Appendix 5
Cost-Effective Disease Prevention & Health Promotion
Training Notes for the Resident for this Exercise

Presenting Situation

This is your second visit with the patient, who should be a healthy-appearing, well-dressed and groomed woman of about 78 years old. The sole purpose of this visit is to counsel and advise her about any preventive care that may be indicated. (No history-taking or exam is required.  This visit is for preventive-care counseling only.) 
Your Task:
1) Prior to seeing the patient, review the information from the first visit in the electronic health record 

2) Review the note from her daughter

3) Before entering the room, go to the computer lab and look up any preventive-care recommendations you are uncertain about using either, or both, of the two online resources provided. (Limit yourself to 10 minutes.)

AHRQ’s Electronic Preventive Services Selector at

http://epss.ahrq.gov/PDA/index.jsp

Under “WEB,” click on “search recommendations”

Geriatrics at Your Finger Tips

http://www.geriatricsatyourfingertips.org/
You will need to register (there is no charge).

Click on “prevention.”


Next, enter the exam room and discuss your recommendations with the patient (15 minutes).  You will have 25 minutes for this entire session.  Review the patient’s chart and utilize the information.   There will be a knock when you have three minutes left.  There will be a second knock when the session is over.  You will receive five minutes of immediate feedback and then move onto your next exercise.
Cost-Effective Disease Prevention & Health Promotion:  The resident will interview a new patient with no insurance and then will be asked to select the most appropriate screenings and preventive health-care promotion interventions.
Purpose: to help residents learn to use the online resources from the AHRQ’s Electronic Preventive Services Selector and how to access information regarding preventive care from the American Geriatric Society’s Geriatrics at Your Fingertips website, in deciding which preventive services are most appropriate for older adults.  
Presentation of Case:  HPI: The patient is a 78-year-old man/woman who comes to the clinic to establish primary care.  She has recently moved to Springfield from Chicago.  She has history of hypertension and hyperlipidemia.  She states she has not been able to afford medical care after her retirement, and has not seen a doctor on a regular basis since she retired at 65.  She has been able to afford generic medicine that is essential through purchase at Wal-Mart.  Recently, her finances have improved and she can afford preventive care, but only that which is essential, in the doctor’s opinion.  She has no specific complaints and reports she is here for a check-up and to find out what tests she needs.  The patient’s oldest daughter is a nurse at Clinic Z and has written a note for the doctor regarding her mother’s health. (The patient will hand the note to the resident early in the visit.)  She has no spontaneous complaints or active health issues.  
Allergies: NKDA
Meds:

1) HCTZ 25 mg po qd 

2) Lipitor 20 mg po qhs

3) Tylenol 650 mg po q 6-hours prn

Past Med/Surg/Psych Hx: 

1) HTN

2) Hyperlipidemia

Social Hx: 

She worked for Cook County Hospital, first as a unit clerk on a surgical unit and then as a supervisor of reception and unit clerk staff.  She does not have Medicare because Cook County did not deduct social security from employees hired prior to 1986.  She was not aware of the ramifications of this prior to retirement.  However, she and her husband recently sold their house in Chicago and moved to Springfield to be nearer their oldest daughter who is a nurse at Clinic Z. The sale of the house, and with the help of her children, she can now afford needed medical care, but must be very judicious about what care she receives.  She has purchased a health-insurance policy for catastrophic care, but that is all.  Her husband is also chronically ill, with mild Alzheimer’s Disease, but she does have Medicare and prescription drug coverage.  In the past she has only seen a doctor when she had enough money saved up. She has relied on office samples and prescriptions for generics, to the extent she has been able to obtain and afford these. She has asked the physicians she has seen to write her prescriptions for the maximum number of refills, and then has called in for further refills after that.  She often has not been able to take her medications on a regular basis.  Now, the patient and her husband have the proceeds from the sale of their house in Chicago, which has allowed her to afford a complete check-up and any tests that she may need. She has three children and seven grandchildren.  
Substances: 
+ Past h/o tobacco, quit 20 years ago, smoked 1-2 packs /week since teenager, no EtOH, illicit drugs, tries to walk 1-2 miles a day, is sexually active with her husband.
Fam Hx: 

· Sister with cancer that was “widespread,” primary site unknown, but was in breast

· Her husband’s mother had glaucoma and diabetes

· His brother died of a presumed heart attack at 55 y.o.

ROS: 


· MSK: “stiffness” in back and knees after prolonged sitting—can’t walk as far as used to

· Hearing and vision: Not what it used to be

PEx

Vitals: A-febrile, BP=150/85, HR=82, RR=16

Exam is otherwise as per the SP’s findings—should be nothing major, beyond OA changes

Note from daughter:

Dear Doctor,

Thank you very much for seeing my mother.  She is a wonderful woman who has worked hard all of her life.   My Dad has Medicare, but no secondary insurance, and my parents don’t have a lot of money. My Mother is under a lot of stress helping to take care of my dad, who has Alzheimer’s. We have a lot of cancer in our family, as well as diabetes and heart disease.  Please let her, and me, know if s/he needs the following:

1) Routine blood tests for her diabetes, cholesterol, kidney disease, etc…

 2) Cancer Screening Tests

3) Vaccines, like flu shot, shingles, cervical cancer, pneumonia?  I’m also not sure about her tetanus or if she ever had regular immunizations, like M/M/R when she was a child. (She grew up in West Virginia’s Appalachian region and did not get much health care when s/he was young.)

4) Osteoporosis Screening

5) Any other tests you think necessary (heart tests or screening for stroke risk?)

Any other recommendations you can give to keep Mom as healthy and independent as long as possible would be greatly appreciated. We all love her so much.

Thank you

Daughter, LPN


Training Notes for the Patient
Initial Conversation

· When the resident enters the room, “Hi, Doctor. It’s nice to see you again. Did you see the note from my daughter? I know you’re busy and she had a lot of questions.  She just worries about me too much. Just tell me what I need to do.”

· The resident is likely to ask general and specific questions about your preventive-care history. The general idea is that you haven’t had any since you retired at age 65 because you do not have Medicare. The resident may not ask why you ended up without Medicare (and that is OK if she does not).  If the resident does ask you, this is the story (feel free to abbreviate this to the first part in italics): 

You worked for Cook County Hospital, first as a unit clerk on a surgical unit and then as a supervisor of reception and unit clerk staff.  You do not have Medicare because Cook County did not deduct Social Security from employees hired prior to 1986.  You were not aware of the ramifications of this prior to your retirement.  However, you and your husband recently sold your house in Chicago and moved to Springfield to be nearer your oldest daughter who is a nurse (LPN) at Clinic Z.  With the sale of your house, and with the help of your children, you can now afford needed medical care, but must be very judicious about what care you receive because you are still not really “rich.”  You have purchased a health-insurance policy for catastrophic care, but that is all.  Your husband is also chronically ill, with mild Alzheimer’s Disease, but he does have Medicare and prescription-drug coverage.  In the past, you have only seen a doctor when you have had enough money saved up.   You have relied on office samples and prescriptions for generics, to the extent you have been able to afford these.   You have asked the physicians you have seen to write your prescriptions for the maximum number of refills, and then called in for further refills after that.  You often have not been able to take your medications on a regular basis.  Now, you and your husband have the proceeds from the sale of your house in Chicago, which has allowed you now to afford a complete check up and any tests that you may need, but again, the doctor needs to understand only those that you really need because you will need to pay out of pocket and are certainly not rich.

· Preventive Care History

· General

· In general, you have had no preventive care since you retired at age 65.

· If the resident uses the word “screening,” you will ask what exactly that means.
· If the resident uses the word “procedure” you will ask what that means.
· Cancer Screening 

· Mammograms/Breast Cancer Screening: none since retirement; prior to that all normal; had one every 1-2 years or so. You do examine your breasts and have felt no lumps or unusual areas. (If asked: you just do this on your own and have never been instructed on how to do a breast self-exam.)

· Colon Cancer Screening: had “Poop Card” (FOBT) before, but only once or twice, never had flex sig., colonoscopy, or BE.
· Cervical Cancer: never had an abnormal Pap smear and stopped getting them after you went through “the change.”

· Prostate Cancer--PSA: doctors have done rectal on your husband before; never had any blood test for this.

· BRCA Mutation: you have never been asked about that or tested or counseled and you do not know anything about this.
· Immunizations

· Flu Shot: “I didn’t think I needed it because I never get the flu.  They used to give them to me at County Hospital.” 

· Pneumovax: don’t think you’ve ever had one.
· Tetanus: when a kid you guess.
· Zostavax (shingles): you have heard of shingles and know it’s bad.
· M/M/R: you guess you did, but really can’t remember.
· Hepatitis: never.
· Sensory Exams

· Eye Exam: it’s been a few years.
· Hearing Exam: never.
· Other 
· DEXA—Osteoporosis Screening: never; you’ve heard of osteoporosis and know it means thin bones.
· AAA/Abdominal U/S: you don’t know anything about that.
· Dementia/MMSE: you have never been asked about that, tested, or counseled.
· Depression: you have never been asked about that, tested, or counseled.
· Wearing seat belts, having smoke alarms, and carbon monoxide detectors: you have never been asked about these, tested, or counseled.
· Nutrition: you have never been asked about that or counseled.
· How to respond to recommendations

· In general, you will be receptive, and want to do whatever the doctor recommends:

· Cancer Screening: 

· You are accepting of all cancer-screening recommendations, except the idea of colonoscopy/flex sig/BE to which you will say that you had a friend who ended up in the hospital because of that and you are not too sure you want that test. If the resident says anything else to try and convince you that this is what you need you will say you are still not sure, but does the doctor have any further information you could look at to tell you more. (You do not use the internet.)

· You should ask if there is a screening test for lung cancer—you are worried because you used to smoke and you heard there was a new x-ray test to look for lung cancer.
· Immunizations:

· You are OK with all recommendations, but you are concerned that if you get more than one shot today you could get sick.
· Ask about the “Cervix Cancer Shot.”

· Ask whether or not you need the “Shingles Shot.”

· Sensory Exams—you are OK with whatever the doctor recommends.
· Other
· You are OK with whatever the doctor recommends

· If not mentioned, ask if there is anything you can do to help prevent dementia

Information from 1st Visit
Vital Signs: 128/78, 98.6-78-16

Meds:  Hydrochlorothiazide 25 mg po qd


Lipitor 10 mg po qd


Tylenol 650 mg po q 6 hours prn

NKDA

Past Medical History:

1) HTN

2) Hyperlipidemia

3) OA of LS spine and knees

Social History: Lives in Springfield with her husband, who has mild Alzheimer’s Disease. Has only health insurance for catastrophic care.  Past h/o smoking, 30 pack years, quit 20 years ago. No recreational drugs or alcohol consumption.
ROS: Stiffness from OA at times—relieved with Tylenol, hearing and vision “not what they used to be.” 

FH: Mother—DM (Type 2), Glaucoma

       Sister—widespread cancer, type unknown, patient thinks did involve breast

       Brother/his--MI age 55

Preventive Care:—NONE SINCE 1996 when retired 

PEx: Significant for cataracts, mild hearing loss, breast and rectal exam were normal, pelvic was deferred, all the rest of the exam was normal. 

Because of the Constraints, there was not Time at the First Visit to Obtain Labs or Discuss Preventive Care.

Presentation:
The patient is a 70-85 year-old woman who comes to the clinic to establish primary care.  She has recently moved to Springfield from Chicago.  She has a h/o DM Type II, HTN and mild COPD.  She states she has not been able to afford medical care until recently, and has not seen a doctor on a regular basis since she retired at 65.  She is able to afford generic medicine through purchase at Store A.  She has no specific complaints and reports she is here for a check-up and to see if she needs any “tests.” The patient’s oldest daughter is a nurse at Clinic Z and has written a note for the doctor regarding her mother’s health. (You will hand the note to the resident early in the visit.)

Allergies: NKDA

Meds:


HCTZ 25 mg po qd 


Glipizide 10 mg po qd

Past Med/Surg/Psych Hx: as above, no recent hospitalizations

Social Hx: She worked for Cook County Hospital, first as a unit clerk on a surgical unit and then as a supervisor of reception and unit clerk staff.  She does not have Medicare because Cook County did not deduct social security from employees’ pay for those hired prior to 1986. She and her husband recently sold their house in Chicago and moved to Springfield to be nearer to their oldest daughter who is a nurse at Clinic Z. Her husband is also chronically ill, with mild Alzheimer’s Disease, but he does have Medicare and prescription-drug coverage.  In the past, she had only seen a doctor when she has enough money saved up. She has relied on office samples and prescriptions for generics, to the extent she has been able to obtain and afford these. She has asked the physicians she has seen to write her prescriptions for the maximum number of refills, and then has called in for further refills after that.  She often has not been able to take her medications on a regular basis.  Now, the patient and her husband have the proceeds from the sale of their house in Chicago, which has allowed her to afford a complete check up and any tests that she may need. She has three children and seven grandchildren. Her children have helped with her medical bills when they were able.

+ Past h/o tobacco, quit 20 years ago, smoked 1-2 packs/week since teenager

No EtOH, illicit drugs

Fam Hx: 

sister with cancer that was “widespread,” primary site unknown

mother had glaucoma and diabetes

father died of a presumed heart attack at 55 y.o.

PEx:

Vitals: Afebrile, BP=128/78, HR=98, RR=16

Exam is otherwise as per the SP’s findings—should be nothing major, beyond OA changes

At the end of the exam, the patient will say, “I know my daughter thinks I need a lot of tests done, but at my age I’m not sure I need all that, so I’ll just leave it up to you.”

Note from daughter:

Dear Doctor,

Thank you very much for seeing my mother.  She is a wonderful woman who has worked hard all of her life.   My Dad has Medicare, but no secondary insurance, and they don’t have a lot of money. Mom is under a lot of stress helping to take care of my dad, who has Alzheimer’s. We have a lot of cancer in our family, as well as diabetes and heart disease.  Please let her (and me) know if she needs the following:

1) Routine blood tests for her diabetes, cholesterol, kidney disease, etc…

 2) Cancer Screening Tests

3) Vaccines, like flu shot, shingles, cervical cancer, and pneumonia?  I’m also not sure about her/his tetanus or if s/he ever had regular immunizations, like M/M/R when she was a child. (She grew up in West Virginia in Appalachia and did not get much health care when she was young.)

4) Osteoporosis Screening

5) Any other tests you think necessary (heart tests or screening for stroke risk?)

Any other recommendations you can give to keep Mom as healthy and independent as long as possible would be greatly appreciated. We all love her so much.

Thank you

Daughter, LPN


Cost-Effective Disease Prevention & Health Promotion
Resident______________________

Evaluator _____________________

Date ________________

Use of On-Line Resources
Preventive Care Counseling:

  Does the resident: 

· Explain the purpose of screening tests

· Explain what cancer screenings s/he feels are indicated

· Explain any screening tests that are on the daughter’s note, which the resident feels are not indicated
· Mention educational materials of any kind regarding health maintenance for older adults

· Document in note any discussion or decision about preventive services discussed 

Documentation:
   Does the Resident:

· Document specifically the specific preventive care topics discussed

· Document his/her recommendations for the preventive-care topics discussed

· Document the decision reached for each preventive-care topic 

· Document orders or specific plan for each of the preventive-care topics discussed

· Document the preventive-care topics that require further discussion
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