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Objetivos

Definicion del “hogar meédico”
Discutir el fondo historico
Discutir los elementos del hogar médico

Describir a un modelo local del *hogar
médico de asma”

Describir un modelo local para un *hogar
meédico de nifios con condiciones complejas”




Qué es el “hogar medico™?

“El hogar médico es el modelo de
atencion primaria del siglo XXI, con el
objetivo de integrar la promocion de la
salud de alta calidad, cuidado y manejo
de condiciones crénicas en forma
planificada, coordinada y centrada en la
familia.” |
American Academy ;,

of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN"




‘ Qué NO es el Hogar Médicor

= Un hogar médico centrado en la familia NO
es un edificio, casa, hospital o servicio de
salud, pero es una forma o método de
proporcionar una atencion primaria integrada.




The medical home: child and family in partnership with professional clinicians.
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Linea de Tiempo Historial

1967

o “Standards of Child Health Care” Academia
Americana de Pediatria(AAP) -Council on
Pediatric Practice

o AAP Consejo Recomendaciones

1970s — AAP incluye el concepto de hogares
medicos en declaraciones de polizas



1990s — 2000s

Primera declaracion de pdliza de la Academia
de Pediatria Americana

La Oficina de Salud de Nifo y Materna financio
un proyecto que nacionalmente promovio el
concepto de hogar medico

Programa del Hogar Médico
Fondos para Centro Nacional del Hogar Médico
2002 Declaracion de Pdliza

0 37 elementos para implementar un hogar
medico



Cuidado en el Hogar Médico

Accesible Dirigido por un medico
Continuo capacitado que brinda
Integral atencion primaria
Centrado en la familia Des_.arrollar una

_ sociedad de
Coordlne.xdo responsabilidad mutua
Compasivo y con confianza

Culturalmente eficaz

'h‘ 'I
Y

National Center for Medical Home Implementation |
www.medicalhomeinfo.org i



Caso del Paciente “X”’

Joven hispano de 15 anos de edad
Obeso, TDAH, asma persistente, rinitis
alérgica

Fluticasone INH, Albuterol prn, Cetirizine
Sala de emergencia : 2 veces por ano

2 cursos de esteroides orales



Visita

o Viernes a las 3:40pm ( oficina llena)

o Ultima visita hace 6 meses pero él debid
haber regresado aproximadamente 4
semanas despues

o Presenta con su mama, discute con
frecuencia con ella



Antes.....

Visita apresurada
Cita pulmonar???

Evaluar control distraido (no tomas sus
medicamentos TDAH)

Historia dificil de obtener

La realidad — 3 pacientes después de €l y
ya son las 4:15pm

Reconciliacion de medicinas-azul, naranja
??7?7ESPACIADOR






Modelo Hogar Médico de Asma

Registro de estratificacion del riesgo
“Control" de asma
Educacion

o enfermeras, trabajadora comunitaria de
salud

Planes de cuidado de salud/accion
Fortalecer relaciones con las escuelas
Acceso



Paciente X en la Clinica

Antes de la visita el ldentificado Asthma
cuadro del paciente ‘ en el ‘ Control
es revisado por Dr. registro por Test

|a secretaria

Nivel de riesgo,

clasificacion, Plan de

cuidado, formas escolares, - Resultado en el
medicamentos computador
) .

Educacién por enfermera y
trabajadora comunitaria
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'ediatricz Follow-Up Mote
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Asthma Assessment

rim H i in e
Assessing asthma control in \./ 411 years old

' :: 12 years or alder
cialy Follow up T T R

s How isyour asthmatoday? () ) Very bad i1y Bad ()12) Goad () i3 Very goad

How much of a problemis () i) It's a big problem. I can't do what Iwantto do. () (1) It's a problem and Idon't likeit.  ( )i2i It's a little problem, but it's
your asthma when you run,

exercise, or play sports? {31 It's not a prablem.

Doyou coughbecause of () i) yes, all of the time.

- :: {31 Ma, none of the time,
edgement your asthma?

(i1} ¥es, most of the time, { Ji2) Yes, some of the time,

sment Doyouwakeup duringthe (™ jgj yes, all of the time.
# Level night because of your
asthma?

() i1) Yes, most of the time. (12) Ves, some of the time, (i3 Mo, none of the time.,

CAREGIVER: During thelast 47 i5; pot at all (ifito3days () (3) 4to 10 days {1021 11 to 18 days
weeks, how many days did

your child have any daytime
asthma symptoms?

(i1 19 - 24 days {3 i0) Everyday

INce . - - - -
i CAREGIVER: During thelast 4 i5; pat at all (idtto3days () (3) 4to 10 days (121 11 to 18 days
z weeks, how many days did

your child wheezeduring the

day because of asthma?

(0i1) 19 - 24 days (00} Everyday

Resultz

fills CAREGIVER: During the last 47 (5 pat at all COi 2t 3days (03 4tad0days (211 ta 18 days (001 19 - 24 clays (0 10) Everyclay
weeks, how many days did

your child wake up during

y thenight because of

applicable] asthma?

wiliation

ACT S5core

ACTScoreof 19 or Less Indicates asthma:is notas well controlled as toould e

MYP IP Admissions, ED Visits,
and T for Acute
Exacerbation of Asthma

Mumber of Acute o a 1 () 3+ |
Exacerbations Treated at

Mon MYP Site in Past 12

Morths

“harted Values

Number of Non NYPTP (g 01 )z O3+ |
ault Yalues Admissions in Past 12 ) ) )
Maonths

il

avarl MNata Mumher of Miscad Schonl |



Childhood Asthma Control Test for children 4 to 11 years old.

Know the score.

Thiis st wil peovide o scoe thot may helo your docior defermine § your child's ashmo keament phan & working-oc IF i maght be 8me for o chonge.

How to take the Childhood Asthma Coniral Test

Step 1 let your child sespond 1o the first four quesfions [T o 4). If your child needs help reoding or undesstanding the guestan, you may
halp, bt let your child select e response. Complale he remaining three questions [5 to 7} on your own ond wahoul lefing your
child's response nflyance your orswers. Thene are po ight or wiong onswers.

Siep 7 Wite the number of eoch orewer In the score box: prowided

Siep 3 Add up eoch scoee box For the folal. 8 yourr child's score i 10 or less, &

-l 9 may be a sign that your child's
Siep 4 Toke the fest do fhe doclor o falk oibout your chid's folal score asthma ts not contrfied as well as

(R0 it could be. No matter what the

see, hring this test to your docber
Have your child complate these quastions. tn talk about yoer child's msufts
1 How is your asthma todey” —
H_'lth Had hq Vary ged

2 How mmch of 8 pmblem b your asthma when you nm, execise or pley sports?

a 8

9 03

It's & hig problem, | can'i do what | want to do | H's 2 problee sed | doo't Boe 1. #'s 2 ifle bt it"s ohay t's not = preblom.
3. Do you cough bocewse of ywour esthma?
Tex, il of the Sme. Yes, most of the tma. Tez, same of the time.

4. Do you waie sp dwving the night beczass of your astissa?

8

Yoz ol of Bhe time. You, most of the fime. Tes, sume of the tme

Please complete the following questions on your own.
5. During £he last 4 weaks, on verage, how mary days per monih did your child hawve any daytime asthma sympioms?

Not st all 1-3 days/mo 4-10 days'mo 11-18 days'mo 19-24 days'mo Everyday
& During the last 4 weoks. on averaga, rul_maa‘l_l_nl_aﬂ par montty did your child whesza during the day because of asthma?

Not at all 1-3 days/mo 4-10 days'mo 11-18 days'mo 19-24 days'mo Eweryday
7. During the last 4 waaks, n averags, how many days par moth did your child wake up during the night because of asthma?

Not at all 1-3 days'mo 4-10 days'mo 11-1E days/mao 19-24 daysmo Everyday

Please turn this page over to sae what your child's total scere n

Q@
° lo@ lod
[ ]

(1 O O
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Maonths

Mumber of Missed School
Days Due to Asthma in Past
12 Months

Does anyone who lives ar
warks with the patient
smoke?

i:} Tes S‘ Mo

Other Triggers

Medication Adherence

() Poar () Fair ) Goad

Asthma Severity/Risk

i Intermittent ) Persistent
LW

Asthma Control

(Cywell contralled ) Paarly cantralled

Comments

Asthma Priority Level

PRIGRITY LEVEL 1: All childrenwith mild, intermittent, orwell controlled asthma without a recent exacerbation,

PRIGRITY LEVEL 2! All childrenwith poorly controlled asthma, i.e., with an ACTscore of less than 19at thisvisit orwith 1 or 2
requiring systemic steroids,

PRICRITY LEVEL 3: All children with poorly contrelled asthma who have had 3 or more exacerbations orl or more hospitalizt
possibleifthey ahve been in good control for 3 months,

(] RsthmaPuonid N e (JlevelT () Level T

Asthma Goals

E,Ejl @l ﬁ ':'::'SHDWEIH available ICIShnwselected anly
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Estratificacion del Riesgo

Nivel 1: intermitente o bien controlada sin
ataques recientes

Nivel 2: mal controlada (ACT puntos< 19 o
1 0 2 ataques en el ultimo afo que
requirieron esteroides orales)

Nivel 3: mas mal controlada (> 3 ataques o
1 o0 mas hospitalizaciones en el ultimo afo)

***CUALQUIER ESTRESOR PSICOSOCIAL PUEDE
CONDUCIR A UN MAYOR NIVEL DE PRIORIDAD



—| NewYork-

=] The University Hospital of Columbia and Comeil

Plan de Cuidado de Asma

Medicinasde CONTROL para usar TODOS

los dias:
Suhijo'usted debe usar esta medicina todos los Flovent HF A 44 mcg/inh inhalacion aerosol es ; 2 inhaladones
dias aunque se sienta bien. Medicinas de inhalacion diario una ver al dia {al acostarse)- Indicacion: Asm.

cotitral previenen los sintom as del asma.

Medicinasde RESCATE para usar solo

MMedicinas de rescate deben usarse cuando albuteral 20 meg/inh inhalacién aerosol es ; 2 inhalaciones
hijo/usted tiene tos o pito en el pechopara inhalacion cada 4 horas Tome cuando necesario para: tos
ayudarle a sentirse mejor. Indicacion: Asma

Prov eedor:

Primary, Matiz-Zanomi, Luz Adriana MD

**Llame a su doctor inmediatamente si su hijo/usted continua teniendo sintomas™~

Columbia Preshyterian Specialties Clinic
161 Fort Washington Avenue
New York, NY 10032
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Middle Initial [ I Male
| Date of Birth 12092016~ [Jlremale
| MM DD ¥ ¥YY ¥
Attach Student Photio osss _ School Name, Number, Address, and Berough:
To This Shest
DOE District Grade

The Following Section Completed By Student's HEALTH CARE PRACTITIONERS

/l:.lia.gnusis Control [se2 NAEPP Guidelnes) Severity [5se NAEFF Gugsings)
O Asthma O well Controlled O intermittent
[ Mot Controlled (] Mild Persistent
[ Unknown (] Moderate Parsistent

[C] Severs Persistent

Student Asthma Risk Assessment Questonnaire (Y = Yes, N = No, U = Unknown)

History of near-death asthma requiring mechanical ventilation Or [(ON [Ou

History of life-threatening asthma (ioss of consclousness o ypede setmure ) (1Y [N (JU

History of asthma-related PICU admissions (ever) OY (ON ([Ju

Received oral stemids within past 12 months Oy [ON [y __ times last:_ _ /1
History of asthma-related ER visits within past 12 months Oy ON Qu ___ times

History of asthma-related hospitalizations within past 12 months Oy [N [Ju ___ times

History of food allergy or eczema, specify: OY (O (Ju

Guick Relief In-5chool Medication (Select ONE)

[ Albutersl MDI [Ventolin® MDH can be provided by school
for shared wsage (plus individual spacer]]:
[Farent must sign back]
[J MDIwi spacer

In-Sehool Instructions

(] Standard Order: Gve 2 pufs/1 AMP g 4 his. PRN for coughing,
wheszing, bgnt chest, diMeulty breathing or shorness of breath Casthma Rane
Eymptorms”). Monifor for 20 mins or untl symplom-fres. [ not sympiom-ree within
0 mings may repeat ONCE.
If in Respiratory Distress*: Cali i1 and 6 puffs/ TARMP;
v ¥ repeat g 20 rtes Tl EMS arves.

(] oFl [[J] Pre-exercise: 2 puffs/1 AMP 15-20 mins before exercise,
. [[] URI Symptoms or Recent Asthma Flare (within 5 days):
[} Other: Name: Strength: 2 pufts1 AMF (& N0ON for 5 days.
Diose: Route: Time Interval: O Special Instructions:
hrs.

Controller Medications for In-School Administration
[Recommendad for Parsistant Asthma, per MAEPP Guidetnes)
[J Fluticasone MDI [Flovens 110 meg MO! can be provide
by school for shared wsage]: [Parent must sign back]
[:] MDD wi spacer

] oF
[} other: Name: Strength:
Dose: Route: Time Imterval=-0d _ hrs

[] standing Daily Dose:
_ puffs"MAMP OMCE adayat_ AMor PM

Special Instructions:

Select the most appropriate option for this student:

Home Medications (include over the counter)

() Murse-Dependent Student: nurse must administer medication

) Supenised Student: student seif-administers under adult supervision [; Ralievar
[0 independent Student student is self-camy / self-administer {* Pamat nmals Boek) [ Controller
| attes? stument demonsiated the bty to se¥-acdminister the prascribed [] other
pary medicadion effectively for schoal / fisld inps £ school sponsared events.
| Health Care Practitioner LastMName First Mame Signature
Pigase Prim Date ! !

| Addrass

Convert PDI
onlineg,

Select PDF f

Convert To

Microsofi

Recognize
Change

# Create
» Send Fi
» Store F



Citas

Nivel 1 —cada 6 meses
Nivel 2 — maximo intervalo 3 meses

o cada 2-4 semanas si sintomatico o ajuste de
medicinas

Nivel 3 - Maximo intervalo de 8 semanas

acada 2 a 4 semanas hasta llegar a buen
control

Reciente hospitalizacion o sala de emergencia-
en 1 semana - "acceso abierto”

“Citas del asma“ protegidas para uso especial



2 5 [} Peds Amb ICU Dashboard » [|]] Peds Amb.ICU <

o |& Revert [A Refresh ﬁl Pause

'eds Amb ICU Dashboard ()

ed 8/3/2017 11:06:06 AM

3atient Name DOB paai

BWY Peds

BWY Peds

WHT Peds

BWY Peds

WHT Peds

WHT Peds

WHT Peds

BWY Peds

BWY Peds

WHT Peds

WHT Peds

WHT Peds

PCP

Eis, Renig

Eis, Renig

Saslaw, Minna M

Eis. Renie

Sirota, Dana

Sirota, Dana

Mafiz-Zanoni, Luz
Adriana

Beutler, Heidi E

Lane, Mariellen M

Meyer, Dodi D

Sirota, Dana

Mafiz-Zanoni, Luz
Adriana

Care Manager

Sort By
Patient Name

Last
CSHCN

Lewel 1

Lewel 1

Lewvel 1

Level 2

Level 3B

Level 1

Lewel 1

Lewel 1

Lewel 1

Level 2

L

Last
CSHCN
Date

122017

T2y

17252017

1312017

THB20T

SHBR201T

1302017

HHINTT

Sf3E2MT

7292016

Sort Order
(®) Ascending
' Descending
Pediatric ~ Peds APL

APL Date
Level | 111272017
Level | 7312017
Level | 52015
Level | 112572017
Level Il 113472017
Level Il 272017
Levet | THMBI2017
Level | SM2017
Level | 113002017
Level | 452017
Level | 5/2372017
Level | 712872016

Last Primary

Vigit Date

(12m)

1122017

TR12017

112272016

12502017

1312017

22T

THB201T

SHO2017

1302017

452017

232017

107372016

Mext
Primary
Visit Date

872017

12017



Registro de Asma

N=530 81% clasificado de asma
Edad 4-18 ICD-10 79% estratificacion de
para asma riesgo

Julio 2017 41% ACT este ano

Plan de cuidada (5% to
36%)



Volviendo de nuevo al paciente

Planeada( registro es un nivel 3)
Cita especial para asma
Trabajadora comunitaria

Plan de cuidado escrito

ACT en cada visita



‘Masdias......




Caso

Paciente “Y" nacio _¥ é)renatalmente
diagnosticado con TEF, VSD

o Reparado TEF y a la edad de 3 meses sufrio
ruptura esofageal

o Curso critico subsecuentemente y mayores
complicaciones

o Hospitalizado 9 meses y dieron de alta:
Estrictura del esofago
Gastrostomia y jejunostomia
Condicion pulmonaria cronica
Desarollo lento
Presion alta






Ninos con Necesidades Medicas
Especiales

“aquellos que tienen o estan en mayor riesgo
de condiciones fisicas cronicas, del
desarrollo o condicidn emocional y que
también requieren servicios de salud de un
tipo o cantidad mas alla de eso requerida por
ninos generalmente”






National Survey of CSHCN, 2009/2010

MCHB Core Outcome #2: CSHCN who receive coordinated, ongoing, comprehensive care
within a medical home
CSHCH age 0 -17 years

MNationwide
100%E 7

905 4
g0%
T0%:
G0%
50%:

A0%:7

=

0%

20%:7

10%

391

0% -

Cutcome successiully achisved Outcome nol achieved
I Hispanic B White, non-Hisp B Black, non-Hisp [ Other, non-Hisp



'National Survey of CSHCN, 2009/2010

CSHCN with and without family-centered care
CSHCN age 017 years with one or more doctor visits during the past 12 months

Mationwide
1005 1

905 4
B0%
70% 1
60°% 1
0%
4054
30%
20%1

0% 4

0%

Mo family centered care Yes family centered care
BT Hispanic B White, nen-Hisp B Black, non-Hisp T Other, non-Hisp




'National Survey of CSHCN, 2009/2010

MCHB Core Qutcome #1: Families are partners in shared decision-making for child's
optimal health
CSHCHN age 0 17 years

Mationwide
1005

0%+
BO%
T0%
60%
50%
0%+
0% 1
20%

0% 1

Outcome successfully achieved

come net achisved
—_— 0 Hispanie 2 White, nen-Hisp B Black, non-Hisp T Cther, non-Hisp



Special Kids Achieving Their Everything
(SKATE) - DSRIP

Mejora de la
atenciony el costo
de cuidado de
poblaciones
pediatricas de alto
riesgo

eta de reducciéon
del 25% en visitas de
emergencia que se
pueden preveniry
de pacientes
hospitalizados

Desarrollar el equipo
Interdisciplinario de
poblaciones
pediatricas
complejas

Cuidado para
pacientes basado Coordinacion del
mas en la comunidad cuidado intensivo

(agencias, escuelas)




Programa para Reforzar el Hogar Medico

Administradores

Coordinadora

Doctores de
cabezera

Coordinacion

del Cuidado

Enfermeras
Coordinadoras

Trabajadoras
comunitarias

Enfermeras
psiquiatras

[ Reuniones del ]

Tecnologia

Registro de
pacientes

Citas especiales

)

Notas de TC
Sistema medico|

Cambios en el
Sist i

equipo




Hogar médico de ninos con condiciones
complejas/especiales

Registro de estratificacion del riesgo

Reviso previo de el cuadro en anticipo de la visita con el
equipo

o Reuniones semanales del equipo interdisciplinario

Apoyo

o Enfermera coordinadora

o Trabajadoras comunitarias

Planes de cuidado escritos

Mejorar el acceso a citas medicas



Registro

Adaptacion de una seccion en las notas
medicas especial

o Designacion de Nifio Especial

o Estratificacion del riesgo
nivel basado en complejo del paciente



Authored

" Date = Now

[t 3n - 205 20T

Time:

| —
I |

Authored By

& Me " Cther

Saurce:

Co - Signer(s)

o

=N

Document Topic

&

p LB P [
Primary Care Providers:

Informant/Intenm Hx

Children with Special Needs (CSH
Definiticn

Priority Level
Wisit History

Chronic Care/Specialty Follow up

1]

Problem List
Review of Systems
Pain

**Allergies
Medicaticns

Peds Note
**Asthma

Adolescent il
Flowsheet
Physical Exam
Patient Educaticn

Anticipatory Guidance

Laboratory Results :I
=

[ | ; |L|

- - w w b - w - e - w - - - w

[Ret{ieve Last Charted Values ]

[ Insert Default Values: ]
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[ @ 1) Does the child have a physical, emotional, behavioral or developmental condition that is expected o last at least 1
yERM7T :
2) Does the child take daily, prescnbed medication other than
vitamins?
3) Is the child unable to do things most children of the same age can
do? .
4) Does the child need or receive early intervention, special educstion, therapy such as physical, occupational, spesch or
counseling?

[ @ TTIF THEANSWER IS 7YES TO ANY OF THE QUESTIONS ABOVE, PLEASE FILL OUT THE SECTION BELOW. =

Priarity Level

fii Level 1: Meets the definition of CSHCN AND is stable

Level Z: Stable condition with 1 to 3 subspecialists involved in care

Level 34: Unstable condition with (-3 subspecialists invelved in care

hame vent, BIPAPICPAR)
Choose appropriate level: ~ Lol

r
r
E Level 3B: Has 4 or more subspecizlists invelved in care OR has 2 life-sustaining devices ( 1.e. tracheostomy, feeding tub
-

 Level 2  Level 38 " Level 3B

Visit History

I Number of ED visits in la3t 12 months:
r Number of hospitalizations in last 12 months:

ed Help? Mark Maote As: [:| Results pending [:] Priority Dlncomplete D Calculate after save | Charge Capture SuperBifl Save
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Matiz-Zanoni, Luz (MD)
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Estratificacion de Riesgo

Nivel 3B (2 o mas dispositivos de ayuda a
la vida 0 4 o0 mas especialistas)

Nivel 3A (inestable con 0-3 especialistas)
Nivel 2 (estable 1-3 especialistas)
Nivel 1 (estable)




Enfermeras Coordinadoras

Basadas en las clinicas
Referencias para otras citas

Comunican con equipo del hospital para
ninos admitidos

Autorizaciones para alimentacion especial y
productos como sillas de ruedas, pompas,
camas etc.

Reuniones con los doctores y familias



Trabajadoras Comunitarias

2015- Hospital y Comunidad
aAgencias sociales

aProporcionar apoyo y educacion culturalmente
sensible

aBilingles
aEntrenadas en temas especiales (educacion,
beneficios sociales)

Ayudan con las necesidades sociales que compiten
con la coordinacion y la atencion medica
oAlfabetizacion, vivienda, inmigracion, la
iInseguridad alimentaria



Intervencion

Visitas al hogar
Acompafian a citas (medicas, sociales, escuelas)
Mensajes:
. conocer la condicion de su nifo
. saber como obtener atencion medica
- mantener la condicion de su hijo bajo control
Apoyo:
o atencion a los medicamentos de su hijo
o transicion desde pediatricos a adultos medicina,

0 organizacion, empleo, inmigracion y otros servicios
sociales
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Please give to EMS or Emergency Room Physicians 8/10/2017 9:17:12 AM

Basic Information

Patient Name: [ MRH:_ DOB: Gender: Female
Emergency {Ionta{:t:_ Phone:

Patient Address:

Primary Language: English

Insurance: SELF-PAY Policy Number:
Insurance: MEDICAID Policy Number: 52990660
Care Team

Primary Care Practice:  Washington Heights Fm Hith Ctr
Primary Care Provider: Matiz-Zanoni, Luz Adriana
Primary Nurse: Almeida, Susanna Maria

Home Services

Home Care or Nursing Agency: St Mary's Home Care

Home Therapies (OT,PT,5T): PT and speech at school
Mo longer with OT
RN Yvonne 609 214 5856

Pharmacy Name: Enexia Specialty Pharmacy Pharmacy Phone: (718) 5560942
Pharmacy Address: 252 Port Richmond Avenue Staten Island, NY 10302
Problem List

Epidermaolysis bullosa

CM (constipation)

Failure to thrive

St Many's coordinator M. Brissett-Wint 718 281 8653
Ankle contracture

Development delay

Low zinc level

Anemia of chronic illness

Vitamin D deficiency

CSHCM Level 3B

—




Devices and Baseline Settings: Leg braces

Allergies: levoflaxacin; ibupraofen

Medical Information

Weight: 28.2

Baseline Vitals:

Baseline Physical Exam: firm abdomen with stoal usually
Most recent imaging, labs or test (if relevant) :

Foods,procedures, medications to be
avoided and why :

Common Presenting problems :

Reason and date of last hos pitalization:

Other important things you would like the ED
providers to be aware of :

About the Patient

Parent Comment Section

| prefer to be called :
If | am not verbal | communicate by:
If | am in pain, | usually do:

Things that calm me and comfort me are:

Height: 1457

Preferred Pharmacy: Enexia Specialty Pharmacy 252 Port Richmond Avenue Staten Island, NY 10302

Phone: (718) 5560042

How often to Morning Noon Evening Numb er of days
Medication t"llk‘-‘ . How to ! / / Bed What is to take
Name medication ;). Brealkfast Lunch Dinner Time |medication for? medication
medication
acetaminophen every 4 hours  bymouth 12 mL every 4 hourz fever or pain Continuous
160 mod's mL oral
suspension

Comments: 13 milliitens) orally every 4 hours, As Needed - Indication; fever or pain
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Poblacion en el Registro

4600
4400
4200
4000
3800
3600

3400 - .
Males Females

m Patients

N=8162

March 2017



60

50

40

30

20

10

Estratificacion del Riesgo

Level 1

Level 2

Level 3A

Level 3B

m Risk Level




Estratificacion del Riesgo

12% conenfermera RISk Level
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Numero de pacientes= 189



Enftermeras Coordinadoras

Analisis (3A/3B)

o Redujeron las visitas a la sala de emergencia
(p<0.05)

o Incrementaron las visitas al pediatra (p<0.05)
o Redujeron las visitas a los especialistas (p<0.05)
o Redujeron las hospitalizaciones p=0.05

Comparacion 2015-2016



Trabajadoras Comunitarias

Referidos | 126

Pacientes que completaron 33

= Tipo de referidos a servicios sociales

Tipo de servicio social # de referidos

Vivienda o6
Centro de Alimentacion 51
Beneficio de comida 31
Education/ Aprender ingles 28
Control de cucarachas/ 23
raton

Seguro medico/ asistencia
publica 22
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Informacion para mas contacto

Adriana Matiz MD

Associate Professor, Columbia University Irving Medical Center

Medical Director -- Center for Community Health Navigation
lam2048@columbia.edu

212 342-1917
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