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The LE SSlInitiative Tutori al

Origin of the LESS Initiative

In October, 1997, SETMA attended the Medical Group Management Association meeting to

preview electronihealthrecord (EHR) solutions. In March, 1998, SETMA signed a contract

with NextGen to purchase their EHR and their EPM (enterprise practice management system).

We deployed the EPM side of the system in August, 1998 and the EHR on January 26, 1999. By
Friday, January 29th, we documented every patient encounter in the EHR. In Mayhi&8
seminal events transformed SETMAOGOs healthcare

The first event led to the LESS. We concluded that EHR was too hard and too expensive if all we
gained was the ability to document iatn, ¢ nicfoumd
leveraged electronics to improve care for each patient; to eliminate errors which were dangerous

to the health of our patients; and, if we could develop electronic functionalities for improving the

health and the care of our patients. We adsognized that healthcare costs were out of control

and that EHR could help decrease that cost while improving care. Therefore, we began designing
diseasemanagement and populatibne al t h t ool s, whpcdocuméntdedo i
allowing SETMA provides t o summari ze patientso6é healthcar e
action through which to meet those goals. We transformed our vision from how mays/and

lab tests were done and how many patients were seen, to measurable standards of excellence of
care and to actions for the reducing of the cost of care. We learned that excellence and expensive

are not synonyms.

After developing, several disease management tools, we realized that in the plan of care for each,
we identified three lifestyle changewhich we wanted everyone to make. One of them was to

stop smoking. Whether it was for diabetes, cholesterol, hypertension or others, it was critical that
our patients decrease the inflammatory burden on their cardiovascular systems by avoiding
primary, seondary and now tertiary tobacco products. We want patients to decrease their risk by
losing weight and to increase their cardiovascular health with routine, regular aerobic exercise,
strengthening and stretching exercise.

To address these issues with oaégnt is not problem, but how to do it with 400+ patients a day
and how to know that you are doing it, is a different matter. As a result we designed the LESS
Initiative (Lose weight, exercise, stop smoking). The program included a diabetes risk assessmen
a diabetes screening assessment and a hypertension prevention program.

This tutorial explains the LESS and other tutorials explain the Diabetes and Hypertension
Prevention programs. Those can be found on the web site under Prevention Tools, also.

The premiere primary preventive hedlth initiative of SETMA is theLESS Initiative. LESSis an
acronym for: loseweight, exerdse, and stop smokig. Included in theLESS Initiative are
diabetes prevention, hypertension gevention and insulin resistance risk anayses. Thefollowing
procedure is theproper way to complete the LESS Initiative.

TheLESS Initiative contains thefollowing templates, popupsand links:
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1. Atthetop ofthe AAA HomeTemplate there are three hyperlinks:
a TheLESS Initiative hyperlink launches theLesslInitiative.

b. TheDiabetes Prevention hyperlink launches an analysis ofdiabetes reening
with eight popups whch will be explained below
c. HypertensionPrevention hyperlink

2. Completed properly and explained to thepatient propery, theLESS Initiative is an
effective tool in SETMA& commitment to excdlent in thecare of our patients.

Home Phone | (409)833-9797
‘ e | (409)833-8797
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Based on your age, body composition indicators (BMI or body fat), and the risk factors listed above
you have a risk of developing diabetes. You must lose weight, exercise, stop smoking and/or avoid
inhaling other people's smoke, and you need to maintain your weight loss through continuing to
exercise. We will continue to monitor your blood pressure, blood sugar and lipids on a regular basis.

7
v
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LESS Initiative Template

1. When theLESS Initiative hyperink is single clicked, if the patient's vital signs have not
been completed (particulary blood pressue and pulse), apop-up will appear which
states, "The patient's vitals signs must beompleted before procealing to the LESS
template.”

VITAL SIGNS E X|

! E The patient's vital signs must be recorded before proceeding to the LESS template.

You will autometicaly be taken to theVital Signstemplate.

SMOKING? i x|

! 5 AT EVERY YISIT, ASK ALL PATIENTS ABOUT TOBACCO USE, AND DOCUMENT THEIR RESPOMNSE,

Oncethevital signs have been completed including the patient's:

Blood pressue

Pulse

Respiratory rate

height,

weight,

percent bady fat,

abdonen

waist,

hipsand

chest

BMR

pulseoximeter (if indicaed)
Glucose(if indicaed)
Tida volume(if indicaed)

O O 0O 0O O O OO0 OoOOoOOoOOoOOoO Oo

you are realy to complete the LESS Initiative by single cli cking the return button on thevita
signs emplate and then sirgle click the"LESS Initiative" hyperlink again (note: at this point a
pop up willappea reminding you toask thepatient about treir tobac® use)
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- remember, all but thepatient's weight, blood pessure and pulseare in demographic fields,
which means that once they are done, they will copy forward in subgsquent visits and ony need
to berepeated if the patient loses orgains asignificant amount ofweight, or gains orloses
height. Of course, theglucose, pulseoximeter, andtidal volumevaues are not cariied forward to
subgquent visitseither.

2. If thepatient has had theLESS Initiative completed within thepast two months, @op-up
will appea which will indi cae that the patient has had this naterial given to them in thet
time frameand it is not rcessary to do itagain at this time. It is permissibleand perhaps
ided to give it to thepatient again, but it is notrequired.
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3. TheLESS Initiative template is divided intofour parts:

a. At thetop is astatement about thecontribution which excess weight makes to
diabetes risk and thebenefit of weight loss to thelecreasing of that risk. When
the Weight Management Assessent is aaccess(see below), numtlers will be
added to theblank spaces indicating how muwch overweight thepatient isand how
much weight they need to losein order to reduce their risk of developing diabetes.

10-15 pounits of excess weight ploces a person at & higher risk for developing diabetes, bl
10-15% decrease in weight, even if a peraon is cbeae, decreases that nsk significantly,
The bad ne'ws is that more pecple are & greater risk of developing diabetes than think they are, but
tha good news i2 that & person cen help decrenss their risk without sttaining therr idesl body welght.

Voum' pounds overwelaht which places yoo of o higher risk for developing Disbetes.
M Procesd 1o the weoMt manipensent tompales drdf compiets the assessment to caliulite the axcess Dody Wt **

poures, you wil significantly reduce your risk of developing Disbetes.

Foamiy Mstory of Type | Disbetes? Cves (o (= 13050 merbdy)

Famdy Hstory of Hypestension? Coves Mo [120 75| mmrig

Famly History of Hypéripidemin? C Yes Mo e e
A o A ¢ Voa 7 5. Are the patient's ipids sbnormal? © Yes © No

(2722 |om Body Fat % oL

12 the adipostly in the abcomin area, Triglycerides

a2 incicated by the waist circumference? ¢ Yes 5 No Cholsstarol

(Mwies > 35° or Femaies » 357)
Inches

3. Dk the patient have a low bith wesght?  ( Yaz ( po

(<5 ks Soz)

.

4. is the patient's BP elevated? Cives @ no  Distetic Risk Foctors

8. Non-Caucasian Ethaicty? & Yes (' No

Calculate Conclusion

™ W will provide you with folow-up counssling 1o help you stay oo track lowards heath ifestyles.
[~ We wil monitcr you annunlly for the development of diasbetes.

| o

b. Thesecmndpar of the LESS template contains sixhyperlinks:

1.

N

o0k w

Limitations- this hyperlink launches apop-up which allows for the
notation that the patient either "refused to be weighed" or "could not be
weighed.”

Weight Management - this launches theWeight Management Assessnent
template

Exerdse- this launches the Exerdsetemplate

CHF Exerdse- this launches theCHF Exerasetemplate

Diabetes Exerase - this launches theDiabetes Exerdsetemplate
Smoking Cessation - this launches theSmoking Cessation template.
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7. Details of thesesix hyperlinks will be given below.

c. Thethird part of the LESS template contains therisk factors for the development
of diabetes. There are six for males and seven for females. Theseare
autometicdly noted. Under thefollowing circumsances;
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On theHistory Template, there is an "Ext Fam Hx" (Extended family histary)
buttonat thebottom ofthe template. On this emplate, there are check boxes for
notingwhether the patient has afamily histary of Diabetes I, Other Endocrine
disarders, Hypertension,Lipid abnarmaliti es.
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Paoarsaaro i =
FamiyHstory [V Can

2

If this function has keen completed, it will automeaticdly popukte this edion of

the LESS Initiative. We do notcapture theinformation for questions nunber three
(birth weight), or numler seven (gestationa diabetes, only for females obviousy),
therebre thesetwo pieces ofinformation need to be added. Thesetwo data points
are in demographic fields so if they are added, inthat they never change, they will

always copy forward.

. Thefourth part of the LESS template is theCal culate Conclusion button, wigh

analyzes all of theinformation aboveand determines whether the patient hes a
high oralow risk of developing diabetes. In arder for this to ke completed it is
necessary to click on theCalculate Conclusion button.
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Succesdully completing theLESS Initiative: The Six hyperinks on thesecond part of the
template.

1. Limitationshyperink is thefirst hypedink which is explained abowe. If an option is

cheded, it excuses thecompletion of the weight management part of the LESS but the
Exerdseand theSmoking Cessation should beeompleted.
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2. Weight Management hypetink is thesecond hyperlink, which accesses theWeight
Management templates. In order to properly complete this part of the LESS thethree
"caculate" buttons in thehird column must behedked. Then click return, which will
take you badk to theLESS Template.
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3. Exerdsehyperink is next.

a

b.

C.

Note: It is necessary and appropriate only to complete oneform of exerdse
prescription, notall three.

If you complete the standard Exerdse prescription which is this oe, do not
complete the other two.

If the patient has CHF or physicd limit ations,complete only the CHF Exercise
prescription.

If the patient has diabetes, complete only the diabetes exerdse prescription.

If you inadvertently complete more than oneExerdse prescription, in ader to
make sure that only oneof them prints, click thehyperlink entitled "Which
Exerase Prescription?," which is just kelow the Exerase/CHF Exerdse
hyperlinks and orly the one you check in thepop-up will print onyour LESS
Initiative document which you will give to thepatient.
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