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Fail@1  |earning Objectives

Describe at least one omission noted in
medical record documentation for each of
four types of client encounters

List at least one finding associated with each
of 4 types of encounters regarding the quality
of documentation found in the 2007 MRR
List 3 advantages of using "check-off"
medical record forms

List 3 interventions that are available when
the clinician and the client are language
discordant
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Familgﬂﬂl Family PACT

Medical Record Reviews

Year of Report Year of Abstraction
MRR of 1999 Charts of FY 97/98
MRR of 2002 Charts of FY 00/01
MRR of 2007 Charts of CY 2005

MRRs conducted by UCSF Bixby Center for Global Reproductive Health as part of
contract #05-45122 with the State of California, Department of Public Health, Office of
Family Planning.

1
Rl Evaluation Questions of MRR

Are reproductive health services provided
under Family PACT consistent with the
program standards?

Are there differences in the scope and
quality of services delivered by public and
private providers?

Has the quality of services delivered
under the program changed over time?

Fmgﬂm 2007 MRR Provider Sample

No. %
Provider Sector
Private 115 57%
Public 86 43%
Primary Specialty
General Primary Care* 97 48%
OB/GYN/Women's Health 57 28%
Multi-Specialty 23 11%
Family Planning 19 9%
Pediatrics/Adolescent medicine 4 2%
Other 1 0%
Total 201 100%
*Includes Family Practice, Internal Med and General Practice sites.
Source: 2007 Family PACT MRR and Provider Enrollment Records .
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Famil@i1 2007 MRR Client Samples Famil@i1  Case Study Outline

Clients from 201 providers in Case study

13 counties: Documentation concerns

Female General sample 2,329 MRR findings

Male General sample 371 .
Female Longitudinal sample | 628 Model of complete documentation
IUC Insertion sample 240 Take home messages

IUC Removal sample 220 Tools/resources

Chlamydia Positive Females 254

Chlamydia Positive Males 94

Documentation of

1
Famil @ACT
m?m Case Study 1 Case Study 1

Alice T is a 28-year-old woman seen for
pregnancy evaluation

Last menstrual period was six weeks ago;

1
FamilgAET

Documentation Concerns
Counselor signature illegible

more breast tenderness than usual

Open to becoming pregnant, but not actively
trying

Pregnancy test result was negative

Offered contraception

Alice asked for 24 condoms; dispensed
by clinician

No record of time spent with counselor

Little detail regarding pregnancy intent
or counseling (reproductive life plan)

No mention of preconception care
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Familﬂﬂlﬂ MRR Findings Case Study 1

2002 | 2007

Positive pregnancy tests with
documented follow-up

Private 66% | 85%

Public 88% | 96%
Visits with documentation of a method
of contraception at the beginning and
end of a pregnancy test visit N/A | 71%
Visits with a pregnancy test and
documentation of the date of LMP N/A | 86%
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Correct Documentation
Case Study 1

FEMALE MEDICAL EXAM
e (i I 5o e 28 van 1271108
ALLERGIES __ e JHDA | |orpiceTESTS
7 Pragnancy Test
e
SUBJECTIVE =4 o
* L 7 Negaie
g oSt ondar st Qo (il g | | e
M et ) Leukocytes
G_[ P__% w.\ﬁ b1 Ecope_— W efoiipboe 2Bt | | 1 rigyen
Currant BCM ;E i f{ﬁuswe = Daleof last pilinjection ===  Protein P
Curently breast feedng? 1 Yes 0 Gi
BOM desied fefout, Herersplt scher SFes B | - i
Last unprotected Inte¥ourse (UPTCY ECwed? 20 | |~ coica
STD)risk faclors past 12 months or sincs lst =R assessment): pBlone () Not aseesced il ¢
0 Knownisuspected exposure Inconsistent condom use {<100%) 0 Clue Cals
1 New or = pariier 7 Perscnalipertner DU 1 WBCs
7 Possibi 0 Hyef gnosi VaginalpH: %
. gnalpH: ___Amne+
. (A Tl A g 1070k

Prosant history Tt 5F . LAB TESTS
0 Pap 0 Gt
t/ i) nec v

0 Syphilis 01 Glucose
SRR LKL




Improving the Quality of Chart Documentation Webcast

Correct Documentation
Case Study 1
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Legible Signatures

Date notes and legibly identify the
clinician and other staff
Signature options
Legible signature
lllegible signature + print name
lllegible signature + stamp
lllegible signature + signature file
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Education & Counseling
Visits: Staff Abilities

E&C visits may be offered by clinicians or by
trained non-clinician staff

Knowledge about reproductive health

Medical and psychosocial aspects

Behavior change, client-centered counseling
Communication skills
Recognize intense counseling needs

Non-clinician counseling staff must be directly
supervised on-site by a licensed practitioner
(see PPBI: office)
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Document Pregnancy Intention

Recommendation: Screen women for their
intentions to become or not become
pregnant in the short- and long-term and
their risk of conceiving a pregnancy

Every woman should receive counseling
about all methods of contraception and
emergency contraception

Educate clients about how a reproductive
life plan impacts contraceptive and medical
decision-making
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Document a Reproductive Life
Plan

Do you wish to have any (more) children?
How many children do you wish to have?

How long do you plan to wait until you (next)
become pregnant?

How much time do you plan to have between
your pregnancies?

What are your plans about contraception until
you are ready to become pregnant?

What can | do today to help you achieve your
plan?

17

Opportunities for
Preconception Care

Circumstances when pregnancy is desired
Infertility services
Intrauterine contraceptive or implant
removed in order to become pregnant
Pregnancy test clients intending
pregnancy with a negative test result

18
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Opportunities for
Preconception Care

Recommended interventions before
pregnancy
Start folate supplementation

HIV serology for at risk or never
screened women

In consultation with PCP (or by referral)
Seek glucose control in diabetics

Switch use of FDA category C, D
drugs to category B
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Tools & Resources
Case Study 1

http://www.familypact.org/en/Providers/clinical-practice-alerts.aspx

http://www.familypact.org/en/Providers/provider-training.aspx

Clinical Practice Alert: Urine Pregnancy
Testing in the Office

Clinical Practice Alert: Preconception
Care

Regional Provider Forum: Pregnancy
Test Options Counseling in Family
PACT
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Case Study 2

Veronica is a 27-year-old G,P, woman seen
with a request for the OrthoEVRA patch

She delivered six months ago and has weaned
her baby; has been using condoms for two
months

Because of asthma attacks while pregnant, she
was given an albuterol inhaler, which she still
uses. She requests a refill of the prescription
During her pregnancy, she was diagnosed with
gestational diabetes and used oral glyburide
until she delivered
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Documentation of
Case Study 2

Documentation Concerns
No mention of usual source of care

No mention of previous referral to or
co-management with another provider
of her gestational diabetes

No mention of follow-up testing for
Type Il diabetes after completion of
pregnancy

Nothing on status of asthma or
provider for asthma services
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MRR Findings Case Study 2

Primary Care: Male and Female Sample (n=2589) 2007

Charts that include documentation of the client's

62%
usual source of care

Clients with no usual source care who receive
referrals or rescheduled appointments for primary 4%
care

Family PACT visits that include provision of

. . 8%
primary care services

Primary Care Available On-Site Providers (n=201)

No. %

Yes 149 74%

No 52 26%
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Correct Documentation
Case Study 2

24
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Referral To Another
Care Provider

Maintain a directory of local PCPs and
specialists to whom clients can be referred
Indicate whether the request urgent or routine

Send the request in writing and keep copy in
chart, including
The purpose of the referral or consultation
Relevant history, exam, and lab results
Whether this is a transfer of care or a
consultation
If a consultation, specify to whom (at your
clinic) the specialist’s report should be sent
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Family PACT Services Provided
at the “Usual Source of Care”

State clearly in the medical record that your

office is the client’s usual source of care

When non-covered services are provided
Write separate notes for services given under
Family PACT vs. non-reproductive care
Document face-to-face times separately on
each note
Non-covered drugs may be prescribed at a
Family PACT visit, but will not be paid by
Family PACT
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Use of Pre-Printed
Forms

Prompts clinician for
important elements of visit
Reduces writing

Improves legibility
Standardizes content among
clinicians

Improves data collection and
QI auditing

Can facilitate on-the-spot E/M
computation

Prelude to EMR (electronic
medical record)
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Tools & Resources Case Study 2
http://www.familypact.org/en/Providers/provider-
resources.aspx

Medical History tool with question on usual
source of care

Primary Care Provider Listing

Family PACT Referral

Referral Network Sheet

Tips for Referring and Rendering Providers

Sending Family PACT Client Information to
the Lab

Sending Family PACT Client Information to
the Pharmacy
Sample Letter to Pharmacy
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Case Study 3

Li is a 40-year-old woman seen after being
referred by her PCP for an IUC check

She had her IUC inserted in China about 8
years ago, but type was unknown to the
client

Because of concerns that the IUC had
expired (and was no longer effective), the
IUC was removed

After having received contraceptive
counseling, Li left the clinic without a
method
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Documentation of
Case Study 3

Documentation Concerns
No mention of the type of IUC removed
or details of the removal procedure
No mention whether client had
experienced problems or side effects
No reference to a discussion of available
contraceptive methods or longer term
contraceptive plans
No reference to future pregnancy
intentions

30
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MRR Findings: IUC Removals MRR Findings Case Study 3
Pregnancy Intentions and Contraceptive Use after
Proportion of charts that upon IUC removal IUC Removal (n=192)
indicated the foIIowmg (n:ZZO) Primary Contraceptive Method* after IUC Removal | No. %
Where inserted 41% Pregnant / desire to get pregnant 25 | 13%
Tvoe inserted 41% Tubal Ligation / vasectomy (partner) 2 1%
yp . o JUC (New) 5 | 4%
Duration of use 63% Hormonal Methods 91 | 47%
Reason for removal 66% Condoms 49 | 26%
Pregnancy intention/ Abstinence, Spermicide, or FAM 6 | 3%
contraceptive choice 87% No Method 14 | ™%
STI risk assessment 51% Total 192 | 100%
*Methods were ranked in the order shown. Only one primary method is reported.
— 31 —— Source: 2007 Family PACT Medical Record Review 32
Correct Documentation Case 3 2007 MRR Findings —
IUC Removal IUC Insertion
Documentation at IUC insertion
(n=240)
Prior contraceptive method 78%
STI risk assessment 89%
Pre-insertion pelvic exam 69%
Lot number, total 70%
I 33 I 34

' | Documentation of Lot Number by [ ] SglzzgﬁnDocumentatlon

Provider Sector and Specialty, MRR 2007

80%

70%

O Private Sector Providers
60%
B Public Sector Providers
50% e
O Primary Care/Multispecialty|
40%
B Family Planning/Women's

30% Health

0% B Total (n=240)

10%

0% -




Improving the Quality of Chart Documentation Webcast January 21, 2009

Correct Documentation [ Tools & Resources Case Study 3

IUC Insertion

Mirena Product Information
http://www.mirena-us.com/index.jsp

Paragard Product Information
http://www.paragard.com/paragard/index.php

IUC Pre-insertion checklist

Clinical Practice Alert: Intrauterine

Contraceptives

http://www.familypact.org/_Resources/Documents
/CPA_IUCs_October_2006_Website.pdf

[ ] Documentation of
Case Study 4
y Case Study 4
Svetlana is a 28 year old Russian woman who
comes to the office for her DepoProvera Documentation Concerns
Injection , Did not indicate who typically
She does not speak English and the ;
S . interpreted
receptionist who usually interprets has the day . ) . )
off Did not identify a provider as
The clinician makes do with gestures and basic bilingual or conducting a visit in
phrases another language
As communication is very tedious, Svetlana Would not include symptoms the
cannot communicate that she had intermittent client could not describe in English
flank pain and cramping for the last two weeks
— 39 — 40

] 2007 MRR : Documentation of Limited English ] ) )
Proficiency (LEP) MRR Findings of Case Study 4

Women in LDI group are less likely than
women in LC group:
To have follow up documented after
positive pregnancy test

#s To have contraceptive counseling
. £ o after negative pregnancy test
S To have STI risk assessment
= documented
. rj oo e | 0 To have education and counseling
o . m documented

Source: 2007 Family PACT MRR
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™ Correct Documentation

Provision of Counseling in Visits with :
Language Discordant Encounters

Interpretation, by Visit Type (n=1,641)

87%

70%
63%

53%

Percent of Visits

4%

N

Method Use/ STUHIV Other Reprod.  Other Non- Any

Options Prevention Health  Reprod. Health Counseling
OLanguage-Concordant (n=832) O Lang.-Discordant Interpr. (n=809)‘ C/j
— 43 44

Correct Documentation | Providing Services to Limited
Language Discordant Encounters English Proficient (LEP) Clients

Encourage bilingual providers to document

when visits are conducted in other languages

© Encourage bilingual providers and staff
interpreters to assess their proficiency in

medical interpretation

Encourage staff training in medical

interpretation

> Flag charts of LEP clients

Schedule LEP clients when interpreters or
bilingual providers are available

Providing Services to Limited Tools & Resources Case Study 4
English Proficient (LEP) Clients

The California Endowment
http://www.calendow.org/

Connecting Worlds Curriculum (interpreter

Inform clinicians about availability of
language lines, especially for non-Spanish

languages _ training)

Have bilingual resources on-site (flash California Standards for Healthcare

cards, language line phone numbers, Interpreters: Ethical Principles, Protocols,
medical dictionaries) and Guidance on Roles & Intervention
Train clinicians how to work with Health Care Interpreter Training in the State
interpreters of California (including an analysis of trends

and a compendium of training programs)
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Tools & Resources Case Study 4 Tools and Resources

http:/lwww.familypact.org

Cross-cultural health care program
http://www.xculture.org

Bridging the Gap (interpreter training)
Bilingual glossaries

DVD: Communicating Effectively through an
Interpreter

Center for Immigrant Health
http://www.med.nyu.edu/cih
Assessment of Bilingual and Interpreting
Aptitude
On-line training on How to Work with

— Interpreters 4 — 50

Tools and Resources Tools and Resources

http://www.familypact.org http://www.familypact.org

Evaluation and Other Forms

At the conclusion of session complete:
1. Evaluation Form
2. Post Test
3. Continuing Education Form
4. Sign-in Sheet

Comments & Questions

Forms can be downloaded at the end of this
session by file transfer.

Those without web access can get forms by
calling 1-877- FAMPACT




