questioning process and
look for the fitle Nursing Bundle just click what you need to.
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J ONCE YOU'RE IN THE NURSING BUNDLEY
TOBACCO USE SCREENING:

ening
HELLTH FACT

you use o
including e

Current or r Smo = r used smokeless
Current or
Exposu I £ - " Current or

1 Rssessment

Intimate part E ing ati > i -0 amoke at work or out

Colon cancer scr




[

—— Tobacco Use Screening
———— TOBACCO HEALTH FACTORS —-—-—

SMOEE FREE HCOME - Dec 08, 2015
CEREMONIAL USE ONLY - Mar 17, 201&

PLEASE ASE: What tobacco products do
you use or have used in the past
including electronic cigarettes

F —— Tobacco Use Rssessment ——

{* Datient has never smoked or used smokeless tobacco.

[# Tobaceo use-Prewvention education provided at this encounter.

Level of Understanding: * |Good j

-

Education duration: ik —

Readiness to Learn: |:Ncne selected) j

Comment :

{" Ceremcnizl tcbacco use only.
(" Current or former smoker; never used smokeless tobacco.

(" Current or former smokeless tobacco user; never smoked.

-

* Indicates a Reguired Field

-

PLERSE RASE: What tobacco products do
you use or have used in the past
including electronic cigarettes

|7 —— Tobacco Use Assessment ——
{" Patient has never smoked or used smokeless tobacco.
(" Ceremonial tobaceo use only.
{¥ Current or former smoker; never used smokeless tobacco.

Patient currently smokes every day.

Tobacco Use—Quit education provided at this encounter.

Lewel of Understanding: * |2—cc::l j

Education duration: i} 3:

Beadiness to Learn: |:'b]'::1e selected) j

Comment :

Tobacco Use-Help line education provided at this encounter.
Tobacco Use-Complications education provided at this encounter.
Tobacco Use-Literature education provided at this encounter.

Order for tobacco cessation consult

-

*Indicates a Required Field

-- Tobacco Use Assessment --

Patient has never smoked or used smokelesa tobacco.

Educated patient/family about tobacco use prevention.
Level of Understanding: Good

Finish

Cancel |

Educated patient/family about tobacco ceassation.
Level of Underatanding: Good

Patient Educations: TO-QUIT
Health Factors: CURRENT SMOKER, EVERY DAY, NEVER USED SMOKELESS TOBACCO




Aleochol screening {" RZlcohol screening negative.
—— RAleohol Screening Exam —— (¢ Rlechol secreening positive.
(use to assess for hazardous zalcchol use) [T Click here to ask CAGE gquestioms and record CACE results.

-— Interventions —-
AT.COHOL SCREENING QUESTIONS Ask patient:

On awverage,how many day/wk do you drink? [v -- Patient education provided

On a typical day when you drink, how many drinks do you
AL g & ’ 3 & [V AOD-Brief Intervention

hawe?
When did you have your last drink? Level of Understanding: j Education duration: 3:

*+If last drink was within 72 hours, consider CIWL** .
A0D-Complications

. . . ROD—Cultural/Spiritual Aspects of Health
AT Risk (ABNOBMAL) is defined as:

Men >14 drinks/wk >4 drinks/occasion

AOD-Disease Process

A0D-Follow up

A0D-Health Promotion, Disease Prevention
A0D-Help Line

AOD-Information and Referral

Homen >7 drinks/wk »3 drinks/occasion
>&5 *>7 drinks/wk >1 drink/day
{" Alcchol screening negative.

{" Rlcochol screening positive. 20D-Injuries

—- Interventions -- AOD-Lifestyle Rdaptations

[ -— Patient education provided AOD-Medications
[T -- Referrals

CHECE HERE to add comments

AOD-Nutrition
ROD-Prevention
AOD-Safety

ROD-Treatment

L e o o

-

*Indicates a Reguired Field

= RBeferrals

—— Alcohol Screening Exam Order for Rlcohol/Substance abuse evaluation consult

. per standing order
. per provider order

. per provider referral

<Mo encounter information enteredz> - _
omment -

[ Order for Behavioral Health consult
i

* Indicates a Reqguired Field




Tobacco Use Screening
Activity Level Assessment
Alechol screening

Depression screening
EREVIOUS PH{ scores:
BHQZ - Last 3 PHQZ: No PHQZ Found
Last 3 PHQ9: No PHQS Found

—— PHQZ/Depression Screening Exam —-—

DEPRESSION SCREENING using PHQ-2:
FHQZ Copyright Pfizer Inc. All rights reserved. Reproduced with permission. PRIME-MD is =&

trademark of PBfizer Inc.

Over the past 2 weeks, patient reports being bothered by the following:
1. Little interest or pleasure in doing things:

Besponse: * ﬂ

Feeling down, depressed or hopeless:

Besponse: *

- Report total score

0_
- Report total score 3-

2-Normzl/Negative
g-Positive Screening *** Further assessment is indicated ***

Enter Total Score for PHQZ below:

i

##% Select Depression Screening Exam result below **+

(" Score is 0-2, Depression screen exam is Negative

(" Score is 3-6, Depression screen exam is Positive -

*Indicates a Required Field

EREVIOUS PHQ} scores:
BHQZ - Last 3 PHQZ: No PHQZ Found
Last 3 PHQS9: No PHQS Found

EHQZ /Depression Screening Exam ——

DEPRESSICN SCREENING using PHQ-Z:
EHQZ Copyright Pfizer Inc. 211 rights reserved. Reproduced with permission.

trademark of Pfizer Inc.

Over the past Z weeks, patient reports being bothered by the following:
1. Little interest or pleasure in doing things:

Response: * (Z2) More than half the d -
Z. Feeling down, depressed or hopeless:

Besponse: * (2) More than half the day

Enter Total Score for PHQZ below:
4
#%% Select Depression Screening Exam result below ***

{* Score is 0-Z, Depression screen exam is Negative

{* Score is %-6, Depression screen exem is Positive

PRIME-MD is a

Exam Besult: |Positiwve

_:J Comment :

¥ Intervention: Referred to Primary Care Drovider
{Add as "additional sigmner" on note to motify.
Call/Advise in person if increased concerm)

Intimate partner wioclence screening

Colon cancer screening

—-— Depression acreening

-- PHQZ/Depresaion Screening Exam —-




Reminder Dialog Template:

Tobacco Use Screening —— Tobacco Use Screening
Zetivity Lewel Assessment Aotiwvity Level RAssessment
2leohol screening Aleohol screening

Depression screening Depression screening
Intimate partner violence screening Intimate partner viclence screening
Last screening in computer: Date: Aug 14, 2014 Results: PAST Last screening in computer: Date: 2ug 14, 2014 Results: PBAST

A3k of patient when no family/visitors

are present. Peds, ask of parent/care

giver to determine if existence for

patient.

sk of patient when no family/wvisitors
are present. Peds, ask of parent/care
giver to determine if existence for
patient._

Do you feel safe with the people you live or spend time with? _:J I8 pEel Erel saifs GLAL Hum pEsple O LLOE G5 Spaai Pow oy

ﬂ Are you afraid to go home? j

Are you afraid to go home?

= P Has anyone forced you to have sexual actiwvities recently?
Has anyone forced you to have sexual actiwities recently? bt ¥ ¥ ¥
. ~ . - - - [¥ Patient was screened for domestic viclence at this visit.
[ Patient was screened for domestic wiolence at this wisit.

[ Check to indicate education sbout domestic wiclence. Result of Exam: * »| Comment:

-— Colon cancer screening r Check to indicate education about domestic wiolence.
—— Colon cancer screening
) ) ) *Indicates a Required Field
*Indicates a Required Field 52

L

—— Intimate partner wvioclence screening
-- Intimate partner wviclence screening Patient was screened for domestic wioclence at this wisit.

Finish Cancel




uestions?



Saint Regis Mohawk Tribe Health Services
404 State Rte 37
Hogansburg Ny 13655
Fax: 1-518-358-9174

Erica LeGrow LPN, GPRA Coordinator
Phone:1-518-358-3141 ext 7119
elegrow@regqis.Nashville.ins.gov

and

Alyssa Moore PA, GPRA Coordinator
Phone:1-518-358-3141 ext 7145
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