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Background

m Preventable chronic disease is a problem for the

Army
— 40-50 cardiovascular deaths per year in active duty,
reserve, and guard
— 3300 retiree hospitalizations annually for ischemic
heart disease
m Nov 2002, LTG Peake directed CHPPM to “Develop
a campaign plan for executive health in our Army”

m LTG Peake approved pilot Longitudinal Health Risk
Assessment Program at Fort Meade in Fall, 2003



Current Situation in Managing
Chronic Health Risk

m AR 40-501 physical exam requirements fall short
— Sub-optimal compliance
— Some requirements are not evidence based

m Aggressive corporate identification and management of
chronic health risk limited to AWC, SMA, NDU

— Not an evidence based, population health program
— Participants lost to follow-up at graduation

m No systematic process for stratifying and labeling patients
In terms of risk

m Results of exam lost in paper chart
m Sporadic patient counseling and education on results
m Very limited accountability



Assumptions

“First, do no harm”

— Patient

— Healthcare System

Program is evidenced-based, not a perk

Program will initially focus on cardiovascular and
cancer risk

The medical system, leaders, and individuals will
pe held accountable for outcomes

Horizon for return on investment i1s medium to
ong term
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Program Strategy

m Current physical exam requirement is starting point
m Cardiovascular risk components evaluated
— Framingham risk
— Lipids
— Blood pressure
— Obesity
— Metabolic syndrome
— CRP
m Cancer risk components evaluated
— Age appropriate screening tests
— Lifestyle risks
Electronic capture of physical exam results
m Stratification based on risk into follow-up categories

Longitudinal Health Risk Manager



Cardiovascular Follow-up Category

high risk

21.4%

intermediate risk low risk
17.9% 60.7%
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BMI Category

Age Matched
class Il obesity National Averages:
44.6 % Normal
2.0% 32.3% Overweight
23.1% Obese
class | obesity underweight
19% 1.0%
normal
22%
Legend:
<18.5 = underweight
18.5 —24.9 = normal
25-299= igh :
5—29.9 = overweight overweight

30— 34.9 = Class | Obesity
35—39.9 = Class || Obesity
>40 = Class |11 Obesity

56%




Total Cholesterol Category

High

(0]
24% Desirable

40%0
Borderline High Legend
36%0 <200 = Desirable

200-239 = Borderline
>240 = High




Systolic Blood Pressure Category

Stage Il HTN

2%

Stage | HTN

11% Normal
32%

Legend:
<120 = normal

Pre-hypertension

120-139 = prehypertension
5504 prenyp

140-159 = stage | HTN
>=160 = stage Il HTN




| essons Learned

m Apparent lack of “Healthy Worker Effect” at
Fort Meade

m Obesity seems to be the cardiovascular risk
driver

m Electronic data collection helps providers
connect the dots
— Example: diagnosis of metabolic syndrome

m | T support and bandwidth is critical

m Personnel turbulence limits the potential of
LRHAP approach



Future Challenges

m Integration with Preventive Health
Assessment

m Full implementation of electronic data
capture

m Increasing the span of control of the
_ongitudinal Health Risk Manager

_oss to follow-up

Provider resistance to automation
Resistance to evidence based medicine
Replication
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Cost and Scientific Validation

Element

Cost

Validation

Exerc‘se
Stress Test

$112

m Sensitivity 67%, Specificity 74%, predictive accuracy 69%.
m “C” rating by U.S. Preventive Services Task Force (USPSTF)
in terms of evidence.

m High rate of false positives can drive up costs and expose
patients to unnecessary risks.

EBCT

At least
$308

m Sensitivity 91%, Specificity 49%, predictive accuracy 70%

m + EBCT may motivate to accept Rx, lose wt, change diet,
and to get cardiac cath, but not to increase exercise or quit
smoking

m Not evaluated by USPSTF
m Consensus of literature: not currently recommended

Lipid Panel

$20

m “A” rating by USPSTF for men 35-65 and women 45-65
m Lowering LDL and TC shown to reduce CHD incidence
m Effective treatments available

u 19




Cost and Scientific Validation

Element Cost Validation
Blood Included in m Accurate when performed correctly, but has high rate of false
Pressure PE $132 positives and false negatives in many office settings
(CPT 99386) | m Highly effective treatments available
= ¥ BP shown to ¥ CHD incidence
m “A” rating by USPSTF
|
Obesity Included in m BMI is reliable and has correlation of 0.7-0.8 with body fat
(Measured PE $132 content in adults
as BMI and | (CPT 99386) | m Waist/hip ratio reliability comparable to BMI, may be better
\r/\;?iics);/hip predictor of sequelae of obesity; is an independent risk factor

m Obesity is a risk factor for CHD, DM, hyperlipidemia, and
cancer

= WV obesity proven to W disease risk

m Effective treatments available, but results often short term
m “B” rating by USPSTF

] 20




Cost and Scientific Validation

Element Cost Validation
Blood| $7 m Sensitivity 40-88%, Specificity 97-99% using threshold of
Glucose >123 mg/dL

m “|” recommendation by USPSTF

|
PSA $27 m Sensitivity 73-87 %, specificity 91%, and positive predictive
PSA cost value 28-35% in asymptomatic population.
analysis m 25% of men with BPH and no prostate cancer have g PSA

m “D” rating by U.S. Preventive Services Task Force (USPSTF)
in terms of evidence.

m Recommended by American Cancer Society starting at age
50 (40 for high risk), the American Urological Association, and
the American College of Radiology

21




Cost and Scientific Validation

Element Cost Validation
PAP Smear $15 m Precise data on sensitivity not available, specificity 90-
(CPT 99%, False negative rate 20-45%
88150) = Early detection programs W the incidence of invasive
disease and have ¥ mortality 20-60%
m “A” recommendation by USPSTF
|
Mammogram | $76 m Sensitivity 75-96 %, specificity 94-97%, positive

predictive value 1-4% for women 40-49, 4-9% for
women 50-59

m Summary relative risk (rr) 0.85, number needed to
screen (nns) 1,792 for women 40-49, rr 0.78 and nns
838 for women 50-59

m “B” rating by U.S. Preventive Services Task Force
(USPSTF) for women age 40 and over.

u 22




Cost and Scientific Validation

Element Cost Validation
Fecal Occult | $5 m Sensitivity 81-92%, specificity 90-99%, positive predictive
Blood Test value 2-11% for carcinoma, 20-30% for adenoma
m Early detection programs ¥ the incidence of invasive
disease and have ¥ mortality 20-60%
m “B” recommendation by USPSTF and most other groups
starting at age 50
|
Counseling | = 30 Tvpe USPSTFE
Minutes = Smoking cessation Recommendation
-$65 | m Limiting dietary fat A
Indiv = Limiting cholesterol AT
Gr;3$12 = Maintaining Caloric Balance B
= Low back pain B
= Promoting physical activity i
7 23




Expected Number of False Positive PSA Tests
2500

P000
|

1500
1000

500

40-44 45-49 50-54 55-59

Age Group

24
Prevalence estimate from NHANES weighted to racial Expected False Positive = number in age group x (1-prevalence of disease
composition of Army. Number in age group from DMSS. in age group) X (1- specificity of test)



Estimated Cost per True Positive PSA

$800,000
$700,000
$600|, 0[0[0
$500,000
$400,000
$300,000
$200,000

$100,000

$0

40-44 45-49 50-54 55-59

Age Group

Back to validation

25
Expected cost per true + test = Total cost of testing age group/ (sensitivity of Prevalence estimate from NHANES weighted to racia
test x prevalence of disease in age group x number of individualsin age group) composition of Army. Number in age group from DMSS.



LHRAP Access Data Base

r Ry

B frmPatientinfo @

Longitudinal Health Risk Assessment Program Calculation Tool

Patient 1D Gender: Race: Date of Birth:

¥igit Data

Visit Date  Age 2_ Alternate CHD Rizk Calculation 3. Cancer Risk Calculations 4_ Referrals

First Stage Calculation Patient Rizk Factors

Patient history of CHD, PYD, AdA - Had a vasectomy?
of Symptomatic Carotid Dizease?

[ Dietitian

[ ™ 0,000 Steps™ Class
[ Weight Control Class

[ High Cholesterol Class
[ Fasting Blood Glucose/}
[ Diabetes Session

[ BP Readings x3

[0 Hypertension Class

1. Framingham Risk Calculation
Age at menarche

Age at birst barth [0 if none]

Body Metrics

Height [in] Mo. of 17 relatives with premature
Wweight [lbs]

Abdominal Girth [in]

’_
3

BMI l— i Mumber of biopsies
’_
’_
’_

CHD [males < 55, females ¢ 65] ‘Years on oral contraception

Years on eztrogen replacement

Blood Lipids Years since IBD diagnosed

Total Cholesterol [mag]

Metabolic Syndrome Dx

Fasting Blood Glucose FOBT or Flexsig?
HbATC FAP or HNPCC?

[0 Smoking Cessation
HDL [] C-Reachive Test
Triglycerides [1 Prostate Specific Antige

LDL yhdrome Family History ] OB/GYHM
Ho. of 1° relatives diagnosed with:

ST

Blood Prezsure O Mammogram

Srtiotic Dietolc ; Second Stage Ealculatln _ Erosinie cRnoes CRi |
) C-Reactive Protein hd Coloi eiicer PR
Treated? - ecal Occul [il]
Breast cancer

Calculations [ Flexible Sigmoidoscoy

Patient Lifestyle Third Stage Calculation [0 Pharmacy

Current smoker? - T [ Primary Care Manager
Animal fat/week Final CHD =

d; 14 “|71 4] of 1




ICOB Provider Portal

User: Campbell, Jared N
Date: 5720/2004

Note: All patient datain this briefing is for

HamesAddress

HENDERSON,MONICA P
1 PARKSTONE LN
RAYNHAM CENTER, MA 02788

demonstration purposes only. Slides do not
contain data from actual patients

FMPYSSH Cmd

30/88907 0015

Mo allergy information
recorded in CHCS

sSummary
DD 276G
Prevention v

summary
Health Survey

Hrevention

Surmmary
Health Survey

HEALTHeFORCES

Wital Signs
Contact Info

Imparted Files
HEALTHeCARDS

SUrveys
HEALTHeMOTES
Adrmin Alerts
P2P Motes

Fraringharn
L/C Summary

LDYOB Surmmary
Generate HAP

Patient List

& HEALT HENOTE for ®isk Asmesanent B
Encounter H | CDZ7a6 Lab & Rad Findings &ll Labs & Rads

Encounter Information -

Appointment {View Appointment Lisk)

Assessment & Plan

Exams Procedures izeneral Health Status

Walk-In Appointment Other Health Insurance: Mo

General Information (View Surveys) (View HEALTHeCARDS) (View P2P Notes)

Diate: ™ 20 May 2004 | [F5) Time Seen; ™ 1437 | Use current time

Location: * FAM PLAN CL AR v Type:* New v| D
Provider:* CAMPBELL JAREDN % Copy-->  Signing Provider:® | CAMPBELL JARED N
Sensitive: * Oves ®No

Chaperone Offered: (O Accepted (%) Declined

Oves Ono O Mavbe

Is this related to deplovment, homeland security, or berrorism, either For this patient ar their sponsar?

Other Infermation

Total Years Government Service:  Miitar. Chiar Agency (ion-Seriie Membears Snfed

Organization Lnik; LIC/Code: Rating or Specialty:

Takal Flving Time: Last Six Mankhs:

study Consent

Yeb Help 7

Patient Category:  FAM MBR OF ACTIVE DUTY  Aeare nofe fhaf i fhe pafianf cafegory vate & ncoract, £ must ba changed i SHCS.
Previous Hotes
DatefTime Location Type &
14 Apr 2004 1423 Far PLAN CL 'WE, Clinic Moke
14 Apr 2004 1400 Far PLAN CL WE, Clinic Mote
27 Mar 2004 1100 ALLERGY CL WR. Clinic Mote




ICOB Provider Portal

User: Campbell, Jared N
Date: 57202004

Note: All patient datain this briefing is for

HamesAddress

HENDERSON,MONICA P

1 PARKETOME LM

RAYNHAM CENTER, MA 02762

Mo allergy information
recorded in CHCS

sSummary
DD 276G
Prevention v

Summary
Health Survey

Hrevention

Surmmary
Health Suney

HEALTHeFORCES

Wital Signs
Contact Info

Imparted Files
HEALTHeCARDS

Surveys
HEALTHeMOTES
Adrmin Alerts
P2P Motes

Fraringharn
L/C Summary

LDYOB Surmmary
Generate HAP

Patient List
study Consent

Weh Help

& H EALT HE N OT E for ®isk Asmesanent Frogram

demonstration purposes only. Slides do not
contain data from actual patients

FMPYSSH Cmd

30/889-07 0015

Procedures izeneral Health Status Assessment & Plan

&ll Labs & Rads

Encounter H | DD2766 Exams Lab & Rad Findings

Previous Medical Records Reviewed

Yiew Impart Files  Status: Patient has O imparted files (Refresh)

fdd vital signs  Wiew vital signs report

¥itals Date,/ Time: 5/20/2004 10:32:41 &AM (Delete)

| i | i . ody
Systolic Diastolic BP BP BP Heart i Weight | Height Temp 02 i
Respirat M Pain Fla
Pressure | Pressure | Location  Position Method Rate | P o0 | aBS) | (M) Im::sx (F) | Saturation | o[ &
145 an Right Arm | Sitting | Machine | 72 12 150 62 274 | 986 100 4

Encounter Reason

Encounter Reason Comments

X v

| Add Encourter Reason | | Add Default for Periodic Physical |

Subjective Comment

Other Subjective Comments (View Previous Entries)

W




User: Campbell, Jared N
Date: 5/20/2004

ICDB Provider Portal Note: All patient datain this briefing isfor

demonstration purposes only. Slides do not
HENDERSON,MONICA P contain data from actual patients
1 PARKSTONE LN 30/889.07 0015 ' ——

RATNHAM CENTER, Mé 02765 Clinie: Sex: F (w): 413-934-3411

HEALT HENOTE for Eizk Asmesmment Frogiom Version 1.46G SEE ) Sl RIS
Mo allergy information
racorded in CHCS Encounter DD2766 | Exams Lab & R.ad Findings All Labs & Fads Procedures izeneral Health Status Assessment & Plan

L

FMP/SSEH Cmd

Nameitddress

E:|r|' DD FORM 2766 - Chronic Tllnesses @ [ Show Archived/Errors ] [ Update Chronic llneszes ] [ Cancel ]

Prevention v

Surnmary Set Al Status ,
Health Surey 3 [ Add Chranic llness ]

HEALTHeFORCES

‘\fial o S 1C00 Code|Diagnosis Onset Date

Contact Info v 073 VIRAL INFECTION IN CONDITIONS ] S W |2 v | cHes
Imported Files

HEALTHeCARDs v 078.93 | UNSPECIFIED VIRAL INFECTIONS = Flrgl W |2 v | cHes
SUeys

HEALTHeMOTES Active v 274 GOUT =] ElO) W |2 | CHCS
Admin Alerts

P2P Notes v 211 | URIC ACID NEPHROLITHIAS = FOl @ |2%| | cHCS
Framingharm

D/C Summary v 293 OTHER AND UNSPECIFIED ANEMIAS = FlOo W |2 %[ CHCs
LO/OB 5 ¥ -

Generateulflngtrl]:‘ar 8| &3 ANEMLA NOS =] Ol ¥ 2% | CHCS
Patient List

Eallefl Lst 287 PURPURA AND OTHER . . .

Study Congent 5 HEMORRHACIC K =0 (V.4 2 ¥ | CHCS
v|| 2875 | THROMBOCYTOPENLA NOS = B0 W [2v cHes | o

Web Help 3




User: Campbell, Jared N

Date: 5/20/2004 Note: All patient datain this briefing isfor
FMPISSN Cmd demonstration purposes only. Slides do not

ICDB Provider Portal

HamesAddress

HENDERSON,MONICA P . g
{ PARKSTONE LN 30/889.07 0015 contain data from actual patients
RAYNHAM CENTER, MA 0Z7GE nic: T e o

A H EALT HE N OT E for Gisk Amsoment Brogram W

Mo allengy information

recorded in CHCS Encounter DOZ766 | Exams E | Lab & R.ad Findings Al Labs & Rads Procedures General Health Stakus Assessment & Plan
, . A

SUmmary Clinical Evaluation - Female iview Previous Exams)
P ary

DD 2766

Prevention \/ Head, Face, Neck, & Scalp '@' Marmal 'G' Abnormal 'G' Mok Perfarmed edit | clear

summary Head, Face, Medk, & Scalp: NORMAL

Health Survey

Nose © Hormal O abnormal () Mot Perfarmed edlt| |clear

Hrevention «

Mose; MORMAL

summary

Health Survey Sinuses ) Mormal O abnarmal ) Mat Perfarmed otk
HEALTHeFORCES Sinuses: MORMAL

Vital Signs Mouth and Throat (®) Mormal ) abrarmal () Mat Performed edit| |clear
Contact Info

Impnrted Files Mouth and Throat: NORMAL

HEALTHeCARDS

. Ears - General & Marmal O abnormal ) Mot Performed edit| |clear
HEALTHeMOTES Ears - General: NORMAL

Adrnin Alerts

P2P Mates Drums (Ear) () Narmal O abnarmal () Mat Perfarmed edic| |clear
Framingharm Drums (Ear): NORMAL

D/C Summary

LO/OB Summary Eyes - General %) Normal O abnormal O nat Performed edit| [clear

Generate HAP
Patient List

Study Consent Dphthalmoscopic ) Normal O abnamal ) Nat Performed 2l e

Ophthalmoscopic: MORMAL

‘eb Hel 3 o — . . . — . _— s

Eves - General; NORMAL

e




ICDB Provider Portal

User: Campbell, Jared N
Date: 5/20/2004

Namefddress

HENDERSON,MONICA P

1 PARKSTONE LH

RAYNHAM CENTER, MA 02762

Mo allergy information
recaorded in CHCS

Slmmary
0D 2Bk
Prevention v

Summary
Health Survey

Hrevention «

Summary
Health Survey

Hrevention «

Summary
Health Survey

Hrevention «

Summary
Health Survey

Hrevention «

Summary
Health Survey

Hrevention «

Summary
Health Survey

Hemvartimm &

Note: All patient datain this briefing isfor

----- demonstration purposes only. Slides do not

from actual patients

contain data

i Wersion 1.9G

Procedures izeneral Health Skatus

Encounter COz766 | Exams | Lab & Rad Findings H | all Labs & Rads

fssessment & Flan

[] Trigly []FES
Autopopulated fronm DIAGNOSTIC Trigl... Autopopulated from DIAGNOSTIC FBS
Date: Apr 2004 Abnormal: ves ONa Date:! Apr 2004 Abnarmal; &ves o
170 111

[] chol []LoL

Autopopulated from DIAGNOSTIC Chol... Autopopulated from DIAGNOSTIC LDL
Date:! Apr 2004 Abnormal: ®ves OMo Date:4 Apr 2004 Abnormal: Oives BINo

293 112

[ ] HOL [ |HepC
Autopopulated from DIAGNOSTIC HDL Autopopulated from DIAGNOSTIC Hepat...
Date:1 &pr 2004 Abnormal: ®ves Oho Date: 2 &pr 2004 Abnormal: Oes ®no

33 hegstive

[] CReactive Protein  {no previous data - Add External C Reactive Protein) [ ] Occult Blood

Autopopulated from DIAGNOSTIC Occult...
Date:d Apr 2004 Abnormal: Olves (N

Megstive

[] G&rD [] Sickle Cell  {no previous data - Add External Sickle Cell)



User: Campbell, Jared N 2 R < — =]
Date: 520/2004 Note: All patient datain this briefing isfor

ICOB Provider Portal

e FLIPISSH Cnd demonstration purposes only. Slides do not
HENDERSON,MONICA P . :
1 PARKSTONE LN 30/889.07.0015 contain data from actual patients

RATYNHAM CENTER, MA 02762 CEH

& HEALTHeNOTE s ;¢

by . ;.
sk Assesonent Erogran

Mo allergy information

recorded in CHCS Encounter DD2786 | Exams Lab & Rad Findings | all Labs & Rads E | Procedures izeneral Health Skatus fissessment & Plan

N o To Lab Section | Go To Radiology Section | Mare Information

o HTITE All Laboratory Results { 20 Hov 2002 - 20 May 2004 ) (Add external lab result) 3
DD 276k Date Test Result Source Provider Clinic Status
Prevention o / 10 Apr 2004 G6PD DEFICIEMCY MNegati M External Lab M
- pr egative I xkernal La I
Health Survey / 04 Apr 2004 LOL CHOLESTEROL 112 N External Lab N
Ligann Juivey f 04 Apr 2004 QCCULT BLOCD Megative M/ External Lab M/

’ pepp—— / 03 Apr 2004 HEMATOCRIT KH] M External Lab M
HEALTHeFORCES P / /
Yital Signs / 02 Apr 2004 HEPATITIS C AR SUPERCXIDE DISM Negative A External Lab A
Lontact Info V4 01 Apr 2004 (CHOLESTEROL ¥ 205 N External Lab N
Imported Files
HEALTHeCARDs / 01 Apr 2004 GLUCOSE FASTING ¥l M External Lab M
Surveys V4 il

t 2004 HOL CHOLESTEROL ¥ 33 MI& External Lab MI&
HEALTHeNOTE F / /
Adrnin Alets / 01 Apr 2004 MICROSCOPIC OBSGRAMSTAINLO/OD ¥ (view report) M External Lab M
F2F Notes / 01 Apr 2004 TRIGLYCERIDE ¥ 170 N External Lab N
Framingham
0/C Summary ff 30 Mar 2004 HIY Megative WIf External Lab WIf
LD/OB Summar Radiology List (Search for Rads by Date / Provider)
Generate HAP
Patient List All Radiology Results { 20 Hov 2002 - 20 May 2004 ) (add external rad result)
Study Consent Date Study Provider Clinic Status  Resutt Report
Haln f 12 Apr 2004 Mammo Mammo (screening) External Rad MjA See Radiologist's Report &
Web Help 2
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User: Camphbell, Jared N

ICDB Provider Portal Date: 5/20/2004

Note: All patient datainthg briefing isfor
demonstration purposes only. Slides do not
contain data from actual patients

FhAP s

Hameiaddress

HENDERSON,MONICA P
1 PARKSTOME LN
RAvVNHARM CENTER, A 02768

Mo allergy information
recaorded in CHCS

30/88907 0015

b HEALTHeNOTE Jfor ®isk Assresmrest Program
DDZTRE Lab & R.ad Findings All Labs & Rads I

visiondests ______________________________________________________________________________________________ Ja&

General Health Skatus Assessment & Plan

Procedures E I

Encounter Exarms

Surmmary
DD 2766
Prevention «"

Surmrmary
Health Survey

Hrevention

Surmrmary
Health Survey

Hrevention

Summary
Health Survey

Hrevention

Surmrmary
Health Survey

Hrevention

Surmrmary
Health Survey

Hrevention

Summary
Health Survey

HEALTHeFORCES

Red/Green [demp onded Tg
#pass ) Fail

[1 Manifest Refraction
Wisual Acuity - Mear t‘_\.)
Osc Occ

oD Z0f 20w
os: Z0f 20

£

QU z0f 20 W
[] Accommodation
|:| Skeren Acuiby
[ might wisian

[] other vision Tests

Wital Signs

Contact Info Audiometer 8

Imported Files

HEALTHeCARD S Unit Serial Mumber (123415

Surveys Date Calibrated |10 May 2004 | [E5]
HEALTHeMOTES

Admin Alers HZ 500 1000 2000 3000 4000 5000
P2E Moaotes Right| O w0 w10 w25 w25 w20 W
Framingharm Left |0 w5 (w15 w20 w25 w20 |w

D/C Summary

LOYOB Summary
Generate H&P

Patient List
Study Consent

Help

Web Help =

[] audiometer B
il Reading Aloud Test
Valsalva ‘\:?—:

&) pass ) Fail

Visual Acuity - Distance

Osc Occ
oD: 20 | 2o
oS Z0f 20
oU: z0f |20
[ autorefraction
il Heterophoria

[ colar visian
[] Field oF vision
Tanomekry ‘“Tg

Tvpe:

(e}
Aarnk:

Tonopen

14

£

mm Hg

CR

b

R

=

Tirne:

05
Aarnk:

14

Use current time

mm Hg

Hearing Tests




ICDOB Provider Portal

User: Campbell, Jared N
Date: 5/20/2004

Note: All patient datain this briefing isfor

HamesAaddress

HENDERSON,MONICA P

1 PARKSTONE LN

RAsvHHAM CEMTER, hA 02763

demonstration purposes only. Slides do not
contain data from actual patients

30/88907 0015

Mo allargy information
recorded in CHCS

urmrmary
DD 2766
Prevention ~

Surmrmary
Health Survey

Hrevention

Surmrmary
Health Survey

Hrevention

Summary
Health Survey

Hrevention

Surmrmary
Health Survey

Hrevention

Surmrmary
Health Survey

Hrevention

Surmrmary
Health Survey

Wital Signs
Contact Info

Imported Files
HEALTHeCARD=

SuUnveEYS
HEALTHeMOTES
Adrmin Alerts
P2P Motes
Framingham

D/C Summary

LOYOB Summary
Generate H&P

Patient List
Study Consent

Wieh Help

il HEALTHeNOTE r: g6 2

Assermnent Wragram

Assessment 2 Plan

All Labs & Rads

Encounter D766 Exams Lab & Rad Findings Procedures I General Health Status = I

General and Reproductive Health Status

Reviewed @
wiPatient Status (Check all Sections As Reviewed)
/ Tobacco Use: Insignificant Tobacco History; 2 packs to 2 1/2 packs a day; Prior amount was 1 pack to 1 1/2 packs a day; 10 years;

Cigarettes. wanks ko quik.

Reset To Page Load | | Reszet To Last Update | | Clear

Tobacco Use

Skakus Inzignificant Tobacco History s Current 2 packsto 2102 packs a day
)
Hgereiies Priar 1 packto 1 1J2 packs aday W
D Cigars

Type
I:I A Years 10
[F] Chewing Tobacco

Comrmenk

wyants to guit

Update || Cancel

nterval History

Other Notes and Significant or

¥es Ho ¥es Ho
1. Aerobic Exercise ® O 5. Current Use of antihypertensive Medication O ®
# Hours Per Week |10
2. Confirmed Diagnosis of CHD, PYD, aad, DM, ekc, O ® 6. Framingharn Risk Calculated? ® O
Framingham Score (percentage): |10%
3. Coronary Heart Disease (CHD) in a Male First Degree Relative <55 @ O 7. Waisk Girth Measured? @ O

Enter # of Male Relatives |1 Waist Girth (in inches): |36
4, Coronary Heart Disease (CHD) in a Female Firsk Degree Relative <65 ® O

Enter # of Ferale Relakives |1

Additional Hotes




HEALTHeNOTE

Encounter DDZ7E5 Exams Procedures General Healkh Skaktus I Assessment #& Plan E
-

Chualification for Serwvice
Exanminesfapplicant:

& 1= CJmaalified For Service ) Is Mok Calified For Service

Phywsical Profile (Explanation)

}('_ Permanenk 1 1 1 1 1 1 (Y

[ =dd rew Profile |

Significant or Disqualifyving Defects

rEIDate:| | [[E] erofilesenar| |
G Gualified [ Disqualified Examiner Initials:

< ICD9 Code: FES.2 Diagnosis; CARDIAT MURMURS MNEC

RE1 Date: I:I B Frofile Serial: I:l
&) Qualified ) Disqualified Exarminer Initials:

> ICD9 Code: 2FE.4 Diagnosis: HYPERLIPIDEMIA MECMNOS
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