APPENDIX C

Group Education Program Tracker
Last updated: August 8, 2022

A complete version of the Tracker Form as appears in EMR is included at the end of this Appendix.

Upon scheduling patients for Group Education sessions, the ‘Group Education Program Tracker’ form
must be initiated for EACH program a participant registers for. For example: COPD would require 1
tracker form and Diabetes would require an additional tracker form.

Prior to initiating the form please ensure the following fields have been added within the Patients
section of the record (these sections will be automatically pulled into the form):

e Office Provider (This field typically will already be filled in when the patient is attending a
Community site within our EMR — If the provider works in our Community EMR please do not
adjust the office provider field)

OR

o Family Physician (This field is used when a patient is seeing a Private Clinic for their Primary
Care needs, this would be providers outside of our EMR — If the provider works in our
Community EMR please do not fill in this field)

a LastName  |EHealtn Healh #
Home
FirstName  |Ehesth 2 2| identifier
e Middle Name [Testing Birthdate [MW/DDMYYY | Q| (e
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From the EMR tab>Encounter Notes select the drop-down arrow and select the ‘Group Education
Program Tracker’ from the list (Users have the option to add form as a short cut to their configure action
bar > see last page of this document for steps on how to add)
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In the upper right-hand corner of the form select the main Clinician running the class within the
‘Provider’ field
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| @ Group Education Program Tracker - EHealth, Ehealth 2 - O X
| Title |Group Education Program ﬂ Mot Reviewed 4-\|,+ f|g i '\'/|_J|§|‘f| E_ I

Description DOS |—None— ~ |[Provider | Test, Provider ~ ”

Check the box to identify the referral source

Referral Source:

[] Hospital [] Primary Care Provider [ | Self Referral [| Specialist [ ] Other

If the patient was not referred by Primary Care Provider ask the provided question around consent to

share information with the provided Family Physician or Primary Care Provider. Within the drop down
select Yes or No

IFMOT referred by Primary Care Provider:
Do we have your consent to share information about whether you attended this program with your

Family Physician or Primary Care Provider: |—Please Select One— ~ |

No
"es l

Insert the email address in the provided text field and read the email address disclaimer for either the
‘Virtual or In-person Program’ to the patient and within the drop down select if they agree or disagree

Email Consent

Email address:

irtual Program:

*If | have provided an email address, | understand and agree that my email address may be
shared with other participants in the group when a feedback survey and program handouts

are sent out by email. Agree/Disagree: | —Please Select One— + |

OR

In-person Program:

If | choose to provide an email address, | understand and agree that is may be shared with

other participants in the group when a feedback survey and program handouts
are sent out by email. Agree/Disagree:

For Virtual classes only: In cases where the patient disagrees or has questions prior to agreeing — Double

click on the * and a pop-up window will appear. Per the directions send a task to the program facilitator
to call client for further discussion

| *Client must agree to the provided statement to book Group Education Session™
If client does not agree please send task to Program Facilitator to call chent for
further discussion™

Insert the Program start date and select the Program Location from the drop down
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Program Start Date: MM/DD/YYYY | Program Location: --Please Select one— “~

Select the check box to identify whether this will be In Person, or Virtual program

(1 In Person [ virtual

Select the Group Education Program the patient is registering for (Please note each program requires its
OWN form)

Group Education Program

[J corD ["] chronic Pain Sel-Management O Cognitive Behavioural Therapy
] commit to Quit O Craving Change [] piabstes

[_] Heart Health [] Long Covid Seli-Management [} Mutrition for Busy People

[ Packing It In: Creating a Plan to Quit Smoking  [_] Physical Activity Essentials [C] Preparing for Success

[l wellau

Once all fields have been filled in select ‘OK’ on the bottom right of the form to save to the record

In cases where the client states they wish to withdraw from the program (before or after program
start):

Open the corresponding Group Education Program Tracker form and at the bottom of the form select
the check mark for ‘Patient Withdrew’

Identify how many sessions the patient attended and how many sessions the program consists of within
the ‘Attended’ drop downs and Select OK

Program Qutcome

[[] patient withdrew

Attended -- ~ |Out of - ~ Sessions

Upon the completion of the program Facilitators will open the corresponding Group Education Program
Tracker form and fill in the Program Outcome section of the form, identifying how many sessions the
patient attended and how many sessions the program consists of within the ‘Attended’ drop downs

Program Outcome

[[] patient withdrew

Attended |- ~ Out of — ~ Sessions

Select OK to save the updates to the record
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Group Education Program Tracker Report Query

Select the Accuro Target> Reports> Query Alert
Search for Group Education Program Tracker
Select which report to run

Group Education Program Tracker

Group Education Program Tracker \':_?

Group Education Program Tracker_Pt Wi... *

Select the query from the list and click on the current rule line — this will prompt items to appear under
the ‘Manage Rule’ section

Existing Definitions.

Group Education Program Tracker

Group Education Program Tracker
Current Rules

‘GTDUD Education Program Tracker | T T ————
|Group Education Program Tracker_Pt Wi

&
# u
Rule Category EMR v Form Update Rule Remove Rule
Diagnosis ~ [] Doesnt Match | Patient Records Only ] Optional Instances 1

Encounter Notes
EPIC Program Notifications & Alerts
EPIC Program Tracking

Family History

Form

Hart Tracking Band

HHT Service Status History
Hope Tracking Band

HSE Program History Date: In the Last ~ 165 | Months
HSE Program Status History

Kinic Care Plans v O tew

Kinic Social History

Lifestyle History Form | Group Education Program Tracker

LTBI

To report on specific reportable fields, select the ‘New’ button > Select ‘Reportable Fields’ and select the
field you wish to report on the select if this entry is listed as text, number or a date

Attended * ED_SessionPrepforSuccess 3

- ED_EndofProgram_PtWWithdrew * ED_SessionSmoking H
ED_RefSource_Hosptial » GE_FamilyPhysicianFN H

i £D_RefSource_Other |4 AT amiyrhysiciantn >

N ED_RefSource_OtherText b As Number lo_Of_Session ?)

. ElEEren ey 1 As0ele |, triceProviderFN b

, ED_RefSource_SelfRef > GE_OfficeProviderLN 3
ED_RefSource_Specialist ¥ GE_Program_Location ¥
ED_Session_Copingw COVID > GE_ProgramStartDate ¥

¥ ED._! ionChronic Pain Self-Manag t > GE_Pt_Email H
ED_SessionCognitive Behavioural Therapy  * GE_Pt_Email_Consent b
ED_SessionCommit to Quit 13 GE_Pt_PCP_Consent -
ED_SessionCOPD 13 GE_RegDate
ED_SessionCravingChange » GE_Session_Hybrid 3 Date
ED_SessionDiabetes > GE_Session_P 3 Category

stg ED_SessionDialectical Behavioural Therapy  * GE_Session_Virtual 3 Title:

:: ED_SessionHeart Health > GE_TotalNo_of_session 3 Description

Vol ED_SessionMutrition forbusypeople » Out of Provider

|
ED_SessionPhysicalActivityEssentiak > sessions »|  Reportabe Fiekds >

ment Services T TT
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Please note:

When reporting on sections which are a check box the text shall be ‘Selected’ or ‘Not selected’

When reporting on Drop down fields within the form the text within the reportable section shall match
the options available on the form

For example:
‘Selected’ = Patient withdrew
‘Not Selected’ = Patient withdrew check box was NOT selected

W patient Withdrew | ¢ e Text: ED_EndofProgram Equals Selected
Program Location: Access Fort Garry P =
Reportable Text: GE |Program_Location:| Eguals ~ Access Fort Garry

Update the Date field as required

Select ‘Update Rule’ to save your changes

Select ‘Run Report’ double click on all Red X fields you wish to have displayed on the report
Ensure all three check boxes have been selected

Select ‘Run’

<@ Check for Alert Matches X

Group Education Program Tracker_Pt Withdrew

Apply Against Fields to Display

=-Form ~
Form Date

Form Category

Reas_Other_Text

Test, Provider

ED_EndofPragram_Ptiithdrew
ED_RefSource_Hosptial

ED_RefSource_Other
ED_RefSource_OtherText

ED RefSource PCP v

Match Types to View

[ Unassigned [ ] Assigned [ ] Completed |

Cancel

If discrepancies arise please contact ESS for any questions
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Adding Form Short cut to Configure Action bar

1) From the home button > Select File > Select User Preferences
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Biling + import
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Help aut ctriea

cos

Configuration

oo )
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® EMR = o C
'd)'— B =@ - C @ B P B

a & -
g E @

3

2) The User Preferences box will appear > Select Display > Select the Configure Actions tab

3) Ensure the Dock action bar check box has been selected (bottom left)

4) Select the Green plus sign on the right side of the screen > A Custom Action window will
appear fill this box in per screen shot:

Custom Action ™
5) Select Apply and OK
i Select a Custom Action
: & Display and Workflow
ﬁ_ﬂ General Alerts  EMR Workflow Dsp\aSchedu\erWurkﬂuw Custom Form Action e
Defautts Search Preconfigured Actions Selections s
/ i Description: |Group Ed Tracker
- - E echart Mantoba
B= addview PayefTasks ~ B8 Address Book .
- G Logout Category: | Chart Sheets w
EA Insurer Payments E EMR Support
- oo Appolimont ; ] patent Summary Form: Group Education Program ...
Display #|@ Batch Chart Sheets Custom Action X E eat brescrpton |
% Ealcmalt;r ot Select a Custom Action 2 Preferred Prescription Managements I
ancel Appointmen = = Favorite Prescriptions. COn:
% cancetation List AEET T R ¥ |R Rx Afterations Change Clear
%C”W“W“i"'mm Pescription: Group Ed Tracker] L cad
~ Create Appointment . cad
o £ cut Appointment lcategory: | Chart Shests B eroue Mo lcon has been set
Logins [ Finc Next Apointment Form: Group Education Program ...
@ Framngham Rk Calculstor - Mote: Custom Actions are not searchable
@ Home Clinic Manager Icon: | I Change Clear b (
Imported Claim Hist
|| moorted cisim istory No lcon has been set from the Accuro Start Menu
| mRTracking
Q G Logout Note: Custom Actions are not searchable
©Q anage Securiy from the Accuro Start Menu
Search 'Y New Bil oK Cancel
New Clinical Note: oK Cancel
[% News Form
& New Lab ‘ 3 J
AL i & o 0
@ Only Show Primary Actions
Labels Notice: The avaiable actions are based on r permissions in the current offic
| Dock Action Bar | Bottom - Large with N-ame ~
User specific Accuro Actions. Import Export Apply ok || cancel

The Action bar will now appear on the screen > Please note this short cut button will only open
NEW forms > to access an existing form users will need to go into the chart

& E 8 ¢ G |E

eChart Manitol =Chart Mantoba k Logout |Group Ed Trac... | EMR Support
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Client Surname PatLastName
. Given Name FatFirstName
Group Education Program Tracker Date of Birth 2022-Aug-08
Gender il
MHSC 123456
PHIN 9123456780

Referral Source:

i (] Primary Care Provider [] SelfReferral [ Specialist [ Other

IfNQT referred by Primary Care Provider:
Do we have your consent to share information about whether you attended this program with your

Family Physician or Primary Care Provider: | —Please Select One—

Email Consent

Email address:

Virtual Program:

*If 1 have provided an email address, | understand and agree that my email address may be
shared with other participants in the group when a feedback survey and program handouts

are sent out by email. Agree/Disagree: —Please Select One—

OR

In-person Program:

If1 choose to provide an email address, | understand and agree that is may be shared with
other participants im the group when a feedback survey and program handouts

are sent out by email. Agree/Disagree:  —Please Select One—

For CBTm classes please ensure the
Mental Health Referral Information form is also initiated

Program Start Date: |YYYY-MMM-DD Program Location: | —Please Select One— w

[JinPerson [] virtual

Group Education Program

[] corPD [] chronic Pain Self-Management O Cognitive Behavioural Therapy
[ commit to Quit [] craving Change [] Diabetes

[] Heart Health [] Long Covid Self-Management [] mMutrition for Busy People

J Packing It In: Creating a Plan to Quit Smoking ] Physical Activity Essentials O Preparing for Success
Clwen4u

Program QOutcome
[] Patient Withdrew

Attended | — | Outof |— = | Sessions



