APPENDIX

Appendix contents include:

I. Overview of reminder operation

II.  Screenshots of nurse and primary care provider clinical reminder components, with explanations
III. Monthly clinical reminder activity
IV. ACOVE-3 quality indicators for falls, as applied to this project
V. Nurse interview guide

VI. PCP interview guide
I. OVERVIEW OF REMINDER OPERATION

The nurse screening reminder is activated annually for people age ≥ 75 years. An initial question determines whether the patient is ambulatory; if not, then the reminder terminates. The next question asks whether the patient has fallen in the past year or is afraid of falling because of balance or walking problems.  A “yes” answer prompts further questions: has the patient fallen, and if so, was there one fall or more than one; was there an injury with the fall; and is the patient afraid of falling. If the patient fell, the nurse is prompted to enter information about the circumstances of the last fall (e.g., whether the patient had lightheadedness/palpitations, lost consciousness, or tripped or stumbled over something).  

The reminder requires all patients who have screened positive for falls or fear of falling to be asked about the use of canes, walkers and wheelchairs.  The nurse then has the option to provide patient handouts and education in the form of home safety counseling, appropriate footwear, and available resources for exercise at home or in the community. Handouts are available as links within the clinical reminder, but may also be printed in advance for more rapid distribution.
If the patient has had two falls in the past year, a fall with injury since the last visit to the PCP, or is afraid of falling due to balance or walking problems, the PCP component of the reminder is activated.   When the PCP opens the reminder, it indicates for which condition(s) the patient screened positive, the circumstances of the fall (if applicable), and information on possession and use of assistive devices, as recorded by the nurse. The PCP has the option to defer further evaluation if the patient will be referred to another provider (cardiology, neurology, or falls clinic) or is already being managed for falls by a specialist.   Alternatively, the PCP may perform a strength, gait and balance evaluation. Since PCPs retrieve their patients from the waiting room, they may perform a strength examination by asking the patient to arise from the waiting room chair without using his/her arms, and observe gait while the patient walks from the waiting room to the examination room.   For both gait and balance, a designation of “normal” or “abnormal” is sufficient to complete the reminder, but the option to perform specific tests of balance is available.

The PCP reminder then lists options for orders or referrals, including physical therapy or exercise, prescription of a new assistive device or other durable medical equipment, referral to home health for a home safety evaluation, social work, or a variety of medical services.   Where these resources are available within the VA, the appropriate electronic consultation option will pop up after the reminder is completed, so that the PCP may fill out the relevant information to complete the consult.
II. REMINDER SCREENSHOTS
Nurse screening reminder, initial view
The view below shows what the nurse sees after deciding to activate the clinical reminder, which, if it has not been performed in the past year, will show as “DUE NOW” on the electronic cover sheet of the patient’s chart. The nurse reminder begins with a question allowing the reminder to be “turned off” if the patient is unable to walk. The link in blue allows any problem with the reminder to be reported to the reminder programmer.
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Nurse screening reminder – top half

If the patient is able to walk, the next question, asking about falls or fear of falling, becomes visible. If the patient has falls, the number of falls, the presence/absence of injury, and the circumstances of the last fall must be documented.  The presence/absence of fear of falling (regardless of fall history) must also be documented.  
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Nurse screening reminder, bottom half
This screen is a continuation of the previous one. From the user’s perspective, the two screens are one. On the section of the reminder below, the nurse must note whether the patient has/uses a cane, walker or wheelchair. An optional part of the reminder allows for the nurse to document provision of educational materials to the patient, including home safety materials, upper and lower body exercises that can be performed at home, and links to community exercise programs that are geographically tailored to the clinics in the pilot program. Also, footwear guidelines are available. Each link connects directly to the specific resource, but clinic staff have often found it more convenient to pre-print these materials and hand them out directly to the patient as needed.
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PCP reminder, initial view, after nurse reminder completed

If the nurse reminder is completed and the patient has screened positive for two falls in the past year, a fall with injury since the last visit to the PCP, or fear of falling, the PCP sees the reminder as “DUE NOW” on the electronic cover sheet of the patient’s record. Activating the PCP reminder leads to the screen below. The PCP is presented with the results of the nurse screening reminder, including why the patient screened positive, the circumstances of the fall (if applicable), and the patient’s use of assistive devices. The PCP may then either indicate that no action is needed now, or that he/she wishes to perform a gait, balance and strength assessment. The PCP can report technical problems with the reminder to the reminder programmer, using the link in blue.
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PCP reminder if “no action needed now” checked

If the PCP indicates that no action is needed now, then he/she must select at least one of four checkboxes below. Work on a previous version of the reminder indicated that a generic “opt out” option led to very few patients being evaluated by the PCP, so only specific options are provided.
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PCP reminder if “Assess patient’s gait, balance, and strength now” checked
If the PCP chooses to assess the patient’s gait, balance and strength now, required documentation includes whether the patient can rise from a chair without using his/her arms, a comment on gait, and a comment on balance. Documentation of specific balance testing results is optional and discussed with the following screen.
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PCP reminder, balance testing option 
The reminder provides guidance on how to perform tests of balance should the PCP wish to do so. Tests of side-by-side, semi-tandem and full tandem stances, plus sternal nudge, were chosen as examples because of their simplicity and ability to perform in a small space. The tests are organized hierarchically; only if a patient “passes” a particular test does the patient advance to a more difficult one. The exception is the sternal nudge, which is performed on patients who both pass or fail the full tandem stance, to provide additional guidance to the PCP. From the user’s perspective this screen is a continuation of the previous one.
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PCP reminder, “Actions/Recommendations”
After completing the gait, balance and strength evaluation, the PCP may document a variety of different actions or recommendations. Options are included to document patient refusals, recent applicable treatment, or contraindications. Blue links lead to the actual resources, which can be printed. For actions/recommendations that lead to an electronic order, these orders automatically appear after reminder completion.
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III. MONTHLY CLINICAL REMINDER ACTIVITY
Below is a chart of nurse and PCP clinical reminder activity by month. Reminders were activated in early to mid-February 2011. The top line (with squares) shows the number of unique patients per month who had the nurse clinical reminder completed. The bottom line (with triangles) shows the number of unique patients per month who had the PCP clinical reminder completed. Note that the PCP clinical reminder would only be due for completion if the patient screened positive on the nurse clinical reminder.

As might be expected for a reminder that is due annually, there were larger numbers of patients eligible for reminder completion earlier in the twelve month period. This is because the reminder was “new” for all patients when it was first activated. As time elapses, the number of eligible non-screened patients decreases and so fewer reminders are completed over time.  Because reminders were activated during the month of February 2011, the observed number of reminders completed represents a only part of a month’s time, and so cannot be directly compared with numbers of reminders completed in subsequent months.
[image: image9.png]~ O

w o~ 3 o

Monthly Clinical Reminder Activity

S N T

Ny > " »y ¢ e Y Y N e
F & F & F © ¥
« S v S S »

ne 2
& &

—&—Nurse Fall Reminder Completed —&—PCP Fall Reminder Completed





IV. ACOVE-3 QUALITY INDICATORS FOR FALLS, AS APPLIED TO THIS PROJECT
Indicators that are partially or completely fulfilled through use of the clinical reminder are bolded.

Detection of falls

ALL people age 75 and older should have documentation that they have been asked annually about the occurrence of recent falls.

Fall history

IF a person 75 and older reports a history of >2 falls (or 1 fall with injury) in the past year, THEN there should be documentation of a basic fall history (circumstances, medications, chronic conditions, mobility, alcohol intake) within 3 months of the report (or within 4 weeks of the report, if the most recent fall occurred in the past 4 weeks).

Fall examination

IF a person 75 and older reports a history of >2 falls (or 1 fall with injury) in the past year, THEN there should be documentation of orthostatic vital signs within 3 months of the report (or within 4 weeks of the report, if the most recent fall occurred in the past 4 weeks).

IF a person 75 and older reports a history of >2 falls (or 1 fall with injury) in the past year, THEN there should be documentation of receipt of an eye exam in the past year, or evidence of visual acuity testing within 3 months of the report.*

IF a person 75 and older reports a history of >2 falls (or 1 fall with injury) in the past year, THEN there should be documentation of a basic gait, balance, and strength evaluation within 3 months of the report (or within 4 weeks of the report, if the most recent fall occurred in the past 4 weeks).

Gait and balance evaluation

IF a person 75 and older has new or worsening difficulty with ambulation, balance, or mobility, THEN there should be documentation of a basic gait, balance, and strength evaluation within 3 months of the report.

Cognitive evaluation for fall

IF a person 75 and older reports a history of >2 falls (or 1 fall with injury) in the past year, THEN there should be documentation of an assessment of cognitive status in the past 6 months or within 3 months of the report (or within 4 weeks of the report, if the most recent fall occurred in the past 4 weeks).*

Home hazard evaluation

IF a person 75 and older reports a history of >2 falls (or 1 fall with injury) in the past year, THEN there should be documentation of an assessment and modification of home hazards recommended in the past year or within 3 months of the report.

Benzodiazepine discontinuation

IF a person 75 and older reports a history of > 2 falls (or 1 fall with injury) in the past year and is taking a benzodiazepine, THEN there should be documentation of a discussion of related risks and assistance offered to reduce/discontinue benzodiazepine use.

Assistive device for balance disorder

IF a person 75 and older demonstrates decreased balance/proprioception or increased postural sway AND does not have an assistive device, THEN an evaluation/prescription for an assistive device should be offered within 3 months.

Assistive device review

IF a person 75 and older reports a history of >2 falls (or 1 fall with injury) in the past year AND has an assistive device, THEN there should be documentation of an assistive device review in the past 6 months or within 3 months of the report (or within 4 weeks of the report, if the most recent fall occurred in the past 4 weeks).

Exercise program

IF a person 75 and older is found to have a problem with gait, balance, strength, or endurance, THEN there should be documentation of a structured/supervised exercise program offered in the past 6 months or within 3 months of the report.*†
* Quality indicator is excluded from application to persons with advanced dementia.

† Quality indicator is excluded from application to persons with poor prognosis.
Indicators adapted from Chang, J.T. and D.A. Ganz, Quality indicators for falls and mobility problems in vulnerable elders. J Am Geriatr Soc, 2007. 55 Suppl 2: p. S327-34.

V. NURSE INTERVIEW GUIDE
Preparation and Design Questions
	At what point did you become involved with the clinical reminder project?


	

	Who is involved with reminder development at your site? Elsewhere?


	

	How were you involved in the design of the reminder?


	

	How were you involved in the introduction of the reminder to your site?


	

	When compared to other checklists and reminders you use, what is helpful about ours? What do you like?


	

	What is unhelpful? What do you dislike?


	

	Are there any unintended consequences of using the reminder? Positive or negative?


	


Walk-through script 

1. Let’s start by having you log in to CPRS.

2. Now, please type in the patient name:  <FILL NAME HERE>

(if trouble with finding the patient): You can do this by typing in “zztest” in the box above the patient list, and then searching through till you find the patient called “Zztest,A Patient Scooter.”

Note: alternate patients for step 2 include:

Zztest,A Patient Wade

Zztest,Albert

Zztest,Dan

Zztest,Darrell

Zztest,Frank

Zztest,Harvey

Zztest,Head

Zztest,Lamar B

Zztest,Leo J

Zztest,Name

3. Now double-click on this test patient’s name to pull up the patient record. With your permission I would like to start recording and observing at this point.

A patient record flag may pop up. If it does, click “close.”

4. Now click on the “Notes” tab at the bottom of the screen.

5. Above the “Notes” tab is an option for “New Note.” Please click on this.

6. You will then see a box with a list of clinic appointments. Double-click on any clinic appointment.

7. You will then see a list of note titles to select from. Open a blank note by selecting the note and then hitting the “OK” button. 

8. Now go to the lower left hand corner of your screen and click on the “Reminders” section.

9. Scroll down to the bottom of the reminders box and double-click on the folder entitled “All Evaluated.”

10. Click on the reminder entitled “TR Fall Risk Screening- Nursing.” If using webMeeting, start connection once reminder is opened.
Let’s imagine a scenario where you have a 81 year old gentleman coming in for a routine follow-up visit. As we move through the reminder, let’s discuss your choices and wait to move on until after we have talked. I am now going to play the part of this patient. If you have any questions while trying to answer the questions, please ask, as I have more information about the patient to volunteer as we move through the script. 

	When the patient arrives, where are you? How do you prepare for the patient?


	

	Where is the patient? What does the patient do?


	

	Who else is involved in patient interaction at this point?


	

	How long does the patient wait?


	

	How long is your total interaction with a patient?


	

	At what point in the appointment does the reminder get used?

Are there any difficulties? If there are difficulties, are there workarounds? Of what sort?

How does the patient react?
	

	What else has to be done before the reminder can be started?


	

	Any other comments about the process before the reminder is started?


	


I am coming in for my hypertension and diabetes, but I also have osteoarthritis and hypothyroidism.  I am in the waiting room.

Let’s start walking through the process now. What do you do next? 

	Clinical Reminder Stage
	Was this step completed?

(y/n/na)
	Where there any issues or challenges with completion
	Other remarks or comments regarding use

	Q1. Determination if wheelchair bound
	
	
	

	Q2. Falls screening questions
	
	
	

	Q2a. Circumstances of falls
	
	
	

	Q3. Assistive device
	
	
	

	Q4i. Home Safety brochure
	
	
	

	Q4ii. Educational packet
	
	
	

	After reminder is finished, how do you like the format of the note? Do you save it as is, or make changes?
	
	
	


Dummy patient profile, to be used in clinical reminder questioning:

· About 2 months ago, I tripped over uneven pavement in the driveway outside my home, bruising my knee. I’m doing better now.

· I haven’t had any lightheadedness or palpitations. 

· I’m not afraid of falling, although maybe I should be. 

· I currently don’t use a cane, walker or wheelchair. 

· Nobody’s ever been in my house to see if it’s safe for me, but I like it the way it is.

· I live far away from the VA Medical Center where falls clinic is offered, and I won’t take the 3-hour bus ride to get to that clinic. 

· I don’t have money to see a private neurologist or cardiologist outside the VA, and just like for falls clinic, the VA neurologist and cardiologist are too far away for me to make the journey. 

· Nobody’s ever talked me about falls before…you are the first one.

· When we reach the referral section, please continue on past referrals for the purpose of this walk-through.
· For gait, balance and strength assessment: 

· I can get up from a chair without using my arms, and when I walk, I look steady and walk at a normal speed for somebody my age. 

· Balance is abnormal ( direct the primary care provider to use the balance testing section. Actions and recommendations per the primary care provider.

11. Thanks for your time. Is there anything else you’d like to tell us about this reminder, particularly about how it could be improved? If using webMeeting, end now.

12. Let’s now finish the reminder, by pressing “finish.”

13. Now, let’s delete the note. In the list of notes, select the newly created note. Go to the “Action” menu and choose “Delete Progress Note.” Click “Yes” when the dialog box appears to confirm deletion.

14. Close CPRS. By clicking Exit under the File drop-down. You can sign the note if you want.
	Where does the patient go next? What do you do?


	

	How long is the typical wait?


	

	What, if any, interaction takes place between the nurse and provider?


	

	Is there anything else you would like to add?


	


VI. PCP INTERVIEW GUIDE

Preparation and Design Questions
	At what point did you become involved with the clinical reminder project?


	

	Who is involved with reminder development at your site? Elsewhere?


	

	How were you involved in the design of the reminder?


	

	How were you involved in the introduction of the reminder to your site?


	

	When compared to other checklists and reminders you use, what is helpful about ours? What do you like?


	

	What is unhelpful? What do you dislike?


	

	Are there any unintended consequences of using the reminder? Positive or negative?


	


Walk-through script 

1. Let’s start by having you log in to CPRS.

2. Now, please type in the patient name:  <FILL NAME HERE>

(if trouble with finding the patient): You can do this by typing in “zztest” in the box above the patient list, and then searching through till you find the patient called “Zztest,A Patient Scooter.”

Note: alternate patients for step 2 include:

Zztest,A Patient Wade

Zztest,Albert

Zztest,Dan

Zztest,Darrell

Zztest,Frank

Zztest,Harvey

Zztest,Head

Zztest,Lamar B

Zztest,Leo J

Zztest,Name

3. Now double-click on this test patient’s name to pull up the patient record. With your permission I would like to start recording and observing at this point.

A patient record flag may pop up. If it does, click “close.”

4. Now click on the “Notes” tab at the bottom of the screen.

5. Above the “Notes” tab is an option for “New Note.” Please click on this.

6. You will then see a box with a list of clinic appointments. Double-click on any clinic appointment.

7. You will then see a list of note titles to select from. Type in “Attending Note” and choose this , then hit the “OK” button. 

8. Now go to the lower left hand corner of your screen and click on the “Reminders” section.

9. Scroll down to the bottom of the reminders box and double-click on the folder entitled “All Evaluated.”

10. Click on the reminder entitled “TR Fall Risk and Screen F/U- Provider.” If using webMeeting, start connection once reminder is opened.
Let’s imagine a scenario where you have a 81 year old gentleman coming in for a routine follow-up visit. As we move through the reminder, let’s discuss your choices and wait to move on until after we have talked. I am now going to play the part of this patient. If you have any questions while trying to answer the questions, please ask, as I have more information about the patient to volunteer as we move through the script. 

	Where are you? How do you prepare for the patient?


	

	What, if any, interaction takes place between the nurse and provider?


	

	Where is the patient? What does the patient do?


	

	Who else is involved in patient interaction at this point?


	

	How long does the patient wait?


	

	How long is your total interaction with a patient?


	

	At what point in the appointment does the reminder get used?

Are there any difficulties? If there are difficulties, are there workarounds? Of what sort?

How does the patient react?
	

	What else has to be done before the reminder can be started?


	

	Any other comments about the process before the reminder is started?


	


I am coming in for my hypertension and diabetes, but I also have osteoarthritis and hypothyroidism. I have finished with the nurse, and am now waiting for you.

Let’s start walking through the process now. What do you do next? 

	Clinical Reminder Stage
	Was this step completed?

(y/n/na)
	Where there any issues or challenges with completion
	Other remarks or comments regarding use

	Q1. Determination whether to assess gait, balance, strength
	
	
	

	Q1i. Referrals
	
	
	

	Q2a. Quad strength testing
	
	
	

	Q2b. Impression of gait
	
	
	

	Q2c. Impression of balance
	
	
	

	Q2d. Side by side stance
	
	
	

	Q2e. Semi-tandem stance
	
	
	

	Q2f. Full tandem stance
	
	
	

	Q2g. Response to sternal nudge
	
	
	

	Q3. Actions/ recommendations
	
	
	

	After reminder is finished, how do you like the format of the note? Do you save it as is, or make changes?
	
	
	


Dummy patient profile, to be used in clinical reminder questioning:

· About 2 months ago, I tripped over uneven pavement in the driveway outside my home, bruising my knee. I’m doing better now.

· I haven’t had any lightheadedness or palpitations. 

· I’m not afraid of falling, although maybe I should be. 

· I currently don’t use a cane, walker or wheelchair. 

· Nobody’s ever been in my house to see if it’s safe for me, but I like it the way it is.

· I live far away from the VA Medical Center where falls clinic is offered, and I won’t take the 3-hour bus ride to get to that clinic. 

· I don’t have money to see a private neurologist or cardiologist outside the VA, and just like for falls clinic, the VA neurologist and cardiologist are too far away for me to make the journey. 

· Nobody’s ever talked me about falls before…you are the first one.

· When we reach the referral section, please continue on past referrals for the purpose of this walk-through.
· For gait, balance and strength assessment: 

· I can get up from a chair without using my arms, and when I walk, I look steady and walk at a normal speed for somebody my age. 

· Balance is abnormal ( direct the primary care provider to use the balance testing section. Actions and recommendations per the primary care provider.

11. Thanks for your time. Is there anything else you’d like to tell us about this reminder, particularly about how it could be improved? If using webMeeting, end now.

12. Let’s now finish the reminder, by pressing “finish.”

13. Now, let’s delete the note. In the list of notes, select the newly created note. Go to the “Action” menu and choose “Delete Progress Note.” Click “Yes” when the dialog box appears to confirm deletion.

14. Close CPRS. By clicking Exit under the File drop-down. You can sign the note if you want.
	Where does the patient go next? What do you do?


	

	Who else is involved in patient interaction at this point?
	

	How long is the typical wait?


	

	What, if any, follow up occurs with either nurse or provider?


	

	Is there anything else you would like to add?
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