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HEALTH SERVICES QUALITY IMPROVEMENT IMPLEMENTATION GUIDE
EXERCISE 19
SUBJECT:   PROBLEM SUMMARY LIST EXERCISE (Aug 2009)
REFERENCE(S):  COMDTINST 6440.1C, Chapter 4.A.3; AIG 4917; and AAAHC Handbook Chapter 29
PURPOSE: To eliminate redundancy in maintaining two problem summary lists and assist clinics in complying with current AIG 4917 for the mandatory use of Electronic Health Record (PGUI), the Medical Manual guidelines for use of the Problem Summary List DD Form 2766, and compliance with the Accreditation Association of Ambulatory Health Clinics’ (AAAHC) Medical Home.
The Coast Guard is transitioning from the traditional paper health record to an electronic health record.  The current electronic health record (EHR) is PGUI which will be ultimately replaced with the Department of Defense EHR called AHLTA.  However, many of our Coast Guard beneficiaries receive care from non-Coast Guard facilities which do not have access to PGUI or AHLTA.  Therefore, the paper health record can not be abandoned.  In order to accomplish these two goals, this instruction explains how to update & maintain the problem summary list in the EHR and how and when it is necessary to update the paper problem summary list (DD 2766.)
BACKGROUND:  The Coast Guard uses the Problem Oriented Medical Record (POMR) as a structure which allows patient health problems to be the focus of documentation in the medical record.  The POMR systematically identifies health problems and their progress through four processes:
1. Acquisition of a data base of relevant patient information 

2. Identification of problems discovered during data base acquisition and on subsequent visits 

3. Development of a plan to address identified problems 

4. Recording progress made in resolving problems 

These processes are documented in the health record (paper or electronic) on the SF 600 and Problem Summary List on an ongoing basis. 

The Coast Guard health care system is very similar to a health maintenance organization or large Family Practice group. Patient records are used over the course of time by multiple providers.  Problem Summary Lists can be valuable tools for organizing important information in a predictable place and format, thus saving time otherwise spent looking back through multiple SF 600's, lab slips, etc., for information.

The Problem Summary List is not a list of every diagnosis or office visit.  It is a time saving and efficient method of noting significant information.  The information on the outpatient Problem Summary List generally falls into four broad categories:  (1) Allergies and Sensitivities, (2) Chronic or Acute Recurrent Illnesses and Injuries, (3) Medications, and (4) Hospitalizations and Surgeries.  

DISCUSSION:  In facilities that have PGUI, the electronic Problem Summary List is considered the primary Problem Summary List for the patient while s/he receives care in that facility.  Therefore, the Problem Summary List components of PGUI must be maintained & updated at every patient visit.  This will ensure that the most current patient information is used for automated drug interaction and allergy checks as well as prepare the EHR for migration to AHLTA.  In order to reduce duplication of efforts, the paper Health Record PSL (DD 2766) must be updated prior to the patient receiving care outside that patient’s facility.  This process will help minimize confusion and conflict that can be caused when simultaneously maintaining two Problem Summary Lists.
ACTION:  During the patients’ first visit to the clinic after the release of this guidance, the paper Problem Summary List (DD2766) should be reviewed and the data should be transcribed to PGUI as described below under each section.  Then a diagonal line should be drawn through the 4 sections with the current date and the words “See EHR” printed on the diagonal line.  During each subsequent visit the clinical staff should update all 4 sections in the EHR to ensure accuracy and enable hard copy printing when needed.
1. Allergies and Sensitivities:  These include drug sensitivities and other allergies that impact on fitness for duty and clinical treatment (e.g., cause anaphylactic reactions).  The list should also contain pertinent preventive medicine information for quick reference such as normal or deficient G6PD, sickle cell trait (positive or negative), or other conditions affecting readiness.  The specific nature of the allergy should be listed (e.g., Betadine allergy - rash).   In the paper HR, these problems are recorded in Box 1 of the DD Form 2766.   In PGUI, allergies and sensitivities should be updated in the “Allergy” list in the “Health History” folder and printed at the top of each encounter.  See Enclosure 1 for step-by-step instructions.
2. Chronic Illnesses and Injuries:  These include illnesses which would impact on individuals' future health care. Chronic illness is defined as an illness for which medication is needed for greater than three weeks, which resolves with residual abnormalities, or has a potential to recur.  Examples include:  pneumonia which has resolved with residual radiologic abnormality or physiologic abnormality (such as a bronchiectatic segment or persistent sputum production); pericarditis with a persistent change in electrocardiogram; cardiac abnormality requiring SBE prophylaxis; iron deficiency anemia; or psychiatric problems.  Attempted suicide must be recorded on the Problem Summary List.  Chronic injuries are those which have the potential to cause instability of a joint, long term weakness of a muscle group, or chronic pain.  Included in this class would be a grade II or III sprain resulting in an unstable ankle mortise, an anterior cruciate ligament injury, or a rotator cuff injury.  In the paper HR, these items are recorded in Box 2 on DD Form 2766.  In PGUI, these problems are displayed under “Problems” in the “Health History” folder where they can be added, changed or deleted.  The problems should be included on each PGUI encounter to facilitate review of the patient’s past medical history (see Enclosure 2 for instructions).
Acute Recurrent Illnesses:  These items should be entered as appropriate.  For example, recurrent otitis media in children should be documented, because inclusion may help determine a course of therapy.  Other diagnoses to consider for inclusion are urinary tract infections, sexually transmitted diseases, and the like.  In the paper HR, these items are included with the “Chronic Illnesses” and also recorded in Box 2 on DD Form 2766.  In PGUI, these problems are displayed under “Problems” in the “Health History” folder where they can be added, changed or deleted (see Enclosure 2 for instructions).  The problems should be included on each PGUI encounter to facilitate review of the patient’s past medical history by including it on the “Autocite" options (see Enclosure 4).
3. Medications:  This list should contain all the medications the patient is currently  taking, whether prescribed by the MTF or another facility.  It should also contain over-the-counter medication since they can also interact with other medications.  In the paper HR, the medications are listed in box 2 on the DD Form 2766.  In PGUI, the medications are listed under “Medications” in the “Health History” folder.  This section is also where medication prescribed outside the MTF and OTC medications can be added, changed or deleted.  Medications prescribed by the MTF have to be modified or discontinued in the “Medications” tab of the “Assessment and Plan” (A/P) module (see Enclosure 3 for instructions).  The current medications should be listed on every patient encounter by including it in the “Autocite” options (see Enclosure 4 for instructions).
4. Hospitalizations and Surgeries:  These items should be entered when relevant to the patients’ long term healthcare.  In the paper HR, these items are recorded in Box 4 of the DD Form 2766.  In PGUI, they can be viewed and updated under “Problems” in the “Health History” (see Enclosure 2 for instructions).  This history should also be included at the top of every SF 600 by checking it in the “Autocite” options (see Enclosure 4 for instructions).
When a patient is referred for care outside the MTF or is transferring to another installation, the problem summary lists need to be updated by printing a copy of this information and placing it on top of page one of the DD2766 (see Enclosure 5 for instructions).  Currently, an electronic DD2766 is being developed that can be generated from PGUI/AHLTA.  Until this is available, the updated Allergies, Medical History, and Medications can be printed from PGUI by creating a Telcon for the patient with the autocite settings as described above.
Enclosures:
1) Adding a new Allergy


2) Adding a new condition to the Problem Summary List


3) Adding a new Medication


4) Changing Autocites


5) Printing a Health Summary using a TelCon
Enclosure 1: Adding a new Allergy

[image: image1.emf]

[image: image2.emf]Click on the “Nose” icon to 

open the allergy window.



[image: image3.emf]Click on the “Add,” “Edit,”

or “Delete” icon to update 

allergies.



[image: image4.emf]Click on the “Allergen”

button to add a new allergy.



[image: image5.emf]1) Enter the first 

few letters of the 

desired allergen, 

then click on 

“Search.”

2) Select the 

allergen on the list 

and then click on 

“OK.”


Enclosure 2: Adding a new condition to the Problem Summary List


[image: image6.emf]Click on the “Problems”

icon to open the window.



[image: image7.emf]Click on the “Add” icon to 

add a new problem.



[image: image8.emf]Click on the “Search” tab.



[image: image9.emf]1) Type the part of the 

condition and then 

click on “Search.”

2) Select the desired 

item and then click on 

“OK.”



[image: image10.emf]Edit the Date, Status, and Chronicity as 

appropriate and then click on “Save.”



[image: image11.emf]Click on “Autocite,” in order 

for the new changes to 

display on current encounter.


Enclosure 3: Adding a new Medication


[image: image12.emf]Click on the “Add” button to 

add a new medication.



[image: image13.emf]Click on the “Record 

OTC/Outside Medication”

button to add a new 

medication.



[image: image14.emf]Click on the “Medication”

button to search for a new 

medication to add.



[image: image15.emf]1) Type in the first few 

letters of the medication 

name and click on “Search.”

2) Select the medication 

from the list and click on 

“OK.”



[image: image16.emf]Complete the fields and click 

on “OK.”



[image: image17.emf]Depending on the “Search 

Filter” selected, you will see 

a list of medications.


Enclosure 4:  Changing Autocites

[image: image18.emf]Click on “Options” to change 

the Autocite options for the 

encounters.



[image: image19.emf]Ensure the following boxes 

are checked:

-Active Problems

-Allergies

-Active Medications

-Vitals


Enclosure 5:  Printing a Health Summary using a TelCon

[image: image20.emf]Select Telcon

Select “No” for workload

Type “Health Summary 

(DD2766)” for reason.



[image: image21.emf]Click on Options



[image: image22.emf]Ensure that the following 

AutoCites are checked:

-Active Problems

-Allergies

-Active Medications
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