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YKHC Provider Training: |
Medical & Surgical Case
Management




Types of Case Management at YKHC

Types of Case Managers:

Adult

Pediatric

Women’s Health (Includes OB/GYN & Prenatal)

Emergency Department

Surgery - (split CM duties between EGD/Coloscopy and everything else)
Physical Therapy

Dental

Multiple Role - Adult/Peds, SRC specific

vV v vvvVvvVvyyvyy

How patients are split up for Case Management:
~ POD - Refer to Banner Bar in Powerchart to know which POD each Patient is in

» SRC - The 5 Sub Regional Clinics have additional support for case management
outside of POD Case Managers. 2 staff RN’s help with additional coverage ln Aniak,
Emmonak, Hooper Bay, Toksook Bay & St. Mary’s




Who do | Contact?
Check PowerChart “Banner Bar” for Patient Information First

The Patient POD
is found here

Patient home village
is found here

ZZTEST, PATIENT

ZZTEST, PATIENT DOB:10/17/1970 Sex.vale @
Alerts:CPP, Expected home death ) Village:T
Allergies: No Known Allergies My¥KHealth: Yes Clinic - Village FIN: 003016137 [Visit Dt: 10

¥ - A Ambulatory Summary



FIN (Financial Information Number), aka
“specific encounter” |

» Make sure you are in the correct FIN (specific encounter). This matters

heavily when ordering items.

» You encounters are all OUTPATIENT. Please make sure you are ordering on an
outpatient FIN. Orders from being on the wrong type of FIN (inpatient, ED,

Pre-reg) will not route correctly and cause delays in patient care.

\

This is the area
where the FIN
you are currently
on is found

Click once on Loc:
and see a list of all
FIN’s. Click on the
one that is the most
recent outpatient
one

Climic - Yillage
Clinic - Village
Inpatient
Qutpatient
Qutpatient
Outpatient
Observation
Emergency
Qutpatient
Hostel/Prematernal
Clinic - Village
Outpatient
Outpatient Message
Qutpatient

Location
EME General Med

EMEK General Med

YK OB3318A

Primary Care WHITEFISH 1115
Primary Care WHITEFISH 1115
Primary Care WHITEFISH 1115
YK OB 3313-08 Triage &

YK ED OF03 A

Brimary Care SILVER 1138

YK Prematernal

EMK General Med

Primary Care WHITEFISH

Primary Care WHITEFISH 1114

[admit Date
712024 S11:31 AM AKDT
7/9/2024 %:52:15 AM AKDT
3/26/2024 9:30:00 AM AKDT
3/26/2024 8:24:26 AM AKDT
3/26/2024 8:23:44 AM AKDT
3/19/2024 3:34:16 PM AKDT
3/16/2024 11:27:00 AM AKDT
3/16/2024 10:57:58 AM AKDT
3/12/2024 1:45:57 PM AKDT
3/7/2024 12:15:00 PM AKST
1/16/2024 B:52:52 AM AKST
12/11/2023 12:22:39 PM AKST
10718/2023 2:31:05 PM AKDT
10/17/2023 1:19:03 PM AKDT




How Can We Help You?

» Once you know which POD and/or Village location the patient is in, you can
refer to the staffing list for Case Management (shown on next slide). It is a
good idea to have this list saved to your HomDir folder and/or printed near
your work area for reference.

» This list is updated regularly for staffing changes and sent out to all providers
via E-Mail by Case Management and Leadership staff.

» This list has a lot going on! Take time to familiarize yourself with it and ask
your supervisor or a Case Manager to explain it if necessary.

» Don’t stress, each Case Manager will assist you in getting to the correct place,
especially when you are new to our system. |



Outpatient Clinics Case Manager Assignments

Dawn Hackney - Case Management Supervisor

OPC Adult Family Case Management Main Phone: 543-6278 OPC Case Management Main Fax: 543-6748 Alt X6620
Team A: Hooper Bay SRC / Aniak SRC Team B: Toksook Bay SRC / Bethel Team C:  5t. Marys SRC / Emmonak SRC
o sstont: vtarex 6227 Tores 6224
Melody Jocdan (In House] X 632 Mihley Achee () X16115 Lawrence Thompeon (In House) X 6615

Lynx (Vacant] Nonopteuk, Berhs! Pintsil (Newberry] Tuntutulioh, Ouinhopok, Berhel King (Vermeire) Mounioin Vitlage, Pilor Stanion, Bethel
Welf (Kosralks) Nopovidol, Beshel Swan (Vacant] Kwethivk Twuksesi Bethel
Fox (Vacant] BSethel W T cormngrin (1 a s a o

Crane (Vacant) Medoryss, Kogighul, Newtod, Niphtmute, Tunungi, Setrai | Chum (Jackson]  Pinkas Point, Bethed
Herring (Vacant] Algkonui, Eek, Korla, Munwm igue, Seohel

Alzon Samueison (in House ) X6573
Bear [Liner) Ohevol, Oscandlie, Scammon Boy, Bethel
Caribou (Ngetich) Koagigonai, Kwigiiingod, L Kodsiog,

Yvetle “CharBe™ Barrows (M) X 6340

Yvette “Charlie™ Barrows [R) X6340

U Esizkog, Bethel Mallard (Almond) Chefornok, Bethel
S —— & Ermpty PO Silver [Daniels) JAkiok Atmautious, Bethel!
arnid In Ha 6118 Prarmigan (Vacant] Aksohoi Berhel Pike (Komulainen] Kpeuk Aforchall Nopokisl; Serhel
Moose [Jeffery) Anvil, Chugthbisl, Cr Creet, Groyiing Sockeye (Vacant] Bethel

MHodyCross L Vidloge, R Alssion, Shogeiuk, Seetmute,
Stomyfiver, Bethel

R Abigail “Abby” Miller (R} X17068 Emergency Depariment / MO Aoll / MO Tyree  {4am - 1gm AKST)
Patsy Conrod (R) X16121 & Matt Scott ** (R} X6150 Al Subregional Clinics [oduft only] Hooper Bay |Aniak | Tokscok Bay | 52 Marys | Emmonak
_Robin Lawrence {in House) X 6523 or 907-545-7586 Dental Surgery - Inpatient - Haart Failure (MD Matt Davis)

Devon ppeson (R) 907-545-4425 Colanoscopy B EGD

EM Assistont: Katelyn Alexie [In House) X 8116

an

Padiatric Case Management

Pediatric CM Assistant:  Randy Evans X56634

Rachel Vantor (R } X695%8 Tamara “Porsche™ Hill [R ) X6445 bermiah Caywood (In House] X GRIS
Kits [Rotelll & Sookram) Gosling (Reahl) mMinnows (Ndagano & Wong)
Cubs Ducklings Smelts

Women's Health Case Management
Women's Heaith CM Assistont: Vacont
Rebecca “Becky™ Marting (R) X6375 Suzan Botamanenko (R} N6548 Zhi Hastie (In House)] X6189
GYN and High-Risk Postpartum Prenatal/O8 Willoges: L-Z Prenatal /08 Villoges: A-K
Breast and Cervical Health Grant - Alison Suiter X6532
Case Mﬂm Trainer - Allison Samuelson [In House) X6573




pdated: 8/13/24/2024

o) Clinics

Case gement - Si

upervisor Dawn Hackney (545-2598)

Village

Case Manager |

POD

| Aklachak
Hkiak

| Alakanuk
Al

Atmauthuak i
Bethel non-bens
Bethel only

Chefornak
Chevak
Chuathb
Crooked
EEK. Sherry Vancor ext GE3E Herring
Grayfing |Sandra Fox et G118 Moose
Holy Cross Sandra Fox et 6118 Moose
Kalskag, Lower | Adlison Samuelson ext 6573 Cartbou
Kalskag, Ugper | Allison | ext G573 Caribou
Kasighuk Lawrence ext BE1S Crang
Kipauk | Crystle Trammei et GOG Pike
" [ Allison Samuelsan ext 6573 Caribou
Sherry Vancor ext GE3R Herring
Ashley Aches ext G060 Swan
[alison samuelson ext 6573 Caribou
Sandra Fox ext 6118 Maoose
Crystle Trammell |ext GOG4 Pika
Lawrance Thompson et 5615 Crane
Mertarvik Lawrence Thompson et 6615 Crane
1 Village: Lawrence ext 6615 King
Crystle Trammell et BOGL Pika
Crystie Trammell eat 6064 Wolf
Newtok Lawrence Thompson ext GE1S Crane
Lawrence et 6615 Crane
Nunam lgua Sherry Vancor ext BE3E Herring
Munapitchuk Sandra Fox exte118 Lynx
Dscarville [Allison ext 6573 Bear
Pilat Station Lawrence et BE1S King
Piticas Point Sherry Vancor et GE3E Chum
Ashley Aches ext 6860 Pintall
Sandra Fox Mogse
[ Allison Samuelson Bear
Sandra Fox Moase
Sandra Fox Moose
Patsy Conrod /Matt Scott SRL Hooper
SHC St Marys
SRC Toksook
i Moase
Tuluksak [Ashley Achee ext BIE0 Swan
il Achley Aches ext 6360 Pintail
Tunisnak Lawrence eat BE1S Crane
[rwette *Charlie” Barrows |2t 6340 Goose
Pediatric Case Main Line 543-6634
(Al villages & Bethel [leremiah Capwood [ext BB1D
Al villapes & Bathel Frank Lawrence et BRIE Gashings Ducks
4l villages & Bethel [Rachel VanCor [ext BasE Kits/Cubs.
Colonoscopy & EGD  Inpatient & Dental
E & EGD [Devon leppesen [007-545-8425
E ¥ & EGD |Melody Jordan |ext 6171
Davis Robin Lawrence ext 6523 cell: 307-545-7586
Womens Health Main Line 543-6760
Health [Rebecca “Becky” Martins ext 6375
Prenatal OB Villages A-K Zhi Hastie ext 6169
Prenatal OB Vil Susan Botamanenko ext G548
|Wamens Health Grant [Alison Suiter |ext 6532
Emer Dey
Aoll/ MD [Ruth “Abby” Miller ext 6341 ]
Davis

Robin L 6523 or 907-545-7586

Click on image for a larger,
easier to read version




How do | contact Case Management?

» How to contact a Case Manager should be situational. You have several
options for communication, but each has special considerations.

» TigerConnect, PowerChart Message Center, aka Direct Secure Message or
‘DSM’, E-Mail and Phone are all at your disposal

» We will review the uses and limitations of each, and when one should be used
over another



Informal Communication - TigerConnect or “TigerText”

» Perhaps quickest and most common way at YKHC today to reach
someone. This useful messaging app is secure, meaning that you
8 CAN text patient information freely within it
o » Connected to staff at YKHC, ANMC and Patients (separate trainings
on TigerConnect available)

» Use like texting: When needing to ask general questions or chat.
PLEASE, LIMIT USE when sending specific patient requests. This is
best saved to the chart utilizing the PowerChart Message Center.

» *Note™ TT messages last for only 4 days, so if a case manager
is out of the office, the message may be missed entirely. Make
sure your messages are in a ‘read’ status if it is urgent. and

LOOK FOR this symbol: @& 1 ot pisturs




Informal Communication - TigerConnect or “TigerText”

» A word about Do Not Disturb and Auto-Reply:
» LOOK for this symbol and please be mindful of it : €@ Do Not Disturb

> Set Auto-Reply messages while on DND: This is an expectation at
YKHC for all medical/nursing staff

» To set this, click on your Profile name as shown:

Yukon Kuskok... @)  Providers < a © att Scott, RN | SRC Case Manager
Case Manager- YKHC , SRC Locati...

STATUS SETTINGS

STATUS Case Manager- YKHC , SRC Location..

& Do Not Disturb

AUTO-REPLY Case Management Department hours..,

Auto-Forward

are  Alaska Mative Tribal Health Consortium

orr Yukon Kuskokwim Health Corporation



Informal Communication - TigerConnect or
“TigerText” - What a DND with Auto-Reply
looks like:

S \att Scott, RN | SRC Case Manager %
“ Case Manager- YKHC , SRC Locations |Ext. 6150

puULZziMimJsMnnCRKAUVHZVYOZ0d3gwWIVIAN|G
mwOQjd6RTO=

1076 P 7 days telt

Friday, Jul 12

Hey did you send that referral??

104 A 30 days lefl Culiverag

Auto-Reply: Case Management Department
hours are Monday thru Friday from 0800 to 1700
The CM main line is 907-543-6278, internally at
ext 6278. If there is no answer, please leave a
message as messages are checked throughout
the day. Please contact CM Main Line, or Patsy
Conrod for SRC Case Management Needs

104 AM 30-days lefl

I'll reach out to Patsy, thanks!

105 AM 30 days left Deliverad




Formal Communication - pPowerChart Message Center & ‘Communicate’

Task Edit View Patient Chart Link

Q) VacTrAK Q) Up to Date (0} AFHCAN @34
| Y Hoge imesssgecenter Byatentie CliCKING ON the Message Center icon

Wisepend dChar— ShOws your inbox.

: " Tear Off U5 Change
ZZTEST, PATIENT

v, ZZTEST, PATIENT 1 11
" Alerts:CPP, Expected home death Send]ng a message ona SpeCIfIC

Allergies: No Known Allergies patient regarding care while in that
1 chart is done via “Communicate”

t Home (=1Message Center 3 Patient List 53 Multi Patient Task List &5 Learninglive & Amhmd@nim M

T Tear Off 98 Change fiSuspend # Charges M Exit [ Calculator g AdHoc | 4C cate = 2] Medical

ZTEST, PATIENT = Message |
ZZTEST, PATIENT g
Aleris:CPP, Expected home death Consult
Allergies; No Known Allergies 2] Patient Letter

Provider Letter

This is the best way to communicate care needs regarding a specific
patient to a specific Case Manager or a “pool”



Formal Communication - using ‘save to chart’

T Mew Message = O b
Tesk  Edit

¥ High { Notify 38 Message Journal [, Portsl Options {)Launch Orders
Patient: | ZZTEST, PATIENT |84 caller: | ZZTEST, PATIENT | caller = [ M (907) 555-2525

To:  |ScottRN, Matt | | 8 Hinclude me

oG | r-ﬁ-l Provider I I@l [CJTo consumer | Disable further replies

Subject: | General Message - Please call patient regarding ...
Attachments

[ Transition of Care | Browse Documents l | Other Attachments | \

Use ‘save to chart’ when
communications should be part of \
the medical record. This is NOT a |
pre-checked item, so you will have to
click this in order to make this part

of the record.




Formal Communication - Message Center - Individual Vs. Pool

» Sending messages to individuals or pools, how do | know?

» You are busy and do not always have time to find which individual you need to
communicate with regarding a patient - to account for this, Pools were
created for you to send general messages about patients

» The appropriate Case Manager will check the pool and select the patients “\
they are responsible for (as well as disseminate to other staff)

» If you know which individual you would like to send a message to and prefer
that option, you can also do that



Team A:

Click on your “Message Center” icon - choose the ‘Pools’ tab

Choose the appropriate pool to send to based on the patients location. These
pools marry up to the Case Manager Assighment Sheet show previously

Case Management reviews pools multiple times each day to monitor needs

OPC Adult Family Case Management Main Phone: 543-6278
Team B: Toksook Bay SRC / Bethel

Hooper Bay SRC [ Anlak SRC

FRESEUR S S T T ) ——,

OPC Case Management Main Fax: 543-6748 Alt X6620

Team C:  5t. Marys SRC / Emmonak SRC

77TEST, PATIENT

Message Center

Team Too B [ B e

OEH Departrnent
" | TB Consult Pool

YKHC ANMC Discharges

DogYKHC Audiology
B YKHC Chronic Peds Case Manager (referrals)
YKHC Family Medicine Case Manager (referrals)

YKHC Radiology Telerad
= Waod YKHC Specialty Care
| Ren YKHC 5RC Case Manager (referrals)
I YKHC Women's Health Case Manager (referrals)

= Motifications




General Communication - Phone and E-Mail

» Numbers/Extensions for all Case Managers and Case Manager Assistants are
listed on the main Case Management staffing sheet - Call whenever necessary,
sometimes verbal is the best way to communicate.

» E-mail can be useful general information, but it is not timely and a less
effective way to communicate anything related to patient care. It is less
secure than Direct Secure Messaging (DSM) from Message Center or
TigerConnect (TT) and therefore not preferred for this type of use when
message center is an option. Do not expect timely replies as Case Managers
do not typically live in the e-mail space like they do with TigerConnect and
Message Center.



URGENT COMMUNICATION - TigerConnect:
Priority Messaging

» Have a truly urgent situation? Priority Messaging from TigerConnect may be
the answer

» This type of message will send a loud auditory alert as well as a red-outlined
message. This will get the person, or group’s attention that you message, so
use it only when necessary. It will disturb those on DND as well, so please, be
considerate if choosing this option.

Priotity Message: On You are about to send a Priority Message

@ |T message here The recipient will receive a distinctive alert
and muitiple notifications to emphasize the

urgency of the message.




Common Case Management Duties:
Sending Referrals

» Sending referrals makes up a large portion of a case managers daily duties.
Each year YKHC produces thousands of referrals, most of which are sent to
Alaska Native Medical Center (ANMC). We are very effective at sending these
out within 24 hours of the order being placed provided all the necessary items
are in place for the referral from the provider.

» In the following slides, we will cover types of patients served at YKHC, types
of referral orders, what is needed for each type of referral and common
issues that prevent case managers from sending them out quickly.



Referrals 101: Beneficiary vs. non-Beneficiary

» “Beneficiary” refers to someone who is American Indian or Alaskan Native
(Al/AN), and is entitled to certain benefits as agreed upon with the Indian
Health Service (IHS) and receive care from IHS or Tribal institutions, such as
YKHC and ANMC/ANTHC and more. This is more than 95% of YKHC’s service
population, and the primary focus for YKHC as a service provider.

» A “Non-Beneficiary” (non-ben) is someone who's race is listed as something
other than Al/AN, and therefore DOES NOT qualify for internal or external
referrals sent to ANMC or other IHS/Tribal institutions.

» If patient is a “non-ben”, the patient is responsible for choosing where they
would like their referrals sent based on their insurance. *CM does not assist
with insurance discovery*. Choice of provider should be noted within the
order details

» If patient is a beneficiary, and they want a hon-ANMC second opinion
(Medicaid/Medicare used as insurance), inform the patient that they will be
financially responsible for whatever Medicaid or addtl. insurance does not
cover.



Diagnoziz [Problem) being Addressed this Yisit

g Add s Convert | Dizplay: ‘-"—"” v‘
|E(|' Annotated Display Code Clinical D
ENIE Back injury 530.92XA

n Categorized

®  Refer to Adult Other E... Order
ACENT
AK Center for Dermatology
AK Health

tails for Refer to Adult O] Aleska Bariatric Center
Alaska Colorectal Surgery

' Details &’:J Order Comments Alaska Heart and Vascular Institute

Alaska Onceology and Hematology
Alaska Retinal Consultants

Alaska Spine Institute

Alaska Surgery Center

Requested Start Date/Time: Alaska Urological Institute
Alaska Urology Clinic

]

Referred Tou:

1/3/2024 11:31 AM... Requested Date/

tient's provider/facility preference: | 4 | v |

Special Instructions: ‘ ‘

Search: | referto otherl | Ady

0P Refer to Peds Other External
C3Nu ‘Enter” to Search
[ JOP LPN Orders

; Use the ‘Refer to Adult
" <~ Other - External’ order

Refer to Other Specialist Internal

Many options will be provided for patients to choose
from in the required field, as well as a free-text
option within the Special Instructions

Refer td Adult Other External

De!aib: Additicnal Info  History Comments Validation Results Ingredients Pharmacy

Details
Requested Start Date/Time

[ 1/2/2024 11:43 AM AKST

Patient's provider/facility preference | Other

Special Instructions

Reason For Referral [ MRI lumber spine; suspected herniated disc

|
|
| patient will call and let us know where she wants the MR sent,. |
|
|

Stop Date/Time [ 1/2/202411:43 AM AKST

Diagnoses
Back injury {539.92XA)




Referrals 101: Types of referral orders

» There are numerous types of referral orders available to you within our
Cerner system. Learning them all and how they fit with other care systems in
Alaska will take time, experience and good communication with a case
manager.

» Internal referrals vs. External referrals: Referral orders may have two
versions; Internal and External. Each has considerations.

» Internal referrals mean that you would like the patient to be seen at YKHC in
Bethel vs. outside of the YKHC service locations. For most specialties, ANMC
operates “field clinics” located in Bethel. Once an Internal referral is placed, these
types of referrals will end up on a worklist, or a “request queue” for scheduling by
the ‘specialty clinic’ department. A calendar for Specialty clinic is always available
to you and sent out via email several times per year.

» External Referrals are sent on to ANMC or other institution for scheduling and
processing.



Referrals 101: Anatomy of a referral order

DOBA0ATA9T0
Pod:Caribou
MyYKHealth: Yes
T Search; | referto]| | o, ‘ Advanced Options . ‘
e E Refer to ACT Chronic Pain Assessment ] |:
Zl Refer to ACT Internal "

jop | Refer tLu.‘ubn_-,- Ertermat .
[CMu Refer to Adult Diabetes External

[op Refer to Adult Endocrinology External

Refer to Adult Gastroenterology External

Refer to Adult Hematelogy External

Refer to Adult Hepatology External

Refer to Adult Hepatology Internal

Refer to Adult Nephrology External \
Refer to Adult Meurclogy External

Refer to Adult Meurclogy External - Back/MNeck Eval
> Refer to Adult Neurclogy Internal

Refer to Adult Oncelegy External

Refer to Adult Optometry Village Routine

“Enter”to Search '

for field clinic

Start with “refer to” in your search
box for all referral orders. \

Note that Adult and Pediatric referrals
are different orders.

Note that there may be an
“internal” and an “external” version
of the same order. Place the correct
one for your situation. Different
case managers will process each
differently.

*Not all specialties have an internal
order as they do not come to Beth



Referrals 101: Considerations prior to
placement of referral order

>

Have completed documentation and signed with updated images/studies if needed

Make sure note reflects the reason for the referral and mentions inclusion
within the order of pertinent pictures and/or studies

STAT referrals: STAT referrals MUST have a provider-to-provider conversation with
the ANMC Specialists attending/doc on-call. This conversation should be saved to
chart. Let CM know you have placed a STAT by TigerText. Make sure notes are
signed and images/studies are loaded into MultiMedia Manager prior to contacting
CM. If these steps are not followed, there will be a delay in care.

If pt.. is beneficiary, and they want a non-ANMC second opinion
(Medicaid/Medicare), inform the patient that they will be financially responsible
for whatever Medicaid or any external insurance they have, does not pay for.



Referrals 101: General information

» Do not enter multiple referrals for the same issue within a one year period.
-This will actually cause delays- Please check the Documentation filter -
shown in a subsequent slide- for any prior referrals sent first.

» *PLEASE NOTE* Case Management can not make ANMC appointments for
patients. Please, educate patients to call ANMC services for
updates/appointments while you are making the referral order! The
number for the service is included within the referral order itself.

r Details for Refer to Orthopedics External
ﬁ'@ Details @ Order Comments Diagnoses

@ I @@

Special Instructions:

Priority: |

Ezcort's Mame and DOB: |

ANMC Phones; | ANMC Phone# 907-729-1600




|

\

!
X
\

Internal Referrals to YKHC Departments: Dent

\
\

Urgent dental needs:

Bethel patients: Welcome to walk in to dental to be seen. 2 providers
covering walk-ins. If patient has patience and is willing to sit in the waiting
room they can likely be seen the same day without any need for referral.

Urgent needs from Villages: Send a message to the dental team in Tiger Text

¢ ’
to the ‘Emergency Dental Consult To: @ Emeaney o Conety

Alternatively, a consult can always be done with dental during work hours
(8am-6pm) by calling the dental front desk (x6229) and asking to speak with
the Triage Dentist.

Non-urgent dental needs:

advise your patient to call our front desk to schedule**. (For the best chances
of getting an appointment call promptly at 9am Monday-Thursday). Number is
907-543-6229. -



Routine Eye Exam

Red Eye Evaluation _ Search; | refer to optom| | L [Advanced Oy
Gather all information required from the consultation check list prior to consultation - [Refertoﬁduit Optometry Village Routine
Send pictures Refer to Peds Optometry Village Routine

=np | "Enter” to Search

The fastest way for a provider to get a patient scheduled with Optometry is to call 543-6336 while seeing the patient

If you don’t reach someone at the front desk right away, please try calling back. If you are unable to reach someone and your patient needs to leave -_
if this is after hours or during weekends), you can TigerText the Optometrist on-call with the following information: £

\

Optometry

Patients do not need a referral to schedule an appointment with Optometry if they are in Bethel
If the patient has not been seen within the last year, patient can make an appointment at their earliest convenience
o Bethel or Village based and would like to be seen in Bethel - pt. can call to schedule themselves or you can
call 543-6336 while the patient is in the room with you

= |f your patient needs to travel from the village to see Optometry:
e Travel will need two things:
o Diagnosis - You will need to state in your note why they need to be seen with Optometry
o Referring Provider — this does not have to be an optometrist, it can be any provider or patient can be seen with a HA
and we will be the referring provider via RMT
o Village based and would like to be seen in the village - Refer patient to “Optometry Village Routine” and we

will see them on our next trip out to their village -

Consult Optometry On-Call via TigerText before sending any urgent/emergent village patients to Bethel

Patients leave with an appointment time and date

Immediately after our front desk team schedules the patient, the appointment information is emailed to travel for processing, and cc’ed to the
patient’s village clinic

All travel questions or concerns should be addressed with the travel department or the village clinic

Patients should be encouraged to follow up with either their village clinic or travel if they have not received flight information a few days priorto
their appointment

Patient Name, DOB, phone number, and reason for exam. You will be noted as the referring provider. We can then forward this to our front 0
schedule.



\
\

nternal Referrals: YKHC Departments - Audiology,
Diabetes (SDPI Grant), Physical Therapy

» Audiology - All Audiology and ear-related ENT referrals are sent to “Refer to
Audiology Internal”. For questions; TT “Audiology Team” role.

» Diabetes (SDPI Program) - Multiple referral types, including Provider visits,
Self-Management & Medical Nutrition Therapv. Please reach out to Diabetes

department via TT at: To: |£| Diabetes Prevention & Control On Duty x

» Physical Therapy - Case Manager: Keira Gefroh

» Use ‘Refer to Physical/Occupational/Wound Therapy Internal’ and ‘Refer to Speech
Therapy Internal’. All internal/external referrals will be managed by Physical
Therapy department.



External Referral Order Guidelines by Service:

» Cardiology: EKG IS REQUIRED, labs, Chest X-ray if indicated

» Dermatology: PICTURES are REQUIRED with all derm referrals, also remember
to list treatments/medications previously tried

» Endocrinology: Consider TSH, T3, Free T4

» Hepatology: Liver US, Liver Panel, Hep B panel if patient has Hep B

» MRI- Refer to Internal Medicine External, please answer all yes/no questions
on order. These are required for MRI order

» Neurology: CT or other imaging within last 6 months

» Neurosurgery: X-ray within last 6 months required

» Nephrology- Renal US, Renal panel, UA, UPCR, CBC Ortho- current X-rays

» Pulmonology: CXR, AFBx3, QuantiFERON, sputum culture, CBC, CMP (other
labs as needed)

» Rheumatology: X-rays if deformities present, labs: CBC, CMP, CRP, ESR




Current Referral Order Guidelines by Service:

» Surgery- Please pay attention to order. REFER to Adult Surgery External (No EGD/CS) -
all other surgery referrals. For EGD/CS - please order Refer to Adult Surgery External
(only EGD/CS) DO NOT order a Gl referral for EGD/CS.

» Urology - UA, Urine Protein/Creatinine, Renal US (if indicated), -If referring for
sterilization, Federal consent to sterilize is REQUIRED. Fill and sign with the patient at
visit.- ensure you are using the most recent consent form, or it will not be valid. *note
this is separate from procedural consent*

» Pain Management: Multiple requirements, outlined in a following slide

» Non-Beneficiaries « Referrals to Ortho, NSGY ( or anywhere that needs imaging)- Please
order a disc from radiology for the patient to pick up to take with them to their
appointment. e

» Refer to other external: Please obtain info on where patient wants a referral sent. If
theK do not know- let them know to get started with the homework and be prepared
with referral information (where they want to be seen) prior to CM or CM Assistant

calling them.

» Providers/Nurses can always google Providence Hospital, click on website, click on
Find a Doctor, search for specialties, put in Anchorages Zip code or Bethel Zip code
(just pick 500 miles if using Bethel zip code) and there will be a list of Providers and
their offices and if they are accepting new patients, click on the provider you want and
there will be a phone number to add to referral. A couple choices would be nice. Also
let patient know that they will need to make sure that the office accepts their
insurance.



Current Referral Order Guidelines by Service:

» ANMC Orthopedics

» Urgent/Emergent situations require a TELERAD

» The TELERAD serves as ANMC Orthopedics referral. Do not also order a
“refer to Orthopedics-External” if you have sent a TELERAD

» Non urgent/chronic issues

» if a TELERAD is not needed, you will need to place a ‘refer to
Orthopedics- External’ and ensure you have you documentation signed
and current XR studies so they can be sent to ANMC PACS system.




ANMC Telerad Process:

You must use the following form when submitting a Telerad to ANMC:

https://forms.anthc.org/orthopedic-teleradiology/

For emergencies, please continue contacting the on-call ANMC Ortho Field Support Surgeon at 907-729-1
After 5 PM and on weekends, call the ANMC operator at 907-563-2662 to reach the on-call surgeon. ”

Where to Find the Form:

Orthopedic Services | Alaska Native Tribal Health Consortium (anthc.org)

Go to ANTHC.org
Under “What We Do,” select “Specialty and Tertiary Care.”

Choose “Orthopedics.”

Under the “Services” tab, find the form button.

Click the “Telerad Services” button to open the form.

Fill out the form completely, ensuring all required fields are completed.

You will receive an email confirmation once Orthopedics staff opens the form.

©® N o vk w N~

Or simply save this link to your Favorites: Orthopedic Teleradiology Form.
For training needs, email Telehealth at _AKA-TELEHEALTHPS®@anthc.org.




YKHC Pain Contracts

» To complete a controlled substance agreement; click on ‘ad-hoc’, then "All Items”,

then "Ambulatory Care*

» Click "Controlled Substance Agreement” or/and "Controlled Substance Gabapentinoid

Agreement” -for chronic opioids or Gabapentin respectively.

£ Al ltems

3 Admit/Discharge/Transfer

£3 AMB POC

3 AME Procedures

£3 AMB PT Supply Charge

£3 AME Supply Charge
Armbulatory Care

23 Analysiz Day Surgeny

£3 Analysiz Emergency

£ Analysiz Inpatient

1 Analysiz LTC

23 Analysiz Obzeration

£ Analysiz Qutpatient

£ Analysiz Becuring

3 Ancillan

23 AamtdT s onitaring

£ Assezsment

Basic Care

Behavioral Health &zmt/Ewval

Behavioral Health Baszic

Behavioral Health Mursing

Behavioral Health Social Woark

BH Consults

BH Mo Orders

BH Tx/Monitaring

Cardiac R ehabilitation

pooooooon

A [ [ 13t Prenatal Wisit
[T [ ACT Depression Screening [PHE)
[T B Additional Care
[T B AMB Vitals Check
[ B Amniotic Fluid Swab POC

I B Behavioral Health Incident Debrief Farm

[T [ CGM Interpretation

[T [ CHAM Chronic Care Visit
[T [E CHAM Circulatary

[T B CHAM Digestive

[T B CHAM Ear

[T B CHaM Emergency

[T B CHaM Eve

™ B CHaM Fallow-up &fter Hospital or Regional Clinic Visit

[T B CHAM Generic PEF
[T B CHAM Immune System
™ B CHAM Launch Page
[T [ CHAM Mouth & Testh
[T B CHaM Musculoskeletal
I B CHaM Nervous System
[T [ CHAM Recheck Visit
[T B CHAM Respiratary

[T B CHAM Fetum Prenatal
[T B CHaM Second Vitals

[l R

[T [ Contact Lenses
[T [ Controlled Substance Sareement

[ [ Controlled Substance Gabapentinoid Agreement

[T [ Diabetes DSME Program

[ [ Diabetes Educator Form

[T [ Diabetes Medical Hutition Therapy
[T [ Diabetes Supply Form

[T [ GDM Educator Fom

[T [ Glaucoma Flowshest

[T B Glucose Body Fluid POC

[T B Glucosze Monitoring Device POC
™ & Hearing Screening POC

I & Hemoglobin POC

™ B Mon-Pregnancy OB Histary

[T [ Patient Registries

[T B Phamacy Postdischarge Fallow Up
[T B Pregnancy Status

[T [ Pregnancy Test POC

[T B Prenatal Flowshest

[T & Rapid Strep POC

T B sBIRT

[T [ Self/Patient Measured Data

[T [ Throat Culture POC

[T [ vaginal pH and &nimes Swab POC

xit [ Cale



YKHC Pain Contracts e ———

Policy in Powerform T A oot ptons nd e ctons

Follow-Up Based on Risk Stratification

| |HighRisk | MediumRisk [ LowRisk |
Risk Factor ORT 2 8; RIOSORD >37; ORT 4-7; RIOSORD 33-37; ORT € 3; RIOSORD 0-32;
Screening COMM >3 MM <8
Past Medical Documentzd history of Comorbidities
History misuse or substance PTSD, anxiety, depression,
use disorder or bipolar disorder, schizophrenia
overdose Impaired liver function
Active pregnancy Impaired respiratory functicn,
COPD, asthma, cbstructive
sleep apnea
Morphine ~90 MME 50-90 MME < 50 MME
Milligram
Equivalents
Contract Status New contract, dose- Renewal with stipulaticns Renewal [stablel
cscalation, past
cancelled contract
Concurrent Cansider for concomitant
benzodiazepines, gabapentin usc and strong
alcohol use CYP3A4 inhibitors
Assessing Risk before Starting Treatment
ORT = Opioid Risk Tocl
Assessing Risk during Treatmen§

COMM = Current Oplold Misuse Ieasure, RIOSORD = RISK Ingex for Overaose cr Senous Opiold-Inaaced Respiratory Depression

High Risk: Medium Risk: Low Risk:

Follow-up in Follow-up in Follow-up in
1-4 Weeks 1-3 Months 3-6 Months

1. This risk stratification aid is a general tool and may not fit all patients. Provider discretion is advised and
will be final as long as follow up is no ‘onger than 6 months.

2. This is a commillee recommendalion. If there is concern o desire o follow-up more frequently than
suggested, choose the more frequent interval.




YKHC Pain Contracts

» Pain contract patients:
» Pain contracts need renewal every 6 months per YKHC Policy

» If you are seeing a patient that has a pain contract, please review their contract
date to see if it needs renewed while they are there at the visit.

» INITIAL contracts only need a paper-based consent form signed and scanned into
Multi-Media Manager. Renewals are completed using only the ad-hoc powerform, no
further signatures are required.

» Pain contracts are a YKHC policy only, NOT a legal document. YKHC pharmacists will be
looking for the ad-hoc form when sending pt. appt. requests, so please use this process.

“ Medication Deta.  This Controlled Substance Agreementis:  |C New O Modiied O Renewd ]

Phamacy Use Or  If New, then must have patient sign a Consent for Chronic Opioid Therapy to be eligible for contract.

fET focomtcn) Does the patient confirm understanding of their Consent for Chronic Opioid Therapy?
Consent form location: https://ykhc.ellucid. com/documents/view/39708. Right click on the Yes button above, then click Reference Text to get to the hyperlink.



YKHC Pain Contracts - Consent for initial
treatment

Keywords:
chronic opioid, opioid therapy
Description:
Chronic Pain Managemeant Plan Appendix D - Consent for Chronic Opioid Therapy
Standard references:
RC.02.01.01; R1.01.03.01; LD.04.03.13; PC.01.02.07; PC.02.03.01
Reference Code:
CORP_023; Chronic Pain Management Plan
Related Documents: &
Chronic Pain Management Plan
Chranic Pain Managament Plan Appendix H - Pain Enjoyment General Activities (PEG) Score (Chronic Pain Management Plan)
Chronic Pain Management Plan Appendix C - Pill Audit Form (Chronic Pain Management Plan)
Chronic Pain Managament Plan Appendix B - Risk Index for Overdase or Serious Opioid-Induced Respiratory Depression (RIOSORD) (Chronic Pain Managament Plan)
Chronic Pain Management Plan Appendix A- D.| R E. Score: Patient Selection for Chronic Opioid Analgesia (Chronic Pain Management Plan)
=g - 7 Draw ~ ofd | ) | (B Q@@A

DA - + B || 1

1of4
l

" I Yukon-Kuskokwim

HEALTH CORPORATION Consent for Chronic Opioid Therapy

{Required for every new patient-provider relationship for chronic opioid use)

This is not a guarantee to supply a prescription for opioid medications. That decision is up to your provider and
can be changed at any time.
This consent is to help make sure you understand the risks associated with this type of treatment. It also tells
you the monitoring that is required.
= YYou will have one provider for this treatment.
« This consent is only between you and the provider who signs for long-term treatment with this type of
medicine.
+ Signing this will not affect your other medical treatment.

\

Once this document is signed, it

ki

=

-5 {BJE?IZM.'}} OR Other Op Maote
-5 (6/23/2024) CCC ltinerary - Gastmerrterulu-g’y EGD Morgan
e {812712024) OP Primary Care Sick Visit Note
-[E {812712024) XR Spine Lumbosacral 2 or 3 Views

I.'-_j] {BI2712024) SRC Adult Care Intake - Text
_| Consents

e flu consent 10.14.23 CM 2214 7. pdf

- 4] ANI Pain Contract exp 5/6/20 11/6(18 CM 22147

MultiMedia Manager 4+ Add

- [5 AN Patient consentform 25 18 CM 2214?
- [Zdl ANI Consent to Transfer 9/6/19 CM 22147
- (23 ANI Patient Consent Form 8 122021 CM 22147

- =4 Ani pain contract exp 11 1520 Cm 5 15 20 22147

- [ A Pain Contract 119 2020 EXP 59 2021 CM 22147 pdf
- [ ANI Pain Contract 5 14 2021 EXP 11 14 2021 CM 22147
L_i] AMI Pain Contract 12 6 2021 EXP 66 2022 CM 22147

should be placed into Multi-
Media Manager as shown

search )

[< Previous 3 4[5 6




YKHC Pain Contracts

*how do | know if this is an initial contract or a renewal?

- You would use a quick filter in documentation to know how many of these forms

have been done, and when. See example below:

o Add ~ HSubmit JB @ Forward B Provid

List
Dizplay: | Al ‘j,P Advanced Filter
AR 1] .
COMMN'z
Arrange| Bishetes Motes i
Provide| F.omulsinen 7
ANmc N izatfe Notes t
OF Prim| Pain ontracts 3
VTC ; kng Radigoay P
R Shared Filters -----
Qutpatid 00 fPowermotes 5
Office Vi DD Powermotes/RMT P
. fAlert Nate
Medicat .\ i /0sH 1
med refi| Behatioral Health LH
XR Spin Case Management )
. |Diabetes :
XR. Sping ED Mbtes bri
SRC AdyIMP2ET 01
SRC Ad Mess_agesfF'atient Lgtters H
Mursing [locumentation
Genega 2!
alb 1 Contract Fi
m F'armau:_l,l Motes F
Picked WPT fAwfound Care il
General| Pulmanary :
ra? Referal/Provider Letters 4
red refil 5 anmed Documents e

Health A

Surgeny/Anesthesia

Health /

Text Renditions of Adhoc Forms

o

L AP S

-

i

TIAC AT A 44.COC

e Add > S8 Submit .. @8 Forward [ Provider Letter |

List

Dizplay : w | | Advarnced Filkers i
Arranged By: Date | Mewest At Top 7 |
Controlled Substance Gab... 2/27/2023 11:22:00 AM A...
Controlled Substance Gaba...

Controlled Substance Agr... 5/10/2022 2:13:00 PM AK...
Centrolled Substance Agre...

Controlled Substance Agr... 12/6/2021 10:35:00 AM A...
Controlled Substance Agre... m
Controlled Substance Agr.. 5/14/2021 9:55:00 AM AK...
Centrolled Substance Agre... R
Controlled Substance Agr... 11/9/2020 1:44:00 PM AK...
Controlled Substance Agre... ‘
Controlled Substance Agr... 5/15/2020 2:43:00 PM AK...
Controlled Substance Agre... L




YKHC Pain Contracts

Need help with a challenging patient? Not sure what to do next? Thinking of
cancelling a contract?

Consider sending a referral using the easy buttons within the contract to the
YKHC Pain Committee. This automatically places and order for the MAT
pharmacist to review. Each referral is discussed in a multidisciplinary committee

format.

Would you ke to place an order for 'Refer to Pain Committee Internal'? |C' Oides ' Decline

Order if additional follow up requested from Interdisciplinary service - please indicate reason for referral below.
Requested follow up date with Pharmacist: /" =1
Reason for Referral: | |

Place an order for 'Refer to ACT Chronic Pain Assessment’ for chronic [ Dides O Dechine |
pain assessment? (REQUIRED FOLLOW UP BY COMMITTEE)

This is for discussion about comorbid conditions and pain psychology.

Need in-the-moment help?

. . To: |£| MAT Pharmacist On Duty 8-5 x
TigerText the MAT Pharmacist! —



YKHC Pain Contracts

Please! Be sure to fill out all the medications in this area of the form. Without this
information, the agreement is not useful to the pharmacy and cannot be processed.

Opioid Medication Regiment:
Medications below used in a 30 day supply, unless documented othenwvise.

Name of Medication Medication Directions Strength Quantity PRN
Regimen 1 | “| | | | [ | 1L~
Regimen 2 | <] | | | | L=l
Other Medication Regiment: -
Reginen 3 | [ [ 1 — |
Regimen 4. | || | | | (I

Sometimes even more help is needed; refer to the ANMC Pai
Management details on the next slide for further assessm




ANMC Pain Management Referrals

» Chronic Pain Management Clinic at ANMC (CPMC)

» 1. Basic documentation needs PRIOR to making referral: NSAIDS tried for 3 weeks? _ 6 weeks of
home exercise/PT? _6 weeks of activity modification? _Motor exam in PCP note?

» 2. Ensure pt.. has 6 weeks DOCUMENTED PT intervention prior to referral

> Place this order if not found —m Search: | refer to phyl Advanced Options | Type:

Refer to Adult Psychiatry Internal

Refar +a (Thild Devechiatne Intarmal

STOP: do not refer until 6 weeks of PT completed

3. Comprehensive Pain Management Questionnaire is REQUIRED

4. Indicate in note that questionnaire has been given to patient.

5. Have patient fill out at appointment and turn in before leaving.

6. Completed questionnaire should be scanned into Multi-Media Manager in chart.

7. X-rays within last 4 YEARS

> éBXA )C(R studies needing to be ordered must be: MINIMUM 4 Views + FLEXION & EXTENSION is required by 7 ~\

vV v v v Yy

» After three documented attempt to contact the patient, or absence of PT evidence, CMPC will
cancel the referral. The patient will then need to reschedule an appointment with the prov1der
for a new referral.



Prenatal Case Management

Prenatal Case Managers: Zhi Hastie (Villages A-K) x 6189 Susan Botamanenko
(Villages L-Z) x 6548 &

» For prenatal specifically, orders you might place are as follows:

» ‘Refer to High Risk OB internal’-any high risk diagnosis/problems you want to
address with the HROB team to discuss every Friday at rounds

» ‘Refer to Obstetrics External-Future Transfer of Care’ (for all transfers outside of \
YK) \

» ‘Refer to Obstetrics External-Perinatology’ (this goes to Maternal Fetal Medicine @
ANMC)



» Breast & Cervical Grant

>

» Non-screening type breast referrals go to External Surgery Department using the
fOllOW]ng order.@hdult Surgery External (no EG@

>

Women’s Health - CDC Grant, Breast &
Cervical

The CDC provides a grant to YKHC for certain Women’s Health situations. It can ONLY be used for
Mammograms or cervical cancer screenings.

) Search: | women's health| | a, ‘ Advanced C
» To place an order for this, choose: = chel Follow-Up (Women's Health Gmm} .
' “Enter ta Search d

Patients need to fall under specific CDC guidelines and qualify by INCOME. The may or may not |
qualify depending on when they were last seen for a screening Cervical cancer screening/ Mammo
and what their last result was or when they are next due

This grant can also cover abnormal symptoms, even though they may technically not be due yet
(Breast pain, breast lump, cervical abnormalities requiring colposcopies and/or LEEPs)

This grant DOES NOT cover for patients to travel in for general women’s health issues, birth
control or pregnancy (unless they are also due for screening or follow up for abnormal symptoms)

The Grant will try to coordinate with other appts/departments as needed, but appropriate
communication should be made to Alison Suiter, WH Case Manager x- 6532 or TigerText

These should be covered by Medicaid and MAY qualify for the women’s health grant funding for
travel (not all appts can be covered by the CDC Grant)



Women'’s Health - GYN/High Risk
Postpartum

Rebecca Martins, RN is your GYN/High Risk Postpartum Case Manager.
» Ext-6375, and also on TigerText

Cervical Referrals may start with Dr. Compton here or sent direct to External
GYN/ONC by using the following orders

» ‘Refer to Gynecology External’
» ‘Refer to Gynecology Internal’

Internal GYN Referrals should be for patients or issues that should ONLY be seen by a GYN and
not a PCP/WH provider

Infertility- Refer to Gynecology Internal, Rebecca and Dr. Compton will review
Prolapse - Refer to Gynecology Internal, Rebecca and Dr. Compton will review
Vaginal Bleeding, PMB - Refer to Gynecology Internal

*Order US transvaginal for ANY type of abnormal vaginal bleeding

ALL female sterilizations are ordered as ‘Refer to Gynecology Exter_nal’ =



Women’s Health General Referrals &
Follow Up

General Referral Info

» Non-beneficiaries patients will need to find their own private provider and
then can call us to notify us where to send their records

» Patients are always contacted by Case Management when sending a referral
» To be notified of the referral

» To be asked about insurance coverage, notified of their responsibility to pay for
travel or to ask Grant qualification questions

» They are also given the ANMC Department (Surgery, GYN/ONC) number to call if
they have not heard from anyone about an appts in 2 weeks. This is our standard
in WH. It then falls on the pt.. and is their responsibility to follow up with them or
call us back if they are having trouble getting appts or aren’t receiving feedback
from ANMC



Follow Up Appointments using Orders

» Please remember, it is an expectation to place follow up orders during your
discharge on most patient encounters. This will ensure the feedback loop for
our scheduling system and ensure future appointments are made.

» Follow up orders should be placed with regard to where the patient lives,
NOT the provider location!

» How do | know where the patient lives? Check the VILLAGE at the top of any chart:

Pregnancy Status:
Loc: one } OQPER BAY Code Status:No Results Found

Telemedicine FIN: 003176204 [Visit /2, 8:38 AM AKDT] Visit Reason: Hepatitis C



Follow Up Appointments using Orders

» Examples of F/U order - in person:

» “Hooper Bay Follow Up” - means, please return to Hooper Bay for an in-person
appt.

» Details for Hooper Bay Follow Up
5D Details (17! Order Comments |76 Diagnoses

o [OF

£ "Requested Start Date/Time: |m I%E| ||—::—:__A@ Schedu‘lanr::] |V|
' oy | ]

=
< Resson for bam |

Order for future it [(8 ves € N \ \

Set for a future date, a Set using standard language words (avoid medical o
quick way to set the acronyms). This is what is seen by the schedulers, Set priority ,
| time is to press “T” who are not medical professionals. They may read Routine/urgent
i this verbatim to the patient when calling to
| schedule. If a patient does not understand, they
\ may decline appt.




Follow Up Appointments using Orders

» Example of F/U order - Video Teleconference (VTC):

» “Pilot Station Follow Up - VTC” - means, please return to Pilot Station clinic for a
VTC appt.

= Details for Pilot Station Follow Up - VTC
Details @ Order Comments @ Diagnoses

+ '—‘ﬂ Illl. @E
*Requested Start Date/Time: | |= | '] kot *Reason For Exam: |
*Priority: | Routine | v | Order for future wvisit:

» Why to use? - The patient LIVES in Pilot Station, not the SRC village you are
working in. this allows a way to follow up remotely. Placing this order allows the
scheduling team to make the appt. correctly.

» Which order to use? - the SRC locations have smaller villages in their ‘service y
region’. Patients from these locations may only travel to you physically once a year
or less. AVTC will allow you to keep in touch with patents without the logistics of
travel. _,'



SRC service region villages - VTC orders should be considered in
corresponding villages (denoted by color):

- Yukon-Kuskokwim
, / Health Corporation
ﬁ - Seryice Area

Unit 1 CesmmyY KHC Board of
| YUEHRI\!ER{, |

‘Diregtors Electio
nits
(e




Surgical Case Management

» EGD/CS Surgery CM is Devon Jeppesen, (907)545-4425

>

still working on a huge EGD/Colonoscopy backlog from COVID
» Internal EGD and/or Colonoscopy orders:

>

Thousands (3000+) on request queue for internal orders. This includes past due orders, current
orders and future orders (not due as of today) there is no way to separate out past due and
current from future on this list.

» Please keep in mind we only have 2 regular endoscopists here on site and we do not scope full time. For
2024 on average we scope about 10.25 days per month.

If you feel a pt.. is way overdue or you are concerned for any reason, please order as urgent and

feel free to reach out to me via TT to ask me to get pt.. scheduled as soon as possible. | can

generally get these pts in quickly (within a couple weeks depending on scope schedule and

travel). The urgent and past surveillance/diagnostic orders are the priority to be scoped at this \
time.

If you have pts who are screening (no family hx CRC, no history of polyps, no concerning \
symptoms) please offer and encourage them to do an IFOB, if it is positive they should get urgent \
order for colonoscopy and if negative they can get future order for colonoscopy in 1 year from

negative IFOB date.

If you have surveillance pts (family hx CRC or personal history of polyps) and are due now or in
last year | will probably not get to them for a while realistically, please offer and encourage
th?se pt.s to have an IFOB, if negative leave order as is and if positive put in urgent order for
colonoscopy.

\AV'\? N?Co not do dilatation or hemorrhoidectomy/banding here at YK, these pts need referrals to



O

Important order reminders:

= Screening: only pts who have never been scoped or only
ever had normal colonoscopies. Once a pt.. has fam hx or
polyps they will never be screening and should NOT be
ordered as such.

= Diagnostic: any pts with current symptoms (rectal
bleeding, abd pain, anemia, GERD, etc.)

= Surveillance: history of colon polyps and/or family history
of CRC. Family history is 1 first degree relative or 2 second
degree relatives.

e Family history needs to be documented in chart in
Histories>Family section:

ZZTEST, PATIENT
ZZTEST, PATIENT

AlertsiCPP, Pain Contract, Expected home death
Allergies: Honey Lemon Cough Drops, Lidocaine 3%

E Menu ¥ b ‘._ Histories

Arnbulatory Summary

Pfocedure  Social

Implants
ealth View

[ Maik all as Reviewed

Family
Medicati

B Add 4 Modiy | Display

Family Member View [H
Interat

cumentation Last Update: 4/2/2024 3:23 PM AKDT by Morgan WHMNF, Sarah Abid

Family Member Irformation =
Mother:

Asthma

Breast cancer

=+ Add Diabetes mellitus

Task List

High blood pressure.
High cholesteral.
es and Problems Owvarian cancer
TIA Gransient ischemic attack ).
Mother: Deceased at age: 39 Years C....
Complication of anesthesia
Diabetes mellitus type 2
Osteoporosis.
Father: Deceased at age: Linknown
Bipolar
Chest pain.
Congenital heart disease.
Crohn’s disease
Dementia.
Diabetes mellitus type 2
Retail Pharmacy Heart attack.
High cholesterol.
Migraine
Osteoporosis.
Sister:
Brother:
I i 3 Colon polyp.
Congenital heart disease.
Seizure disorder
Bipolar
Son:
=t Pt

dia Manager + Add

Chart Search

Emerg

Immunization Registry

‘I



What should go where? Please
reference this guide to know
what referral to place:

Condition

|Laboratory confirmed Iron DeficiencyAnemia
|Dysphagia

|Chronic GERD

|Consideration surgical correction of GERD
|Chronic nausea/vomiting

|Chronic Abdominal pain (> 3mo) without
|surgical cause on work up

|Rectal bleeding without diarrhea
|Rectal bleeding with diarrhea
|Diarrhea

|CRC scopes

|Inflamatory bowel disease
|Unintended weight loss
|Obstructive jaundice
|Cholelithiasis

|Colitis on imaging (not diverticulitis)
|Diverticulitis

Ano-rectal disease

|Follow up of gastric intestinal metaplasia
|Barrett's follow up

|Colon cancer follow up

|Gallstone pancreatitis

|Chronic pancreatitis

Surgery

o

You must have labs that confirm Iron Deficiency

Anemia, other wise send to ANMC Surgery

You must have adequate documentation, ANMC
will reject if they think it is hemarrhoids and will
recommend hemmorhoid treatment firstif it has

not yet been tried and documented.

Can remain with dept that is already seeing patient




Surgical Case Management

. Remember: the more info you can put in the order the better!

o

Or

When placing external orders it is best to include as much info as possible and you can indicate if you are sending
it b/c pt.. does not clear for here... Some order examples:
= Dx: history of colon polyps, Special instructions box: fm hx CRC, last scope 2018, pt.. over due for repeat.
Pt not cleared for scope at YK for elevated Alc.

= Dx: history of colon polyps, Special instructions box: fm hx CRC, last scope 2018, pt.. over due for repeat.
Limited provider availability for scope at YK. (this phrase “limited provider availability for scope at YK” is
code for pt. prefers/requests scope at ANMC as we can’t say this b/c of Medicaid...)
e Diagnostic endoscopy: put in as much pertinent info in order as you can. Your visit note must
address the diagnosis, this note is required to be sent with the referral.

° GERD:

@)
©)

Referral goes to ANMC GlI.
Pt needs to have chronic GERD with failed PPI trial x8 week documented in visit note.

° Anemia:

©)
@)
O

Iron Deficient Anemia referral goes to ANMC Gl.

Anemia without iron deficiency referral goes to ANMC Surgery.

If you think pt. is anemic use AMB anemia Powerplan, these labs must be sent with the referral to GI. H&H alone
are not enough and these referrals are kicked back to us. If you order a CBC and H&H is low, place add on order
for Iron Profile.

. Rectal Bleeding:

o

o

Notes must be thorough, be clear in orders. If you suspect a hemorrhoid but want patient scoped you must
clearly indicate this. Offer Anoscope, digital rectal exam, put in as many details in your note as you can regarding
the rectal bleeding, how much, when, color, is it on stool, is it on TP... when you place the order put notes in the
order and be clear that regardless of hemorrhoids, you want pt. scoped. Try to keep these pts in house if we can.
Our docs will scope them but remember we do not “fix” hemorrhoids here at YKHC.

This is what | am getting back when they reject referrals for rectal bleeding:

Bleeding hemorrhoids are a very common reason for referral to general surgery: A standard response is on the

following slide .




i

In reference to the consultation for this patient, the first line treatment of bleeding hemorrhoids remains conservative management. We are always happy to
evaluate patients in clinic for the need for further intervention, but many patients will opt to avoid procedures when presented with the option of )
conservative management. Daily fiber supplementation of 20-30g and adequate oral hydration for 6 weeks remains the most effective initial therapy. Fiber is
not available at the ANMC outpatient pharmacy but is readily available in grocery stores in many forms. If the patient is not current with colorectal cancer
screening, referral is always appropriate, along with initiation of fiber supplementation.

Please see below UpToDate information for further details on outpatient management of bleeding hemorrhoids. Thanks.

Charles Ross Baldwin

The initial treatment approach to most patients with new-onset symptomatic hemorrhoids is conservative, consisting of dietary/lifestyle modification and topical or oral medications to relieve symptoms (table 1). Conservative treatment is
successful for most patients and can be continued for as long as the patient wishes. :

|
Dietary and lifestyle modification — There is strong evidence from multiple randomized trials that increased fiber intake improves symptoms of hemorrhoid bleeding and mild prolapse [9]. The other recommendations for dletary and lifestyle
modifications are based on common sense rather than data.

ePatients should ingest 20 to 30 g of insoluble fiber per day (table 1) and drink plenty of water (1.5 to 2 liters per day). Both are necessary to produce regular, soft stools, which reduce straining at defecation. It could take six weeks to fully
realize the beneficial effect of fiber [10].

Many commercially available fiber supplements are available to reduce constipation. Many contain either psyllium or methylcellulose. Neither has been shown to have a particular advantage over the other in treating hemorrhoidal disease.
For patients who are unwilling to take fiber supplements, a detailed listing of the fiber content of various foods can be helpful (table 2). Because fiber has other salutary effects, is safe to use, and may help to prevent recurrence, we
recommend augmentation of fiber in the diet indefinitely. x,

Adding fiber to the diet is beneficial for patients with bleeding [9,11]. A 2005 Cochrane meta-analysis of seven trials found that fiber supplementation decreased hemorrhoid bleeding (risk reduction [RR] 0.50, 95% CI 0.28-0.68) and overall:
symptoms (eg, prolapse, pain, or itch; RR 0.47, 95% CI 0.32-0. 68) [91.

In an illustrative study, supplementation with psyllium for six weeks was associated with improvement in bleeding compared with untreated controls [10]. In a later trial, 50 patients with bleeding internal hemorrhoids were randomly a;
to receive either a commercially available fiber preparation (Plantago ovata) or placebo [12]. Endoscopy was performed before and after treatment. After 15 days of treatment, those who had received fiber supplementation had si
fewer bleeding episodes and a reduction in the number of hemorrhoids seen on endoscopy.

The benefit of fiber for irritation, pruritus, or prolapse is less well established than for bleeding [9]. Fiber supplementation may relieve pruritus related to fecal soilage since the bulking effect of fiber may reduce leakage of li
study, fiber supplementation had no effect on hemorrhoidal prolapse [11].

ePatients should refrain from straining or lingering (eg, reading) on the toilet.
ePatients should have regular physical exercise.
olf possible, patients should avoid medications that can cause constipation (table 3) or diarrhea (table 4).

ePatients should also limit their intake of fatty foods and alcohol, which can exacerbate constipation [13]. Although a popular myth, eating spicy food (eg, red hot chili peppers) had no effect on hemorr
pruritus in a controlled study [14]. g
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Surgical Case Management

Please do not place duplicate orders for pts it will not get them seen any faster here or at
ANMC. ANMC referrals are good for 12 months. Right now ANMC is scoping pts several months
after referral sent (referrals sent to ANMC in September were scoped March of this year or
later...)

Right now we are working to uniformly update charts with all EGD/Colonoscopy info for all
patients 40 years or older, more info to come. For now, if you see Devon Jeppesen’s name in a
chart it is likely updated with all EGD/Colonoscopy info up to that date.

Feel free to reach out Devon via TT or phone with questions any time. She is happy to look and
see if a patient is due or if they clear for scope here but please remember there is only one
surgical CM for all providers here at YK so it may take time for me to respond.
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General Information - Set filters to check on past

» Check the shown filter to see what referrals have been sent on any given
patient. This will cut down on duplicate referrals, and unnecessary requests
to find basic information on when/if referrals have been placed.

< * & Documentation

o Add ~ ‘BSubmit i @ Forvard Bl Provider Letter | i Mods

List
Arranged By: Date MNewest At Top  °
Provider Letter 5/3/2024 2:58:46 PM AKDT
Referral Cardiology Barrows RN, Yvette M
Provider Letter 4/19/2023 9:43:39 AM AK...
pulmonology Referral Fox RM, Sandra
Provider Letter /30/2022 11:15:36 AM AL
Pulmenclogy Referral Trarmmell LPM, Crystle
Provider Letter 9/26/2018 10:32:34 AM A
F: Neurclogy Referral Young LPM, Linda
Frovider Letter 9f25/2018 3:53:43 PM AK_.
Meurclogy Referral Young LPM, Linda




Has a referral been placed already
within the last year?

>

If yes, then the patient likely does not need a new referral, unless there is
an entirely new set of symptoms.

If you determine no referral needed, have the patient call the ANMC service
for an appt. this is the fastest way for patients to get scheduled. Case
managers cannot schedule ANMC appts for patients.

How do I tell the patient to call? Recall these referral orders have ANMC
numbers in them. If you place the order, but do not sign it, you can look at
the number in the order details. Just refresh the chart without signing it, and
the order will disappear.

£ Details for Refer to Orthopedics External
g‘@ Details @ Order Comments Diagnoses

& . @EI

Special Instructions:

Priority: |

Escort's Mame and DOB: |

AMNMC Phones: | ANMC Phone# 907-729-1600




General Information - remember effective
communication is key

» Send NON-URGENT requests to the appropriate message pool, not individually.




Thank you for your time and attention.

This is a lot of information and this module is

intended for you to have as a reference guide
as well.

Please request a copy of this presentation if
you found it helpful.




