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	Standard Work Sheet

RN Outreach For Cardiovascular Risk Reduction Enrolled patients 

	purpose:  To reduce the patient’s risk of cardiovascular disease by assisting them in achieving optimal control of Their chronic disease(s)  
	process:  RNs contact patients in close follow-up with Diabetes, Hypertension or Hyperlipidemia  and adjust meds when needed



	Step
	Description: 


	Key Point / Image / Reason
	Who 
	Time

	1
	Sorts by date the team PCP’s Chronic Disease list to determine who is due for an outreach contact by sorting by date in the IM Specialty Comments column.
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Determine who is due for outreach
	RN
	Daily


	2
	Clicks on patient in Epic list to open chart.

Clicks on the Enrollment code Referral to open comments to determine which disease(s) the clincian has deisgnated and if med titration is via consult or by protocol
	
	RN
	Before contacting  patient

	3
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Reviews patient record and checks exclusion criteria in RN Medication Protocol before proceeding. 
	Clinician Consult required for any discrepancies
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	RN
	Before contacting  patient

	4
	Checks RN Medication Protocol to determine if patient is overdue for labs and orders any required labs
	Comply with required labs for monitoring purposes
	RN
	Before contacting patient

	5
	Creates a Telephone encounter and uses the following Smart Phrase to document, removing any sections not discussed with patient according to their disease(s):
.CVRISKREDUCTIONRNNOTE ( see attached) 
	To provide complete documentation
	RN
	Upon patient contact

	6
	Contacts patient and refers to RN Medication Protocol, confirming medication adherence verbally with patient.

If patient is a female of childbearing age, ask for date of LMP.
	Clinician Consult required for any discrepancies. Ensure there is no possibility of pregnancy.
	RN
	During patient contact

	7
	Upon learning of any sign or symptoms of hypoglycemia*,  creates an event in the SERS Reporting system
	To provide tracking of side effects to evaluate overall safety
	RN
	

	8
	Discusses side effects with patient, referring to RN Medication Protocol.
	
	RN
	During patient contact

	9
	Adjusts meds if not at goal once med adherence is confirmed and no side effects noted 
	Increase BP, Cholesterol and /or Glycemic control 
	RN
	During patient contact

	10
	If medication needs adjustment, discontinue current medication order in Epic Care and set up new medication order for sign off by Clinician
	To provide accurate medication list
	RN
	During patient contact

	11
	Edit the IM Specialty Comments and change the date of the next outreach due date, no later than the date outlined in the RN Medication Protocol. If unable to reach the patient, note the attempt and enter the contact date (today) so it may be sorted each time. ( Minimum 2 contact attempts and then letter to patient) 
	.All dates must be in the format of  : YYYY ( 4 digits )-MO ( 2 digits – Day( 2 digits ) to sort properly

Example: 2010-01-21
	RN
	After patient contact

	12
	Contact PCP or referring clinician with any questions  or concerns from patient contact 
	
	RN
	After patient contact

	13
	Encounter is routed to the PCP and referring clinician
	To keep the Primary Care Team informed
	RN
	After patient contact
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* 1) Severe hypoglycemia. 
An event requiring assistance of another person to actively administer carbohydrate, glucagons, or other resuscitative actions. These episodes may be associated with sufficient neuroglycopenia to induce seizure or coma.  Plasma glucose measurements may not be available during such an event, but neurological recovery attributable to the restoration of plasma glucose to normal is considered sufficient evidence that the event was induced by a low plasma glucose concentration.

  2) Documented symptomatic hypoglycemia.

An event during which typical symptoms of hypoglycemia are accompanied by a measured plasma glucose concentration _70 mg/dl (3.9 mmol/l).


