Tutorial for the Use of SETMA'’s “Lipids Treatment Audit”

The Lipids Treatment Audit can be found by following these steps:

Go to AAA Home

Click on Lipids Disease Management Tool

Click on Lipids Plan

Clink on the Treatment Audit button which is the seventh button in
the Navigation list to the right of the Lipid Plan template

Dim Lipids Audit

Lipids Treatment Audit

Most Recent Values  Cholesterol | 250 || 080172003 | ppr| 10 || 0o1/2008 |

Trighycercides | 500 || oomizons | oL | 160 || osoiizoos |
Has the patient had a lipid profile within the last year?  Ordered Today Ves Click to Order |
Has the Lipids Trestment Plan been completed within the last year? Yes Click to Generste |
Has the patient been sssessed for Cardiometsbolic Risk Syndrome within the [ast year? Yes click to Azsess |
If Cardiometabolic Risk Syndrome presert, iz it listed as a chronic condition? Ves Click to Mdd |
If most recent LOL = 100, iz the patient on & statin® Yes Click to &dd Med |
Have the folloving litestyle changes been recommended if spplicable? Ho Click to Add |

Stop Smoking, Exercize, Loze Weight, Lovy Cholesterol Diet, Low Carbobrydrate Diet

Has risk stratification for Lipids and Heart Dizease been completed within the last yvear by Yes Click to Update |
uzing the Framingham Cardiovascular Risk Score AND one of the following?

Global Cardiovascular Risk Score, Frederickzon Clazsification of Dyslipidemis,

Lipid Dizease Management Risk Assessment Dotble-click o add MNT reterral

Hasz the patient been referred to Medical Mutrition Therapy at least once? Ha Referral |Staius ﬂ
SETMWA Completed
Infectious bt
4 4

Does the patient have Diabetes? Yes Does the patient have Hypertension? Yes
It mozt recent LOL = 70, is the patient on & statin? Ves lzthe patient's blood pressure beloswy 1400807
Click ta Add Med | Today's Blood Pressures
/ R
Iz the patient's HobAlc below: 7 0367

minHg

[ [ ]
Most Recent Resut | 7.2 || 05132009 | ]

minHg

Click to Orcler | ordered Today

5] 4 | Cancel |




As can be seen above, at the top of the template the current Lipid Values are
displayed for

Total Cholesterol
HDL

LDL
Triglycerides

There are nine elements to the Lipid Audit
1. Has the patient had a lipid panel within the last year?

The first element in this data set is whether or not a Lipid Panel has been
ordered in the current calendar year or in the past twelve months, whichever
Is longer. To the right of this measure is a button which is entitled “Click to
Add.” If the Lipid panel has not been ordered, depressing this button will
send the order t the lab, post it to the patient’s charges and place it on the
current encounter.

2. Has the Lipids Treatment Plan been completed within the past
year?

If not previously completed, this element is completed by the depressing of
the “Click to Generate” button shown above. When this button is depressed
the Lipids Treatment Plan is generated. In part this plan states:
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Lipids Follow-Up Note
Treatment Plan and Plan of Care

Patien Jonny1ZTest
Date of Birth 08171940
Age

Ethnicity

Sex M

Cholesterol and Triglycerides (Lipid) Evidence-Based Measures

The cument gandards of care forcholesteral are based on the Third Report of the Mational Cholesterl Education Program
(MCEF) Expert Panel on Detection, Evaluation and Treatment of High Blood Cholegeral in Adults iAdult Treatmet Panel
Il Final Repor- ATP-NI

ATP I Class ifications

Total Cholegeral

=200 desrable
200-239 bordedine high
=240 high
LOL Chalesteral
=100 optimal
101-125 nearoptimalfabove aptimal
130-135 bordedine high
160189 high
=190 very high
Semm Thglycerdes
=150 naommal
151199 bordedin high
200-493 high
=A00 vary high



3. Has the patient been assessed for the Cardio metabolic Risk
Syndrome in the past year?

If the Risk Syndrome has not bee assessed in the past year, clicking on the
button entitle d “click to Assess” will launch the following template which
will automatically assess the presence or absence of the Syndrome by both
the World Health Organization’s definition and the ATP 111 definition.
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4, If the Cardiometabolic Risk Syndrome is presence, is it listed as a
Chronic Conditions?

If this fourth element is incomplete, depressing the button entitled n“Click to
Add” will allow you to add the Cariometaibolic Risk Syndrome from
SETMA’s ICD-9 Code list. You will find it by typing “Met” and the
following will be displayed which can then be selected, “Met
Cardiometaboic Risk Syndrome. The benefit of listing this syndrome is that
this is one of the elements in the risk stratification of the Lipid Treatment
plan. Others are noted below.

5. If the most recent LDL is >100 is the patient on a statin?

If this fifth element of SETMA’s data set is not complete, depressing the
button entitled “Click to Add Med,” will allow you to select a statin for this
patient. Once the statin is added to the medication list, a “follow-up call”
message can be created by going to the Master GP Plan which will allow our
nurse to call the patient about the new medication. If the patient’s pharmacy
Is known, it can be e-prescribed.

If the patient has diabetes, this element will be greyed out and another
standard will be indicated below;

6. Have the following lifestyle changes been recommended if
applicable? Stop Smoking, Exercise, Lose Weight, Low
Cholesterol Diet, Low Carbohdyrate Diet

If the LESS Initiatve has been compleed on this apitent in the past two
months (Lose Weight , Exercise, Stop Smoking) the first three elements will
have been fulfilled. If the appropriate diet for this patient has been selected
on the Lipid Life Style template, then all of these issues will have been
completed.

If any of the parts of this element have not been completed, completing the
LESS Initiative from AAA Home, or the proper diet from the Lifestyle
template will complete this element by depressing the “click to add” button
which will launch the following:



Lifestyle Changes

Goals
Recommended Actions Patient Information
[&tomatically Prints)

Diets

" High Soluble Fiber eele e HI

[ Low Carbohydrate BMR: - Changing I

[ Loy Cholesteral

| Low Fat Dining Out

[ Lowe Trans Fat

[ Mo Sucgar Dy slipidemia and Insctivity

[ Weight Loss

[ 35 9% Calories from Fat Exercize and Weight Loss
Weight Loss Initiative Foodz to Eat, Avaid

BMR caliday

| Exercize Prescrigtion

Inactivity and Cholesteral

Step |, Il Dietz and Fiber

[ Recommend CRPET
Step |, Il Diets - Description
| Chanoe Dietary Habits

[ Smoking Cessation Etmil

Training Intensity and Lipids:

Transfats and LDL

6. Has Risk Stratification for Lipids and Heart Disease been
completed in the past year by using the Framingham
Cardiovascular Risk Score and one of the following: Global
Cardiovascular Risk Score, Fredrickson Classification of
Dyslipidemia, or Lipid Disease Management Risk Assessment?

If the Framingham has not been completed, clicking on the button entitled
“Click to update” will take you to the below where you can complete either
the Framingham, or the Global Cardiovascular Risk score.

Both of these scores are developed from the Framingham Data, the only
difference is the Global Score has eliminated the bias of the age and gender
and added the glocyohemoglobin rather than the presence or absence of
Diabetes and Packs per day rather than the use or not of cigarettes.
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The Fredrickson Classification of Dyslipidemia can be completed by the
assessment on the Master Lipid Disease Management Template. The
Classification is automatically selected based on the lipid results but if

treatment has been instituted may have to be manually selected.

You can locate the Frederickson Classification at the bottom of the first

column on the template below. The classification will automatically

calculated when you depress the button “Assess from Labs,” but can be
manually selected after treatment has been started.

Lipids Management Patient | Jonny1 |[ zTest | Havigation
Age |89 | cex |M | * Lipids {  General
SETMA's Lipid Philosophy | g
i 1 Home
Compliance Most Recent Labs  Goals Risk Factors T ——
) ipids System Review
Last Lipid 05/01 /2008 Check far Mew Labs ,'g ;IC'EE”E:}‘ :Ea”k?'sease
28l ac Extremity Exam
Last C.RP Ll Chalesteral | 250 | 08401 12005 v Angina !
Last Liver Panel | 04517/2003 HOL [10 [ 09012009 v CABD Eye Exam
Height 70.00 | inches HOL 2 0 Mon-Coronary Atherosclerosis Cardio Exam
whigight pounds [ Periphiersl Artery Dizease
HOL 3 0
Bitdl cholesterolHoL | 25.00 'E Cere.hrc'\-'ascular Dizease Lifestyle Changes v
Buody Fat HE 0w Triglcerides | 500 || 0940142009 Anrtic Aneuwslm Lipicts Plan v
BhiR: calfday TricHOL =0.00 Fram. CvD 10-Year Rizk o
Pratein Reg gramsfoay chylomicrons + | - [ Fram. Stroke 10-Year Risk| O
Wizt 3230 inches CPK | B Global Cardio Risk Lipoprotein Metabolism
Blood Pressure Lplal 1] e e Summary of Lipid Studies
ale Age =
142 il a2 e LoL EX |osmEo0s = n e 55 Lipoproteins
) mimHg DL a I Hypertension = 140/80 Significance
i mmHg WLDL 0 [ Ellocu:ﬂ. Pressure Medications Compasition
Diskbetes Melitus~ + (= - LDL-Remnant |9 | Smoking Classification
: [ Pattern & HOL = —
Metabaoile Syndrome  + *+ - ™ PatternB  Info W Male < 40 Hyperlipoproteinemizs
Hypaoli ctei i
Fredrickson Classification [ Pattern A/ | Female <50 e T A M
Asszess from Labs | Homacystiene |0 B FerF‘rematur.e HD WLDL=
Tl T mme | [0 [T [ eerowess
e O 2po &1 a — LDL=
Help Info Sepdl o Assessment P HOLs
Apo E2 0 Agaressive measures must e
Last UpdatedRaviewed Apo E4 IU— takento lower LDL to below T0. LCL Recl:eptors
_ Last UpdatediReviswed Chylomicrons
Labz Over Time | I Chylomicrons and Triglycerides
Secondary Causes of Abnormal Lipids
Hypercholesterolemis
Hypocholesterolemia
Lo HOL
Hypertriglyceridemia

If you wish to review the details of the Classification which applies to the
current patient, after select the Classification, depress the “Info” button and a
document specific to that Frederickson Classification will be generated.




If you wish to review all of the Classifications and their relative
atherogenecity, simple click on the left “help” button under Fredrickson

Classification and the following will be displayed.




7.

Has the patient been referred to Medical Nutrition Therapy at
least once?

If the answer is no, it is possible to make a referral to MNT by double click
on the referral template function to the right of this element. This displays
the referral template as follows:

“referrals_pop" - [Mew Record]

* Indicates procedures done in house

Referrals Template

Special Procedures
[ * Arertial Blood Gas
| Audiogram

[ *Bladder Scan

| * Bone Density

| Bone Scan

I Breast Biopsy (Stereo)
| Bronchoscopy

| * Colonoscopy

| EEG

| EGD

=

| EMG

| Eye Exam

I Flex Sigmoidoscopy
I HIDA& Scan

| P

| Liver Biopsy

| Mammoagram

| Mod. Barium Sweallow
I~ * herve Concuction el

e
| FED

I Postvaoidal residual volume
I Renal Scan

Rer-aort

Patieri
P . :
[JannyT [ZTest Dete[ 20000028 | Company| Cians * Bawting: s gl ety
Date of Birth | Oar7H540 Time .15 PM Telephone| 5002510570 - Referring Provicer [ D
Phone A095333707 | Statusin Progress Policy #] 123456759 Stat Reterred Tol |

o« I

PLEASE FILL OUT ALL FIELDS I RED

| * Segmental Pressures

I * Thoracertesis

[ Thyroid Biopsy

[ Thyroid Scan

[ Sleep Studies - Atus

| UGl

I UGl werSmall Bowel Seties

[ Uroflowometry

[ %90 Lung Scan
UltrasoundSonogram

| * Ahdomiral LIS

[ * fnerial Doppler Lower Extremity
| Breast LiS

I * Carotid Doppler

| * Gallbladder LiS

[ Pelvic with Probe

| * Renal /S

I * Renal Artery LIS

[ * Small Parts (Testicular, Thyraoid)
| * “enous Doppler, Lower Extremity
[ * MRA,

s uRrl | [

| FE i |

[ Dye

Therapy
| Physical Therapy
I Speech Therapy
I Dcoupational Therapy
I Medical Mutrition Therapy
Medical Home
Care Coordingtar
I Financial
[ Home Health
[~ Hospice
[ Social¥Work
Cardiac Procedures
I Adenosine Cardiolite
[ * CPET
| Daobutaming Echa
[ * Echocardiogram
I * Hofter Monitor
[ Stress Echo
[ * Stress Test
[ Stress Thallium
[ Ambulstary BP Monitoring

Unlock Motes

Commeon Referrals

I Beaumont Bone and Joint

I Dermatology - Dr. Yaughn

I ENT - Dr. Duplan

I General Surgery - Dr. Gonzales
| Healy Urologic Clinic

I~ Mephrology - Dr. Derderian

I Crthopedics - Dr. Marrero

I Podistry - Dr. Carmack

| Southeast Texas Cardiology

| Southeast Texss Gastroenterology
SETMA Referrals

I Allergy | Endocrinalogy

I Cardiology I Infectious Dizease
| CHF | Meuralogy

I Coumadin I Opkthalmology

I Disbetes Educstion | Rheumstology

Other Specialist
(If not in "Refemed To" list)

Other Referral
Required only if no procedune

indicated with checkboxas .

Email Incomplets

J J Clear for Add |

J Save | Cloze

| lInfoRecvd | | RefCom

BT

Medical Nutrition Therapy is found in the third column under “Therapy” and
is the fourth item in that column under that heading.
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At the bottom third of the Audit template are two options: one addresses

whether the patient has diabetes and the other if the patient has hypertension.

Does the patient have Diabetes? Yes

Does the patient have Hypertension?

wr
res

It most recent LOL = 70, iz the patiert on & statin'?
Click to Add Med |

Yes

Iz the patient's Hgb&1c below: 7.0%7
Wost Recent Resut | 7.2 || 0532009 |
Click to Order | ardered Today

Iz the patiert's hlood preszure below 1400307
Taday's Blood Pressures

[ T[Ty

[ [ ]

mimHg

8. Does the patient have diabetes?

If the answer is “yes,” the following will be activated:

e |f the most recent LDL is >70, is the patient on a statin?

“Click to add Med” — this allows a statin to be ordered.

e |s the patient’s most recent HgbA1C below 7.0%?

“Click to Order” — this allows for a HgbA1C to be ordered

9. Does the patient have hypertension?

If the answer is “yes” the following will be activated

e |sthe patient’s blood pressure below 140/90?

Displayed are three trials which will show the blood pressure for the

current or most recent visit.
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