%3 EDC.ORG e () Fom i

& _

National Dementia Care Collaborative

Getting to Yes for Launch: GUIDE
Participants Overcoming Challenges to Using
your Electronic Health Record (EHR) to
Implement Comprehensive Dementia Care

February 13, 2025
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Agenda

* Welcome
* National Dementia Care Collaborative Overview
* Presenters:
* The UCLA Alzheimer’s and Dementia Care Program

* Integrated Memory Care

o
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Integrated Memory Care

Where Dementia is Primary



The UCLA Alzheimer’s and
Dementia Care Program

APP led model

Mission: partner with families, physicians, and
community organizations to maximize the person
living with dementia(PLWD)’s function,
independence, and dignity, while minimizing
caregiver strain and burnout.

Approaches the PLWD and caregiver as a dyad who
both need support

First patient: July 11, 2012
Current state:
-~ Compass Rose, EHR/Manual reporting

Future State:
— Continuing EPIC feature building

o ¥.\

ADC PROGRAM

Emory

NP led clinic

Primary care for persons living with dementia

o Comprehensive medical care, education & support
10th Anniversary

Current State

- Manual tracking

— Spreadsheets, spreadsheets, spreadsheets

— Ad hoc report

Future State

— Compass Rose

¢
11MC

Integrated Memory Care

Health

Where Dementia is Primary
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Pre-Visit

Clinic Visit/Virtual Visit

Care Coordination

Program Management
Submissions and Alignment
Patient Family Communication

CBO Communication



Pre-Visit Overview

GUIDE Considerations EPIC Functions

* Eligibility e Referral Workqueue
* Scheduling/Enrollment e Compass Rose Management
* Pre-Visit Preparation  EPIC Healthy Planet

e Electronic Questionnaires

ADC Program | adcprogram.org 5



Pre-Visit
EPIC Functions

Eligibility  Referral/Referral Workqueue

* Compass Rose Management
Case Team, Outreach Management, Patient Status

e Healthy Planet
Episode of Care Smartform

GUIDE Considerations

PLEASE NOTE: Class Internal Referral [WEWEIREEL N External Referral &
Referrals placed as urgent will undergo a review by one of our Dementia Care
Specialists to review urgency for priority scheduling. Urgent referral criteria Referral: [] Override Restrictions [ Forms
includes
- PWD living alone without a caregiver To Department: GERI ADC GUIDE WW M GERIADC GUIDE WW o ADC Information .
- Recurrent hospitalization (>3 hospitalizations within 6 months) MP2 . E d f C
- Behavior disturbances that include: Program Details p I SO e O a re

To Department Specialty: | Medicine, Geriatric Medicine Medicine, Geriatric
Medicine

= Physical aggression Program 1D 3171

= Concerns for immediate safety for patient or caregiver

Patient Continuing with Program?

- B

Reason: Specialty Services Required
Second Opinion Status: Active New In process
Patient Preference Date of Initial Visit: 41162021
No UCLA Provider in the Insurance Type: Medicare A&B Med Group Cemmercial/Other Commercial
area (Ext Ref Only) .
UCLA Provider in the area Acuity Score
with a delay in access (Ext Current Acuity Score: Red  Yellow Green
Ref Only)
Continuity of Care = Other Date Noted 112512023
. . 5 Guide Details
Priority: Routine Urgent  Elective
Guide Program ID:
I Number of Visits 3 Guide Date
i ia?
ADC Refe rra I @ Does patient have Dementia Guide Aligned Yos
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@ Is this an Urgeni Referral?
Yes Mo
@ Is patient still driving?
Yes Mo

@ Patient's preferred location

Westwood Santa Monica Porter Ranch = Simi Valley

Burbank Westlake Village Thousand Oaks

Guide Tier Levels
Dyad Tiers

Individual Tiers:

Low complexity DYAD tier

Low Complexity INDIVIDUAL Tier

Moderate complexity DYAD tier

High complexity DYAD fier

Moderate to High Complexity INDIVIDUAL Tier

Moderate complexity dyad tier



Pre-Visit

GUIDE

Considerations

Scheduling/Enroliment

EPIC Functions

e Appointment Desk

* Compass Rose Management
Update Case Team, Outreach
Management, Patient Status

* Healthy Planet
Update Episode of Care
Smartform
* Electronic Pre-Visit Questionnaire
(e-PVQ)
E-PVQ mapped to flowsheets

Flowsheet then mapped to
smartphrase

Alzheimer's and Dementia Care Pr...

Alzheimer's and Dementia Care Program

& Start Date Enroliment Reason Responsible Stafi ~ Department
< 20302025 GERIATRICS WW MP2 365
Status
Identified ORIl () Active ) Waitlisted  §B Closed () Declined

Support & Services Provided

lém = All Episodes

# Change Program Type

+# GreenAcuity + Yellow Acuity < RedAcuity =+ Low Complexiety Tier with CG <+ Moderate Complexity Tier with CG

= High Complexity Tier with CG 4+ Low Complexiety Tier without CG 4+ Mod/High Complexity Tier without CG =k SW Red Acuity

+ SW Yellow Acuity < SW Green Acuity

Type Start Date End Date
Overview
| BRY A+ t & >0
Attach General Questionnaire x
Questionnaire
MYCHART UCLAALZHEIMER'S INTAKE
Display Name
ADC Program New Patient Questionnaire
+ Accept| X Cancel
-C | ABE PP
MYCHART UCLA ALZHEIMER'S INTAKE =
Questions
1 Alzheimer's and Dementia Care Program
1.1, Who will fill out this form? E- PVQ
1.2 Informant Name
1.3 Informant Phone
14, Informant Address
1.5. Informant Email
1.6. If someone other than the patient completed this form, what is the relationship of the
person to the patient?
17, Other (specify):
1.8. What is the best time during business hours to contact you?
2 EMERGENCY CONTACT(S):
21, Who else can we contact in the case of an emergency?
2.2 Emergency Contact Name
23. Emergency Contact Relationship
2.4. Emergency Contact Phone Number
2.5 Emergency Contact Proxy Access?
2.6 Are there any additional emergency contacts?
2.7, Additional Emergency Contact Name =]
2.8 Additional Emergency Contact Relationship




Pre-Visit

GUIDE Considerations EPIC Functions

Pre-Visit Preparation * Electronic Pre-Visit Questionnaire (e-PVQ)

Patient information, tool collection, E-PVQ mapped to flowsheets
caregiver demographics Flowsheet then mapped to smartphrase

() Accordion (O) Expanded |(8) View All im 5m 10m 15m 30m ‘1h 2h 4h 8h 24h Interval Start 0700 | Re

Telephone from 1/3...
2/10/2025
ASSESSMENT TYPE:

g
PATIENT INFORMATION
Patient resides in

Select to confirm patient is not a longterm nursing home resident
Patient Medicare Beneficiary Identifier

Patient Medicaid ID number: (if applicable)

Patient dementia stage

SCORES

FAST (enter numerical score): | |
PROMIS Total Score | |
PCP INFORMATION

Does the patient have a primary care provider

If Yes, Name of primary care provider:

Phone number of primary care provider:

CAREGIVER

Does patient have a caregiver, defined as a relative, or an unpaid nonrel
Primary Caregiver First Name:

Primary Caregiver Strest Address:

Primary Caregiver State:

Primary Caregiver Zip Code:

Primary Caregiver Email Address:

Primary Caregiver Phone Number (###-##5-####)

Primary Caregiver Phone Type

Primary Caregiver Date of Birth (YYYY-MM-DDY):

Primary Caregiver Sex:

Primary Caregiver Race (If this information is not disclosed, please selec

E-PVQ Flowsheet

ADC Program | adcprogram.org 8




Pre-visit

e Recruitment

o Sending EMR messages to existing patient panels
= | ots of phone/messages
= Developing FAQ document

* Eligibility screening

* Visit Questionnaires
o Fillable PDF
o Sent ahead of appt
o Portal, email, fax for return
o Packets for in person visits



Clinic Visits/Virtual Visits Overview

GUIDE Considerations EPIC Functions

* Video Visit e MyChart video
e Collection of Information for * Flowsheets
GUIDE requirements e Referrals

* Post-visit education for caregiver ¢ After Visit Summary
* Healthy Planet

ADC Program | adcprogram.org 10



Clinic/Virtual Visits

GUIDE Considerations EPIC Functions

e Video Visit  MyChart video

* Collection of Information for GUIDE Virtual visit encounter
requirements * Flowsheets

Cognitive screening, caregiver demographics, PROMIS 10 and Flowsheets will map to smartphrase

Zarit, HRSN, FAST, etc. * Smartphrases

* Compass Rose
Updating complexity tier on program support and services

* Healthy Planet

Updating episode of care to indicate complexity tier

ADC Program | adcprogram.org 11



[ Forms

Status
" . e - , o ADC Information
|Aclwe | B Identified KON S Waitisted | §8 Closed | &) Declined Program Detalls
Enrollment Date Program ID ‘

12118/2024 Patient Continuing with Program? G No
stas =

¥ Edit Pause Details
Date of Initial Visit [ |

Support & Services Provided
Insurance Type Medicare ASB Med Group  CommerciallOther
& Green Acuity | &= Yellow Acuity | & Red Acuity | 4k Low Complexiety Tier with CG | 4 Moderate Complexity Tier with CG

Acuity Score

= High Complexity Tier with CG | 4= Low Complexiety Tier without CG | = Mod/High Complexity Tier without CG | & SW Red Acuity | == SW Yellow Acuity Current Acuity Score: Tt pr—

+ SW Green Acuity Date Noted ‘115/2024 |
Guide Details

Type Start Date End Date

Guide Program ID ‘ ‘
Green Acuity 12/18/2024 Guide Date ‘ ‘

Low Complexiety Tier without CG 12/18/2024 Guide Aligned Yes
Guide Tier Levels

Dyad Tiers Low complexity DYAD tier  Moderate complexity DYAD tier  High complexity DYAD tier [V RS ERE mR ST Wt R

Individual Tiers Low Complexity INDIVIDUAL Tier Moderate to High Complexity INDIVIDUAL Tier

Updated Compass Rose Support and Services Updated Episode of Care
hJCLA Alzheimer's and Dementia Care Program
Intake Assessment & Care Plan

Time Start: ¥+
Date: @TODAY@

Name: @NAME@ MRN: @MRN@
DOB: @DOB@ @AGE® Sex: @SEX@
Phone Mumber: @PH@

Mailing address: @ADD@

Primary language spoken: @LANGUAGE@

Caregiver/Decision maker:
Name/Relatinnshin: ***

Linked Smartphrase

ADC Program | adcprogram.org 12



Clinical visit

* Unique visit types in Epic
o GUIDE Intake
o GUIDE Follow-Up
o GUIDE Home Assessment

 Centralized Intake Clinician
o Streamline work-flow
o Less chance of confusion
o F/u with regular clinician after initial
o Primary provider for existing patients does CDR



Questionnaires

* Fillable forms/paper
o Forvirtual visits, confirm returned forms prior to visit

e Scanned into EMR with labels
oZBl11/1/25
o PROMIS 1/1/25
o HRSN 1/1/25
o CDR 1/1/25




Submissions and Alignment

GUIDE Considerations EPIC Function

* Collection of GUIDE submissions  Smartforms map to flowsheets
requirements Flowsheets map to a report for weekly
GUIDE submission

ADC Program | adcprogram.org 15



Care Coordination Overview

GUIDE Considerations EPIC Functions

* Ongoing panel management * (Compass Rose Care Management
 |dentify enrolled status of the  Care Coordination Note

patient  Advance Care Planning Module
 Optimize dementia management ¢ Best Practice Alert (BPA)

guality measures maker e Care Everywhere

* Billing Tracking

ADC Program | adcprogram.org 16



Care Coordination

* Ongoing panel management e Care Coordination Note
* |dentify enrolled status of the patient e Care Everywhere

* Billing Tracking Compass Rose Care Management
e Support and services build out
 Complexity tier populates checklist assigned to
designated staff member
* Billing tier populates a billing checklist for
responsible staff

* Individual user checklist dashboard

&= Add Show: [#]Completed &

- w3z -

£1My Incomplete Checklist Tasks

Appointments

7§ Bulk Actions =

54 Overdus 0 Due Today

Individual Checklists (Complexity Tier and Billing Checklist)

ADC Program | adcprogram.org

JAN 09 MEY: SW & Month Assessment Scheduling
2025 Completed by Romero, Cristina Isabel on 1/9/2025 Due Total Tasks
Source: Yellow Acuity - 12/27/2024 » Overdue 54
Billing 5% Bulk Actions ~ Due Today 0
FEB 13 Moderate Complexity Tier with CG Bill Submission (Month 7+, DCMP Due within Next 7 Days 0
2025 525
G0525) o > Upcoming 5
Source: Moderate Complexity Tier with CG - 12/27/2024
> [No Value] 34

Individual User Checklist

17



r'Care

\__/EVEF}"WhE‘rE Overview | Documents Labs  Other Results

Electronic Case Updated 02/16/22 Summary Documents Results

Reporting

ADC Program | adcprogram.org

02/16/22

D Clinical Support
02/16/22
Mon-XML Document
02/16/22

View All

Care Everywhere

5 Patient Care Coordination Mote &
[ ETEEEERELLY

Should this patient need to be hnsiitahzed. ilease aﬂemit for this ihent (o be treated at _

I -

concems, please ca

A Alzheimer's an ntia Care Frogram. For dementia related questions or
Dementia Care Specialist:

Pleaze call Dementia Care Specialists for:
» Mew or worsening dementia related behaviors {i.e. hallucinations, delusions, agitation, etc.)
- Emergency Room Visits, Hospitalizations/Peychiatnc Admissions
- Caregiver stress/crisis
+ (Gozls of Care

Patient Care Coordination Note

B pLS x¥ Update {Z Find Outside Charts

@ Doesn't Allow Requests Mo summaries received Non-XML Document  No results received ()

& X

18




Care Coordination

e Optimize dementia management quality measures * Targets
* Use of high-risk medications, reduce severity of e Individual user dashboard- Target Report
dementia related behaviors, reduce caregiver e Advance Care Planning Module
stress and strain, and confirm surrogate decision * Best Practice Alert (BPA)
maker
o Torgets 7

Alzheimer's and Dementia Care Program
Show: [J]Completed

Targets D out : A
aroets & ureome ® Upcoming Targets for My Cases -
@ Upcoming H
ﬁ
Qutcome: reduce symptoms of depression 12/18/2025 + Mark Complete | X 0 0 0 0
Qutcome: reduce severity of dementia-related ity
behavior distrubances 1211812025 « Mark Complete § X
Cverdue Due Today Due Within 3 Days Due Between 4 and 30
Qutcome: reduce High Risk medication i .
utilization 12118/2025 " Mark Complete | X Da}-s
Qutcome: reduce caregivger stress/strain 12/18/2025 + Mark Complete | X
Confirm surrogate deicision maker 12/18/2025 + Mark Complete | X
ADC Program | adcprogram.org 19



Qutpatient Medications

Customize Workspace: Office Visit

131 sacubitril-valsartan (ENTRESTO) 4 mg/mL PO oral suspension 0.8 mg/kg, 2 times daily
12 diphenhydrAMINE (BENADRYL ALLERGY) 25 mg PO capsule 25mg. Every 6 hours PRN Crag things to where you'd like them.
Patient not taking. Reported on 12116/2024 - . .
. ; Charl Revies Ogcasionally U=
11y benztropine (COGENTIN) 0.5 mg PO tablet 0.5 mg, 2 times daily | L] [ heve
. Care Everywhere 1Lekns o
1Y acetaminophen (TYLENOL) 500 mg PO tablet 1,000 mg, Every & hours PRN - -

Clinic-Administered Medications

Sdmin
£ rabies immune globulin 1500 units/5 mLinj 1,410 Units 20 Units/kg, Onee al
A lidocaine Urojet 2% jelly 1 Application 1 Application, Once Ao_,;__
i Anlicoaguiation
R UCLA 16TH STREET PHARMACY (MOB) (310-206-3784) L 424-259-8520 e \,‘b"}'" 4” st o
= . 0
" Mark All Taking | «* Mark as Reviewed | Last Reviewed by Family Medicine, Physician, MD on 3/19/2024 at §:22 AM a_n‘ l G{ 0-:3‘{ Ck-.‘ f,' sshma Taols Pods
@) Assgciate Signed Orders CefRiirdars v ‘ TP Review
Calculabor
[l Visit Orders = Cere Teams
@ Th 3 ord d | d th View Ord i ! Gemmun e
ere are 3 orders signed or released this visit. | ¥ View Orders
Prograss Motes Consult Noles
t/Onders Dither Motz il Demograghics
¥ OurPractice Advisories Adwance Care Pl Educaton
Care Suggestions (Measure: 1) E EntenEdt Rezut:
“otanin Epizodes of Care i
@ High Risk Medications [
Proagre Flowsheeis il
Patient is undergoing treatment with the medication(s) below, which are identified high-risk medication in older adults. See Table 1. Wirtap-Lig
Please review the medications below to determine if they are still appropriate. : Fluency Girect ' HOu dom't
diphentyGrAMINE 25 mg Sion Enc S e———/ e
- Health Maintena... | -
Rescarch suties | v
oAcknuw\edge Reason . M
Medication appropriate  Trial at dose reduction & Mo Reset o Default Menus
Advance Care Planning
ADC Program | adcprogram.org 20



Care Coordination

* No differences in care coordination for GUIDE vs others

* OT contracted for home visit
o Developed home safety and function checklist
o Refer through a portal, get checklist and comments back through portal



Program Management

GUIDE Considerations EPIC Functions

 Reporting  Episode of Care Smartform

* Program Performance Measures Reporting

 Program Billing Tracking e Compass Rose Program
Dashboard

e Referral Workqueue

ADC Program | adcprogram.org 22




Program Management

GUIDE Considerations EPIC Functions

* Patient Reporting e Episode of Care Reporting
Enrolled patients by provider
Program status
GUIDE complexity tier

Alzheimer's and Dementia Care Program Active Episode Distinct Patients [62389] as of Thu 9/3/2020 10:08 AM @ S X

¥ FEilters ,ogptmns - ‘ I Chart L Telephone Call 9y Encounter E:'I;eﬂm T B Orders Only = Checklist E‘Jgenerate Letters ﬂM Modifiers 4k Addto List = Send Multi-Patient Message Maore -~

Y53 SelectAl

MRN Patient Name DoB ADC Acuity Sct DCS NP Episode Status Episode Creation Date Discharge Date Last Pt Outreac! ADC Episode P Research [~
4488534  Cadence, Sarah 07/04/1976 Active 08/25/2020 8/25/2020 09/02/2020 Active
4592447 Datalink, Testd 05/06/1948 Green Active 08/06/2020 081022019
4592919 Ayac, Demoi 07/17/1985 Active 07/27/2020 01/27/2020
4592951  Ccm, Bob 07/23/1974 Active 08/24/2020 08/24/2020
4592969  Sdohwheel, Demol 07/26/1987 Active 07/07/2020 07/29/2019 Lewy body
dementia
(HCC/RAF)
4592930  Story, Aurora 02/18/1988 Active 07/22/2020 04/06/2020 Active
4593890  Covid, Screeningl 03/18/1945 Active 08/27/2020
4594466  Patient, Adc MNew 09/09/1945 Active 07/22/2020
45944386 Adc New?2 08/13/1993 Red 0112112020
= = — e >
>
- ‘ £ | B AuBADC snapsnot
& Demographics @ (a Active Health Care Agents e
Sarah Cadence 2243 Jackson 5t There are no active Health Care Agents on file,
44 year old female LOS ANGELES CA 90024
M lEn =10 310-764-8754 (M) .
Comm Pref: 310-987-7692 (W) 3 Advance Care Planning Documents

Works at Accenture
There are no Advance Care PFlanning decuments on file.

Re Preferred Pharmacies &

- 3 Advance Care Planning Notes
Non u

Thic natient hac nn ACD nntes an fils

27 of 27 results loaded

Episode of Care Reporting

ADC Program | adcprogram.org 23



Program Management

GUIDE Considerations EPIC Functions

* Program Performance Measures * Compass Rose
* Program Billing Tracking * Program Dashboard
Target tracking

Program performance tracking
e Support and Service breakdown

* Referral Workqueue
SW Referrals

ADC Program | adcprogram.org 24



Alzheimer Dementia Guide Program Dashboard ~ == - 1

Operational Case Management Task Management

# ADC Guide Current Program Volume @ Cases Without Responsible Staff @ Targets
© Report completed: Tue 2111 12:34 PM

1,515 Aocsuce 157 comee 0 0 0 0 . .
! cument Patient Enralimant Overdue Due Today Due Within Week Due Within Mont REfEITa IfAUth Orlzatl on Wo rquEU'e G ERI ADC G U I DE WW M PZ |

Enisode Type Number of Cases
ined Pati . > Alzheimer Dementia Guide 151 ~ . . ) i -
Y & i et et ot sount | mOutreach Tosks < Refresh Y Filter = | # Ecit ‘ 9 Defer | &R Assign * ' Show Mine | [ Notes | Edit wi
Number of Patient:
53 o:c"ﬂn:;o erens & Caseload by Dementia Care Specialist 431 12 68 114 -
ADC Guide Episoce Responsale Star Number of Gases Overdue DueToday  Due WithinWeek  Due Within Mon Active (Total: 251) | Deferred (Total: 0)
> ADC GUIDE TASK PSR POOL 1 hd
€ CoCM Disenrolled Patients - ADC Guide < Escalante, Winnila May Q.. NP 203 2 Checklist Tasks Priority Order Name Order Display Name
Active 216
dentes 2 524 19 133 422 | Routine REFERRALTO UCLAADC _ Referral to UCLAADC Program, Behavioral Healtr
Report: Number of Pal\er::r\:vir;p:l:sedf'-\DC Guide Program ~ Evertson, Lesfle C., NP s Overdue DueToday  DueWithinWeek  Due Within Mon .
Active & ) ] B Urgent REFERRALTO UCLAADC .. Referral to UCLAADC Program, BEehavioral Health
4 ADC Guide All Visit Data \dentified 1 Completed Targets and Checklist Tasks Without a Specified Qutcome
fostSeven e > GERIADC GUIDE WW PSR 1 1 665 checisttasks 6 Toes Routine REFERRAL TO UCLAADC ... Referral to UCLAADC Program, Behavioral Health
13 Total th o + Jimenez, Ivette A NP 280 !
Appointment Bvents . )
Active Z5 Routine REFERRALTO UCLAADC . Referral to UCLAADC Program, Behavioral Healtr
Appt Status Status |dentified 5
fued g v Le. Kisine . NP 23 Routine REFERRAL TO UCLAADC . Referral to UCLA ADC Program, Behavioral Healtt
GCanceled a2 Active 260
competed “ ioentited B Routine REFERRAL TO UCLAADC .. Referral to UCLAADC Program, Behavioral Healt
Left without Being Seen 1 > Munier, anthy M., NP 68
No Show 1 ~ Panlilio, Michelle T., NP 120 - e ke - R - -
Scheduled 24 Active 105
Total count 137 \dentified 15
~ Reeves, Kemi I, NP 83
4 ADC Guide Visit Type Data
Last Seven Days Active &2
- - B - - - B .- - B Identified 1

Program Dashboard Referral Workqueue

ADC Program | adcprogram.org 25



Program Management

* Interest * EMR Reports
o Dates, methods, eligibility, reason not
eligible, scheduled intake o Flagin EMR for GUIDE
= Allows to pull visits
. = Alerts billing
* Alighment
o Intake visit, alighment date, assigned o High Risk Meds
tier, assigned G code, respite eligibility, - Developing report

home visit provider, home visit date,

follow up CAV due, CCM disenrollment, . T
GUIDE flag in Epic o Existing hospitalization report

* Monthly Touchpoint

o Date of outreach
o Documentation encounter in EMR



CBO Communication

GUIDE Considerations EPIC Functions

e (CBO Respite Referral * HealthLink
Management e Referral Messaging
e (CBO Utilization e Respite Tracking Flowsheet

e Communication between
participant and CBO
* Documentation

ADC Program | adcprogram.org 27



U A = ¢ % B = I . S - N Epic)

Manage My Clinic Menu Log Out

Home In Basket Patient List Referral Search Claims Upcoming Appts - My ... My Reports  External Sites  Patient

Welcome to UCLA HealthLink e

L&}

Select a patient Open Chart Review Create a referral Manage My Clinic
UCLA HealthLink
Referral Search i 0
Edit search criteria
Loaded 1 outgoing referral. 3 Refresh
Referral ID Patient Name Status Sched Status Priority Re‘fe.rred by Referfed By Refe.rred L Retegtia Created Expires
Provider Location Provider Department

5008540549 &  Pizza, Dominic Incomplete  Pending Routine  Fox James M., Goh, Carolyn, Westwood 03/04/2020 07/02/2020

Tap Authorization MD MD Dermatology

HealthLink

ADC Program | adcprogram.org 28



Referral by Provider

Enter a referral note below. You must enter at least 2 Note summary or a Note. You may attach a file to the referral note by clicking the Browse button next

to the Attachment field.

Referral Details ' Add Referral Note/Attachment

New Referral Note

Note type: | provider Comments

’ MNote summary: | Updated Authorization Information

Note: |[Contacted healch plan and secured additional authorization
information that is attached to support this request.

Attachment:
e x

% UCLA HealthLink File At...

ADC Program | adcprogram.org

® 0 Referral By Provider

Referral Details © New Referral Message
Priori
o "
O High
Remive ® Routine

O Low

Subject:

Patient; Pizza, Dominic Tap [5567382]

Referral: D Referred By Referred To Status Start Expires

5008540549 FOX JAMES M. GOH, CAROLYN INCOMPLETE 03/04/2020 07/02/2020

O Note:

+ Add Note X Cancel

«" Send Message

¥ cancel

Referral Messaging with CBOs

29




Patient Family Communication

e Documentation encounter
* List of topics to prompt conversation
e Local resource sheet available




Community partners

e OT for home assessment

* Respite "broker”
o Communicate need and eligibility
o Invoice to clinic
o Monthly tracking report



EDC.ORG

Questions & Answers



Get Connected!

Join the NDCC Mailing List

Complete the Dementia Care
Improvement Instrument

33 | EDC.ORG



EDC.ORG

Upcoming Webinar - Thursday, February 27t 4pm EST/1pm PST

Getting to Yes for Launch: GUIDE Participants Overcoming
Challenges to Using your Electronic Health Record (EHR) to
Implement Comprehensive Dementia Care

Presenters:

 Brown Medicine: Thomas Bayer, MD and Aman Nanda, MD, Co-
Directors Comprehensive Dementia Care

« My Memory Clinic: Christi Rushnell, Chief Operating Officer



35 | EDC.ORG

Thank you for attending!
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