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Serves 7,600 Native and 2,600 Non-Native patients.
4 Clinics in Clovis, Lemoore, Prather, North Fork.

Serve the 3 county area of Fresno, Kings, and
Madera Counties.

3rd Largest Clinic in the state.



Prior to 2009 Immunization goals were not met.
2009 Goal was met for the first time.

2010 New Tracking system introduced with success
as immunization numbers skyrocketed to 90% in
2011.



Hand chart audits done quarterly

Review of GPRA immunization patients weekly.
Generation of spreadsheets that track kids by clinic.
Reminder calls and letters sent to families.

Flag charts and speak with providers the day of the
patients appointment.



Outreach Hosts Clinics in the communities.
Education of staff and families at meetings and home
Visits.

Home vaccinations (rare)

Great Communication with staff



Communication
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» Great communication within the individual clinics.

o Transporters and CHR’s speak with the providers and nurses
about patients that need to be brought in and schedule
accordingly.

o Outreach speaks with Head Nurses and providers weekly
about patients that are due shots and have appointments that
week.

o Clinics send Outreach copies of immunization records when
shots are given.




Immunization records are then used to track the kids
on the spread sheet so Outreach is able to look and
know immediately which shots are needed if any.

Communication and teamwork are the reason that
this method works for us.
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Improvements have been made to the tracking
system.

Plans also include starting a pilot program in our
Dental Department to screen their patients for shots
needed and give them after their dental visits.

Program to possibly expand to Nutrition next year.



Every patient be vaccinated and protected against
disease.

Continue improvements to tracking and screen
dental patients in two of our outlying dental sites.



Game: An activity involving skill, chance and
endurance played according to a set of rules.
Requires spirit and will.



GPRA Success
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Multiple resources are available for our patients.

Educational TV at the Clovis site provided by Health
Focus Media.




In house CLIA waived allowing rapid adjustment of
patient medications

Lipid Panel
ALT/AST
HgbA1C

Pt/INR
Standing Orders



DIABETIC FORM o <t

INTIALS

CHEWING  PAST PRESENT Vision Uncorrected
R

APR 3,2012@11:08, AGE?J SMOKING  PAST PRESENT s
ARRIVAL TIME ALLERGIES:
g . DOMVIOL ~ PAST PRESENT

L

Vision Corrected
CLNC_01 | Qyz AsTHA ves  no R L
APPT. WALK

Depression Scmnlng (V79.0)
Have you been feeling down, depressed or
hopm in the past I weeks?

mqunmuwMIm-w
pleasure in doing things in the pest 2 weeks?
Yos No

WT:272.5 HT:63 TMP:98 PU:78 RS: 17 1 140778
BMI: 48.3

Chief Complaint: DM FU — &[A—

I v ]

h e 77 -
HSG

T

o 4 apol
VgD J/ H" anm‘f’ﬂWJ-:me"t’n’gﬂm WeRpe —
AL MMZ/inI!M N _,Jped U0 vy } £ P

bje 0=

y =
BS =
| Strep
KG
AR WASH

AL fopped acsds 20 L l’u £ N N -CASCa
I@r‘rem'vmr — " pas zamml"m;!-ﬂlﬂ

NHAL. TX.
LAB DRAW
10

Tdap

HEP A

HEP B

NFLUENZA

MMR

[ PNEUMOVAX

PPD

Objective: S‘f n NAL TC=150

2. Mic Non-HDL=111_
3 TC/HDL=3.8

5 HDL=39 _|_PAP/PELVIC
+ y — 2ip: P TRG=192 -| GC/CHLA
Feof - Fles 0N 1. Uri LDL=73

TWINRIX
VARICELLA

HEMOCCULT
MAMMO
MicroAlb.

4 #
L A5T=48 fyouh.

LIPIDSN |, 1p
ALT J WT
DM Foot {-) S 7

S
6l AST/ALT=0.8 -
7,
8.

Allergie ALTACE: o l | l -5€e/d’léﬁadﬂ/ I

LMP:

Plan/ Medicnﬁons/ Lnbs/ Xray

TI Response Time SMBG{ YESN NO
5V <O FERE T o) P REF [ 25
TN "ODF EX L M N P G F P REF
L C DP E LM NP G F__ P REF g:? :;ggo
BSJ [’C L ™M G ff P REF | Z_ prer :
1O M QT SHS G F P REF 4 3:i0niﬁlmUnCnm —ggg
CAD | C DF EX FU L G F P REF =0 Calet ¥
[o) Nephropathy 250.4X
Neuropathy 2506X
= Retinopathy 250.80
530.81
Z_KHIN Ber Malig 401.XX
Hyperiipidemia 2724
Hypothyroidism 244.9
Lab Results V65.49
—| N llance V15.81
3 Mop> NOS | 278.XX
Q¢ Os! 715.9X
RTC: N Tobacco Use 305.1
| esenesesealll. 0 wsERssliS 55 ylo female
APR 3,2012@11:08 Provider Signature 4 j //0/\, K”i’
v { 1DCARE [ 1BC [ 1 HN (1 M-REG [ 1 INS ) PPAY [ |MCARE Diabetic Form

Ebntral Valley Indian Health, Inc. 20 North De Witt Clovis, Ca




Medications  Diabetic/Hypertension Yrs _20L11 3012 |
Dal Medication (Dose/Frequency) %m [/!f /\/ EF L b Erel b eskERSEEEZ BT FI ERE
_z/sﬂL_DMEanga_my_z;/ >
! HCTZ 2804 g a0l L ARAES Bhietoe
Lcineprl Y0k b d AR i s
NMetn: Oy NS |« | | —
[_1# |
| v | £ —
/ — | —~— -
Gropdent Dr o v |
r M T e el P
4 4 K e
<3 ) W 4d | S
peeherin 1 3ndgd v L 1o
I PooNert, 2S5 44 o Pl
{ A & = la—
& , v LA T
cesh Plndnd ! [ L
Vakdrey & Avdom | v 1/ o
| ~. |~
e ol # 3/# ool v [V
RN o by T BT
us)l L 28D < 00 v
Pnemovax 7/afe7 Flu 0[5/ Tdaf 7f7f0k  PPD & JIfU
DATE wlelilagliobr + Voo T T T T 1o Lo i1y
Weight 22 [ 5k,
B/P 14l g0l v | 4%
Diabetic Foot Exam ¢
HG A1C (4x/yr) G& | ¢8%
Date of Lab [IFA2
Total Cholesterol 130 ;
LDL/HDL 1 |6%3V] / / / / / / / /
Triglycerides 1122
ALT &5
Ur. Micro Alb or Alb Cr Ratiio LY
Creatine 083
[ D)
Eye Exam_ 1x/yr alafeylpant | 1/ Depression Screen o[ /ﬁﬁz
A B1) 325 Y AN Domestic Violence Screen Wit I
ACE ARB IN CAGE A
Patient ;_ DOB *







Provider Performance Audit Forms
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I Was there adequate documentation under “subjective”? pd N/A
L Was there adequate documentation under “objective”? Yes @ N/A
No N/A

1 Was the diagnosis/assessment appropriate?
4 Were the appropriate diagnostic studies ordered or planned? @ No N/A

Was the appropriate medication, type, dosage, and duration used? @ No N/A

6. ‘Was the follow-up interval appropriate for acute problems? e No N/A

75 Is the current chart entry legible? »@ No N/A

- Was the Problem-Oriented Medical Record system utilized?” ‘No N/A

9. Was there adequate patient education for acute and

chronic problems? Yes @ N/A
10- . Were all diagnostic procedures necessary? S - : Yes No @
11  Were all medications used necessary? V es ﬁo N/A
P 2L Was an external referral ordered when indicated? Yes N/A M
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Questions?
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THANK YOU




