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HKVI: P1O1

Birthweight recorded

Action:

Ensure all babies (ie. any child aged 2 years or younger) registered with
AICCHO have a birthweight recorded in MD. Birthweight is defined as the
first weight of a baby obtained after birth and must be recorded with
the same date as the baby's birth date. The weight must be entered as
kilograms (kgs). For example, 5.46kgs if the birthweight was 5460 grams
(gms) and must be entered using the date of birth.

Description:

Number and proportion of
Aboriginal and/or Torres Strait
Islander babies born within
the previous 12 months with a
birthweight recorded.

Current % Data Entry Field:

National Current % 1. Click on weight calculator

l Enter date as birth date
National Target %

2.
3. Enter weight in kilograms (kgs)
4,

. ™ Save
Primary Responsibility
NeW Directions Team B MedicalDirector Clinical 2.17.2 - [Ms Child Test (19yrs Tmths)]
M File Patient Edit Summaries Tools Clinical Correspondence Assessment Resources Sidebar MyHealthRecord Window Help
MCH Nurse / IHP F= L ABB I/ YIFADC I RR OOAD (2T &=  BE
MCH Manager T e T e
|551 Finders 5t. Townsville. Qid 4810 u ‘Ph 45678312 (home) Record No: rmmnua ATSI: )Pboﬂgmd—m
MCH GPs Herges 8 (0G5 HAR -] Penson No: | Enicty: futatan Pborgnal
Reactions: v S(mk.ng}'b(.‘chsmmkud THI No; ‘
Warings: ] MHeathRecod: inct ecardd as of 1070972075 Tecals
@ summay R, CurentRx X Progess £ Pasthistoy B Resuts [ Leters [ Documerts & Oldscipts & inm P Cewical Screening [§] Obstetic |J] Comespondence & &
Cosuksion dae: [1009/2019_ [~ | B [ [0 [ (@) 88 [*] oy o S
Visttype: | Practice Admin < E
.. Tuesday September 10 2019 12.03.19 ~ Weight Caleulator
Data entry training for staff Meh Suppot Offcar - Susan Habener i v-
isit type:
Practice Admin Date: [10/09/2019 | Time: [1206:28PM |3 Gender. |Female ~| Age:[19 | Height: 1950 | Patient ID:17991 3
MCH Team to follow up
. . Blood Glucose  Blood Pressure CV'Risk ECG  INR Renal Function Respiratory Weight B
with clients o e | o
Comert Mot =
. 3
GP to access Viewer ot 850 ] ) - B
Date Time Type Value c
1 1 Weight: M<= 070122010 153211 Height 135 D
for blrthWelghtS Bl — 07012010 15321 Weght 30 In
210172010 11:07:28 Height 100 B
Strong linkages with THHS e m— e = & 4
Hip [ Jem 08/08/2010 085947  Weight 23 -
23/06/2010  09:00:28 Height 7
Mot oo :l 23/06/2010  09:00:28 v;fgm 26 E
13/01/2011 151216 Height 125 F
. Weight must be greater than 10Kg for BMI 13/01/2011 151216 Weight 2
EV|dence Base | cacuidion 012011 17180 Weight 7 E
07/02/2011 095227 Height 190
07/02/2011 095227 Weight 82
. . 27/06/2012 151521 Weight 10
AIHW Report - ‘Blrthwelght XAV 144073 Heght 130
261172012 14:4013 Weight 0
1 H 15/01/2013  15:15:12 Weight 15
of babies born to Indigenous DU ) e
’ 28/05/2013  15:14:38 Weight 10
eig
mothers womie i weex 76
. 08/07/2014 144352 Height 1950
08/07/2014 144352 Weight 1250
08/07/2014 144352 BMI 328 i
v [ s
[ Hatoy || Bxamination || Resson || Review |
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HKVI: P102

Birthweight result (Low, normal or high)

Action:

This indicator looks at all birthweights entered and inserts them into
each category. To ensure that the data is accurate the weight must be
entered correctly (incorrect entries will provide incorrect data). Enter
Islander babies born within the birthweight in grams in the mother’s obstetric record (NB. The

the previous 12 months whose birthweight is entered as kgs in the baby’s medical file).
birthweight results were

categorised as one of the Data Entry Field:
following: . .
1. Click on Obstetric tab

Description:

Number and proportion of
Aboriginal and/or Torres Strait

+ low (less than 2,500 grams)

2. Click on pregnancy to be ended

» normal (2,500 grams to less 3. Click on end pregnancy
than 4,500 grams)

: 4. Complete as much information as possible.

+ high (4,500 grams and over).

B MedicalDirector Clinical 3.17.2 - [Fisrt Test (32yrs 3mths)]
%D File Patient Edit Summaries Tools Clinical Correspondence Assessment Resources Sidebar MyHeslthRecord Window Help

Current %

=R AFE VY FARGC I KB G030 2 S § BB | | [CGo WORsfernce ]
P[RR [ e Genr | s
National Current % [1 Gorden St. Garbutt. Gid 4814 Ph Record No: | ATSL. Pborginal
:f;’i“ Ni known | Pension No: \ Ethnicty: )mma‘m‘gna
| Smoking Hx (15 Daiy HINe: |
National Target % Wamings: (Pregnant: 8 weeks. 6 days . EOC = 15/04/2020 n C‘WHeamRem [Hinct recorded as of 1070822019 ‘

@ summay R, CurentFx P Progess £ FPasthistoy & us Letters ] Documents B Odscripts ¢ Im. @ Cervical Screening (] Obstetric (] Comespondence | &1
[G2POMIC BlGR O+ | Hewpeoonc | Aecodvist || Endpegnancy || Pesipregnncy | Pahresuts || Pady |

Pregnancy  LNMP enc. ENC By Sean  (udcame et Coct B Waickt _ Name Pe— Foad et et

Primary Responsibility @ e Past Obstetric History
* New Directions Team Pregnancy No. 2 Finish date: Gestation fwks):
* MCH Nurse / IHP Outcome
* MCH Manager . . .
« MCH GPs | v| (®/Para ) Temination () Miscamiage
N Notes:
Ll
Improvement Strategies
W
¢ MCH referrals |
 Data entry training for staff Labour 1
* MCH Team antenatal Stage 1: Stage 2 Stage 3:
follow up Episiotomy tear:
 Strong linkages with THHS
Baby
Evidence Base e
AIHW Report - ‘Birthweight Bith weight (gms): Gender. Feeding
. . () Breast
of babies born to Indigenous Aogar 1: Apgar :
mothers’ _! Bottle
Save || Cancel
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HKVI: P03

Health assessment (vBs item 715)

Action:

« Allimmunisations are to be entered into the file even if they were not
administered at this clinic (NB. Must note as ‘not given here’)

Description:

1. Number and proportion of
Aboriginal and/or Torres
Strait Islander active clients
aged 0-4 years who had
a 715 claimed within the « Each patient is to be contacted at least 3 times ad notes added into
previous 12 months. the patient file.

* Reminders for immunisations are to be entered into each patient file
with a designated nurse in charge for recalling overdue

. Number and proportion of
Aboriginal and/or Torres
Strait Islander active clients
aged 25 years and over who
had a 715 claimed within
the previous 24 months

Current %

National 0-4yrs 33%
Current % +25yrs 46%

National 0-4yrs 69%
Target % +25yrs 63-74%

Primary Responsibility

New Directions Team
MCH Nurse / IHP
MCH Manager

MCH GPs

Improvement Strategies

* Use Proda/Toggle to check
if patients are due for 715
e T-shirt 715 incentive

e Opportunistic 715s
performed

Evidence Base

Item 715 Medicare Fact Sheet
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HKVI: PlO4

Fully immunised children

Description:
Number and proportion of
Indigenous children who are

regular clients, and who are
‘fully immunised’ aged:

* 12 months to less than
24 months

24 months to less than
36 months

60 months to less than
72 months;

Current %

National Current %

National Target %

Primary Responsibility

¢ New Directions Team
* MCH Nurse / IHP

* MCH Manager

* MCH GPs

Action:

All immunisations are to be entered into the file even if they were not
administered at this clinic (NB. Must note as ‘not given here’)

Reminders for immunisations are to be entered into each patient file
with a designated nurse in charge of recalling overdue patients

Each patient is to be contacted at least three times and notes added
into the patient file.

Data Entry Field:
IMMUNISATIONS ADMINISTERED AT THE CLINIC

Improvement Strategies

 Data entry training for staff

« Child Health to follow up
on unvaccinated children
(Boots on the Ground)

* MD linkage with AIR for
data transfer

Evidence Base

Immunisation: Reducing
health inequality for
Indigenous Australians

1. Select immunisation 7. SelectSite

2. Right click mouse/ new item 8. Press OK

3. Select Vaccinator 9. Select Provider

4, Select vaccine from the boxes 10. Press OK

5. Select Date 11. Press Save

6. Enter batch number

g MedicalDirector Clinical 3.17.2 - [Ms Child Test (19yrs 7Tmths)]

™D File Patient Edit Summaries Tools Clinical Correspendence Assessment Resources Sidebar MyHealthRecord Window Help
=A@ AT §PHOEIDDE S § B E H | [GoMDReference_|
[MeCdaTest ity ] [POB-20/T2000 Gerder Famdle —— Occupaton: | [t
Ewmdersa Townsvile. Qld 4810 mzwne) Record No: 70010448 ATSI: [Aborginal -CTG

::!ge&& DOG HAR - | Pension No: ‘ Ethnicity: yumimma

Re$; . | Smoking Hx: ‘N:‘vs:mked IHI No: ‘

Wamings: s ‘ MyHeathRecord: [Hinct s of 10/09/2019 Recals

@ sumay B, CurentRz % Progess G Pashstoy @ FResuts [ Leters ] Documerts B Odscripts # Im. @ Cervica Screening [F] Obstetic [l Comespondence |

Date

11/09/2007  ACELLULAR DTP 0 0506

07022011 ENGERIX BPAEDIATRIC) 1 Has49 Conserted  Parent
02072013 priottextra 1 23333
07022014 bicilin 12345
240072019 FLUVAX

Immunisation Sequence  Batch Consent Provided by Vacinator Site Commert
Dr. Vivienne Manessis  Buttock SC., Left side:

Dr Lisa Oliver Deftoid IM. Right side:

Child Health Nurse .. Dektoid IM, Lsft side.

Emily Marshall on be...  Buttock IM, Right side:

Given elsewhers Detoid 1M, Left side.

Conserted  Parent
Conserted  Parent

Vaccination Window x
[ Vacsine given elsewhere:

¢.mao« Chid Health Nurse v

Consert provided by: | Pafient v

Date: 10/09/2013 v
Edit item

= T T

Delete item =

[ Send to AIR

] Vaccination declined

e —
Print Seauzncs [

Refresh The Medicars enforced AIR batch number vaiidation cption has been en
atch numbers must contain only alpha-nume

abled on your system.
eric characters o spaces or punciuation marks).

Batch No:  geedegic37g3138D | [ Storebatch No
Commert:

Mark for recal
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HKVI: PlO4

Fully immunised children

IMMU N ISATIO NS NOT B MedicalDirector Clinical 3.17.2 - [Ms Child Test (19yrs 7mths)]

" Fille Patient Edit Summaries Tools Clinical Correspondence Assessment Resources Sidebar MyHealthRecord Window Help

ADMINISTERED AT THE CLINIC #= R BBV FADC I PR @O0 BT S § BEG | | [Go MDRsferenc= ]
WaCr Test 19y ) | OB 20012000 Gender Femsie - Qooueton: | [
1. Select immunisation S B e e e e
. . . ‘H“_;zf"; . | Smoking Hx: ‘M‘Hﬂmed IHI No: ‘ n
2. Right click mouse/ new item Waris I, S =B
. Tick BOX Vaccine given © summay R, CumertRr " Progess 2 Pasthistoy B Resuts Letters ) Documemts Br Odscipts & Im @ Cervieal Sersening Obstetric || Comespondence &3 1
elseWhere :E:Bﬂm? ‘P’?Eﬁj‘;; DTP :eq“wm E':l: o e :::I::r:c Manessis :;m SC. Left side o
. 07/02/2011 ENGERIX B(PAEDIATRIC) 1 H3449 Consented Parent Dr Lisa Oliver Detoid IM, Right side
4. Select vaccine from the boxes S ' s i Bt P el
24/07/2019 FLUVAX Given elsewhere Dettoid IM, Left side
5. Select Date
Vaccination Window x
6. Do not save batch number = e st
7. Press OK i o S
= e o (oo ]
VACCINATION DECLINED Reresh - 1
1. Select immunisation B — T O
2. Right click mouse/ new item C
3. Tick Box Vaccination declined
4, Select vaccine from the boxes
5

Select Date

o

Do not save batch number
Press OK

7
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HKVI: P1O5

HbA1c recorded (Type 2 Diabetes clients)

Description:

1. Number and proportion of
active Aboriginal and/or
Torres Strait Islander
clients diagnosed with
Type 2 Diabetes with
a HbA1c measurement
recorded within the
previous 6 months.

. Number and proportion of
active Aboriginal and/or
Torres Strait Islander
clients diagnosed with
Type 2 Diabetes with
a HbA1c measurement
recorded within the
previous 12 months.

Current %

National

Current % 6 mths 53%
(]

National

Target % 6 mths 69%
(]

Primary Responsibility

* |HPs
* Nurses
* GPs

Improvement Strategies

Data entry training for staff

Patient screening updated
each visit

73840 MBS Items for
PoC claimed

DACC updated every visit

Evidence Base

Diabetes Queensland -

Diabetes Annual Cycle of
Care

Action:

All Aboriginal and/or Torres Strait Islander clients attending the clinic
who have diabetes or at risk of diabetes are to have a HbA1c recorded

every 6 months.

Data Entry Field:

When utilising the PoC Testing machine you must enter the results.

1. Click Result
2. Click Add

4. In results key readings for
example 7.8%

3. Insubject field key HbA1c. 5. Save.

% File Patient Edit Summaries Jools Clinical Correspongence Assessment Resources Sidebar MyHealthRecord Window Help.

=L ABACYPADC I RPY OB 2T &= § BB | | [CoMDRsfeence |
Ftesonan o BB s Orenaon | o=

[T Gorden . Garutt Gid 4814 i Record No: | ATSE  [borginal

Aergies & [ ] Pensento: | Bhvicty: ustaten Aborgral

e M | sromanc 50m HNo:

Womings: Fregnat. 8 necks, 6y E0C = 15/04/2020 Vv ] Moot Recad: et recordgdga 100872019

© Sumay R, CurentRx % Progess (1 Pasthisoy & a'.mm Lettes ) Documents i wmmﬁ’ Cervical Screening [7] Obstetric I Comespondence &3 MDExchange Hl Heathlink

Preview - Full ~ | Hide Preview | ClearFiters | Move Location | Document Details | Send SMS | Scan - | Import - | Print - |8 Delete | Search | Clear Search | Refresh | Send To MyHeakthRecord | Remove From MyHeathRecord |
[20r2Rocors [ asa mvestgaton Resit x
Start Patient : Test Fist ~ | Subject: roale g
" Gorden & Gabust 4814
Bithdate  :30/05/1987 Age: 32yrs  Gender.
Your Reference: 46505 Date Reauested: [ Tuesday 10 September 2019 (3~
| Date Collected: | Tuesday . 10 September 2019 [~
Result:
]

AfSat Pt Ted ot ot | Subject HBATC
Bindate - 30/05/1987 Age:31yre Gender:F Lab. Reference:
You Reference: 46306 o 3
Performed: 8/05/2019

7

| Acion | [ pddRecall | [ Sme | [ Comcel | |-

Results must be recorded into Diabetes Record.

1. Click on Clinical
2. Select Diabetes Record
3. Select Add Values

4. Keys results into HbA1c Box
5. Save

% File Patient Edit Summaries Tools Clinical Corr Assessment Resources Sidebar  MyHealthRecord  Window  Help.

= BB FADN T TH ] (oo MoRseence |
= = [ ==

(G Gttt G 48 oente I

Alergies & [N known Ethnicity: [Australin Aboriginal

Adverse Recal.. Fi

Reactons: IHi No:

Wemings: [Fragrat_ Sweeks. 6 daps EDC - 15/042020 fiance Check Record: [Hinctrecorded s of 100972018

© sy B Corert R 9 Frogess &1

k Odsows # im. @ Cenvca Soeenng [F] Obsteic 1] Coresponcence & MDExchange Hl Heathlink
import ~ | Print ~ | Add | Delete | Search | ClearSearch | Refresh | Send To MyHeslthRecord | Remove From MyHealthRece

Preview - Full - | Hide Preview | Clear iters | M

Diabetes Follow Up 5 |[i]] Date Cotec:

Assessments performed: Last review by: 8/05/2019
Aosessment date Optthaimologst:  [(J10/052019 ===
Podatst Doz i
Disbetes record
vae: oot 5]
Parameters Urinalysi
Wegtbs) [ | Hegtem) Poen [ ]
SpoicBP [ | DasoicBP 1| % 1
TBoodGhe. [ | AT v| [75 o [ |
= -
ToC. [ ] HOL [
ol |
Tighoeides [ | Cratnine Binbin
<
A St Patien : Test st | subiect HBATC e
. mumm%?mpm;:lg‘lm o Lab. Reference: Ophthaimologist CI1009/2019 @~ pedey CI10092019 @~
Your Reference: 46306
Requested: 0572019 Comple|  Detion Do 5 Endocrndog®t [10/09/2075 T+
Performed: 0572019
§ el Dabetes sducator [ 10092019
~ Last Povided ypokt: 110092015~ D s | [ e
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HKVI: P1O6

HbA1c results (Type 2 Diabetes clients)

Description:
Number and proportion of
active Aboriginal and/or Torres
Strait Islander clients diagnosed
with Type 2 Diabetes with a
HbA1c measurement result,
recorded within either the
previous 6 months or 12 months
categorised as one of the
following:
+ <or=7% (less than or equal
to 53 mmol/mol
>7% but < or = 8% (greater
than 53 mmol/mol but less
than or equal to 64 mmol/
mol)
> 8% but < 10% (greater than
64 mmol/mol but less than 86
mmol/mol) or greater than or
equal to 10% (greater than or
equal to 86 mmol/mol)

Current %

National o) a0

Primary Responsibility

IHPs

Nurses

GPs

Chronic Care Coordinator

Improvement Strategies

 Data entry training for staff
¢ Diabetes education
* Recalls

e 73840 MBS Items for PoC
entered accordingly

DACC updated every visit

Evidence Base

Diabetes the silent pandemic

Action:

All Aboriginal and/or Torres Strait Islander clients attending the clinic
who have diabetes or at risk of diabetes are to have a HbA1c recorded

every 6 months.

Data Entry Field:

When utilising the PoC Testing machine you must enter the results.

1. Click Result
2. Click Add

4. In results key readings for
example 7.8%

3. Insubject field key HbA1c. 5. Save.

% File Patient Edit Summaries Tools Clinical Correspongence Assessment Resources Sidepar MyHealthRecord Window Help

= ABAYFAL I RPN @©OI0 (2T &=  AEW | | [GoMDRefernce |
Fat Test G2y 3nthe) ~| por [Gender: Female ez | [ n 1]

[ Gorden St Garoutt 0id 4814 i3 Record No: | TSI [borginal

Beges & N koo ] Penson o [ Bthricty: [ustrain Aborgnal

| [ | Smokng b [15Daiy THINo:.
Worings: [Prograt. 8 neeks, 6days E0C = 15/04/2020 Y/

© Sumay R CurentRx % Progess £ Pasthisoy & FRests [ Letes © Documents B Odscipts

2 | MyHeathRecard: fRinat of 10/09/2013
P | R —

Preview - Full ~ | Hide Preview | ClearFiltes | Move Location | Document Detals | Send SMS | Scan ~ | Import - | Print - |[BBH] Delete | Search | Clear Search | Refresh | Send To MyHealthRecord | Remove From MyHeathRecord |

A St Pt T Pt Subject: HBAIC
" Gorden 5 Gt 4014
Bardste 3031587 ge: 3y Gender ¥ Lab. Reference:
Your Reference: 46306 Requesied 80572013
Porforna 8/05/2013

[pszrecmn [ramesgpion e X
e Start Patient : Test Fist ~ | Subject: HoAle W g—
Y o 5. ot 516
Bithdate  :30/05/1987 Age: 32yrs Gender: F
YouRelernce: 46566 Date Recuested
| Date Collected: | Tuesday . 10 September 2019 [~

Reaut
" <

B

| pcton | [sdRecal || Sme || Cored | [

Results must be recorded into Diabetes Record.

1. Click on Clinical
2. Select Diabetes Record
3. Select Add Values

% File Patient Edit Summaries Tools Clinical Correspongence Assessment Resources Sidebar MyHealthRec

4, Keys results into HbA1c Box
5. Save

cord_ Window _Help

HBAIC

= BB FADN T TH ] (oo MoRseence |

poe s 7 e

(G Gttt G 48 oente ATS. e

Herges & Niiroun e : ity ustaian Aborgnal

Rescion L

Wamings: Prognrk: 8 wesks, 6 doy E0C = 15/04/2020 fiance Check Record: [Hinotrecorded as of 100972018

© sumay B CurentRc 9 Pogess &1 B Odsoits # inm. @ CenvalScreening [5] Obstetic ] Comespondence & MDEschange. Kl Healhlink
Preview - Full ~ | Hide Preview | Clear Fiters | Me Disabled Patient Prompts... jmport | Print « | Add | Delete | Search | ClearSearch | Refresh | Send To MyHeslthRecord | Remove From MyHealthRece
e r— Preventive Health Prompts...

e — o T
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8/05/2019 ey proer] sy [Bosossmert | | 8052019
Aosessment date Optthaimologst:  [(J10/052019
Podatst 1100572019 .
Disbetes record
vae: oot 5]
Parameters Urinalysis
Wegtbs) [ | Hegtem) Poen [ ]
SpoicBP [ | DasoicBP 1| % 1
t8oodGe. [ | [Pl molima) v <— R
= -
ToC. [ ] HOL [ —
Tighoeides [ | Cratnine I eiutin
<
A St Patien : Test st Subject HBATC e
L N Lab. Reference: Opfthalmologist O 10052018 @~ R O100s/2019 @~
Your Reference: 46306
Requested: 0572019 Comple|  Detion Do 5 Endocrndog®t [10/09/2075 T+
Performed: 0572019
el Dabetes sducator [ 10092019
~ Last Povided ypokt: 110092015~ D s | [ e
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HKVI: P1O7

GP management plan (MBS item 721)

S Action:
Description:

Number and proportion

of active Aboriginal and/

or Torres Strait Islander
clients diagnosed with a
chronic disease for whom a

GP Management Plan (GPMP)
(MBS Item 721) was claimed
within the previous 24 months.

chronic disease should be offered a GPMP.

Current %

National Current %

National Target %

Primary Responsibility

* GPs
* |HPs
* Nurses

Improvement Strategies

Use Proda/Toggle to check
if clients with chronic
disease are eligible for 721

GPMP to be updated or
review item 732 at least
6 monthly (3 monthly for
non-stable clients)

Ensure MBS items 10987
and 81300 are actioned
and claimed

Expand responsibilities of
the nursing team to support
Care Plan development
(when funding for more
PHN nursing positions
become available)

Evidence Base

Education guide - Chronic
disease GP Management

Plans and Team Care
Arrangements

n KPIData Reference Manual for Medical Director:
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HKVI: P1O8

Team Care Arrangement (VMBS item 723)

Action:

All Aboriginal and/or Torres Strait Islander clients diagnosed with a
chronic disease should be offered a TCA.

Description:

Number and proportion of
active Aboriginal and/or
Torres Strait Islander clients
diagnosed with a chronic
disease for whom a Team Care
Arrangement (TCA) (MBS Item
723) was claimed within the
previous 24 months.

Current %

National Current %

National Target %

Primary Responsibility

* GPs
* |HPs
* Nurses

Improvement Strategies

Use Proda/Toggle to check
if clients with chronic
disease are eligible for 721

GPMP to be updated or
review item 732 at least
6 monthly (3 monthly for
non-stable clients)

Ensure MBS item 10987 and
81300 are actioned
and claimed

Expand responsibilities of
the nursing team to support
Care Plan development
(when funding for more
PHN nursing positions
become available)

Evidence Base

Education guide - Chronic
disease GP Management

Plans and Team Care
Arrangements

10 N KVI Data Reference‘Manual for Medical Director SEPTEMBER 2019




HKVI: P109

Smoking status recorded

Action:

All Aboriginal and/or Torres Strait Islander clients attending the clinic
have their smoking status recorded during screening.

Description:

Number and proportion of
active Aboriginal and/or
Torres Strait Islander clients,

aged 15 and over, with a Data Entry Field:
smoking status recorded. 1. Patient
2. Details
Current %
3. Smoking
National Current % .
4. Enter details
National Target % 5. Save
Primary Responsibility Med-:sm@m wwwww 13.17.2 - [Fist Test (32yrs 3mths)]
95\& Patidht Edit Summaries Tools Clinical Correspondence Assessment Resources Sidebar MyHealthRecord Window Help
« IHPs =] e IRH @O0 BT 8w ¢ @B || | [GoMDFefernce |
B s, [P o] [ ==m
* Nurses i Gorden ¢ g,l..A..mm.... AR | PR el | ATSL: [Aporiginal
el Waiting Room... | Pension Mo | Bitvicey: uisaian Aborginal
Reaction: nss N | Smoking H: [i5 Daiy HINo: |
. Wamings: —— I I e ;<
Improvement Strategies o . E S —— Qﬁw —

¢ Include in IHP screening
and assessment

Famiy History Sk e G bt s
Framc -
Number of cigarettes: EI
. . Year commenced: -m Duration:
Include in Nurse screening -

and assessment

age v

st ut st [RE—

—— Bttt sorwee, [ ] [
Data extraction shows - e ST———————
clients with no smoking
status recorded for follow o Pt b L
up
Evidence Base Dot i

Tobacco in Australia -
Facts & Issues
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HKVI: PI10

Smoking status result

Action:

« All Aboriginal and/or Torres Strait Islander clients attending the
clinic have their smoking status recorded during screening.

Description:

Number and proportion of
active Aboriginal and/or

Torres Strait Islander clients, + Checked and updated at each visit.
aged 15 and over, with a
smoking status recorded as Data Entry Field:
ne of the following: .
w118 e s vellwii 1. Patient
- current smoker .
2. Details
- ex-smoker or .
3. Smoking
» never smoked. .
4. Enter details
5. Save
Current %
National Current % Medl:a\Dnghm:al3‘1‘7.27[FlsrtTEst(ElyrsEmths)]
"> File Patidfit Edit Summaries Jools Clinical Correspondence Assessment Resources Sidebar MyHealthRecord Window Help
X + =] U ICHIEEEEIEIEE XY LT | [GoMbRgemms |
National Target % - R Uo7 GondecFons Ocepor: | e
MGorden$  Qpen Ancther... Arsrz | Pn Record No: | TSI [tboriginal
:lde'w& Waiting Room... | Pension No: | Bthnicty: [ustraian Aboriginal
. oy oge F‘E;;;:"s R v Smoknqm-’ﬁ.uaw IHI Mo ‘
Primary Responsibility [ : e ; ‘
N x
@ su Photos 5 |Pasti| PDetais Aerges/Adverse Reactions/Wamings Eamiy/Social Hx uua;s%w Personal Detais
. IHPS Famiy Histary D“d"':: ?"“%”,:E‘?':‘,&"ﬁ“‘”""
¢ Nurses Nm:w e
‘Year commenced: Durstion: 13,5
tage  Unsure hinking of quting i the next 6 morths |
. Last qu attempt: _s/ns/zms @+ | OINever/nknown
Improvement Strategies s i P —
Year Date Condition [ Smoking cessation intervention discussed with patient
Include in IHP screening o 1SS T thpetei)
and assessment

Include in Nurse screening
and assessment

Data extraction shows
clients with no smoking
status recorded for follow
up

Smoking status recorded/
details updated at each
visit

0] Update address for afamdy members.

2o coptalse rames = s |

Evidence Base

Tobacco in Australia — Facts &
Issues

12 N KVI Data Reference‘Manual for Medical Director SEPTEMBER 2019




HKVI: PI11

Smoking during pregnancy

Action:

Description:

Number and proportion of
active Aboriginal and/or
Torres Strait Islander clients,

aged 15 and over, who gave Data Entry Field:
birth within the previous 12
months and whose smoking 1. Patient
status recorded as one of the 2. Details
following: 3. Smoking
RS G 4. Enter details
* ex-smoker or

5. Save

* never smoked.

Does not collect changes

Mediza\DQrChmzal 3172 - [Fisrt Test (32yrs 3mths)]

All Aboriginal and/or Torres Strait Islander clients attending the clinic
have their smoking status recorded during screening.

Pregnancy must be activated in Obstetric tab, not just in condition.

in Smoking status during % File Ppati tr Edit  Summaries Tools  Clinical cUrraspf;T‘gen<a Bssessment  Resources  Sidebar MyHealthRecord Window  Help
= e IPN @00 BE e § AEL || | [GoMDRefernee |
pregnancy. :ﬁ.rrﬂ‘ ::'::Est Full Access... * ET Fa‘dg Femee Oceupetien ‘ ‘ T} E
[1Gordent  Qpen Another... Arep2 | PR Record Ho: | ATSI Boongral
Alegiss & \iting Room... | Pension No: [ Bivicty: Fustaian Aborgnal
Current % gi;z::ﬂ!' Ad: 2 5 ) MW.IT—.’)DBW HINo: |
f— - O e e e ix vt
Patient Details X
National Current % @ = Photos > E: Pt Detals  Alerges/Adverse Reactons/Warings  Eamy/Socil e Notes 'S0k Acobol - Personal Detads
Famiy History Smoker: %”;f ot
; 9 e T—
National Target % m«w@_
Year commenced: Duton: (19|
ool [narethking o asi e st St |
. Tan Lt st Citevertrkoonn
Prlmary ResponSIblllty ast Histor L [ —
Year Date Condition ] Smoking cessation ervention discussed wh patient
2019 10/09/2019 HT (Hypertension)
* IHPs
* Nurses o ek Bt
Improvement Strategies
. . Dot e oy menbors
* Include in IHP screening e = =

and assessment

Include in Nurse screening
and assessment

Data extraction shows clients
with no smoking status
recorded for follow up

Smoking status recorded/
details updated at each
visit

Evidence Base

Tobacco smoking during
pregnancy

n KPIData Reference Manual for Medical Director:

SEPTEMBER 2019
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HKVI: PI12

Body Mass Index (BMI) (overweight or obese)

Description:

Number and proportion of
active Aboriginal and/or
Torres Strait Islander clients,
aged 25 and over, who have
had their BMI classified as
overweight or obese within
the previous 24 months.

Current %

National Current %

National Target %

Primary Responsibility

* |HPs
* Nurses

Improvement Strategies
Include in IHP screening
and assessment

Offer IHP 81300 or
Nurse 10987 follow up
for Nutrition and Diet
education

Refer to Dietitian

Evidence Base

Overweight and Obesity

N KVI Data Reference‘Manual for Medical Director

Action:

« All Aboriginal and/or Torres Strait Islander clients attending the
clinic have their height, weight and waist circumference recorded
during screening.

+ Checked and updated at each visit.

Data Entry Field:

1. Progress notes

2. Examination

3. Insert both height and weight values — BMI will automatically update
4. Save

B MedicalDirector Clinical 2,17.2 - [Fisrt Test (32yrs 3mihs))

™ file Patient Edit Summaries Tools Clinical Correspondence Assessment Resources Sidebsr MyHealthRecord Window Help
= SBECYFAD I RPN 00202 EF S RABEE [ 000000 |[cvbkee]
[FeeTenDamamte | POBIVOSSET [Sender femda  Oempaton: [ [ Zmua[j]
|] Gorden St. Garbuit. Gid 4814 PI( Fecard No: ‘ ATSE: P"'W‘_
m:‘ﬁkmwn | Pension bo: | Ehricay: jusralan Abongnal
Reacions| . | Smokng e 15058 Mo |
Wamings: Fregrant Ewe&s,ﬁﬁw‘#&w | Mot Pecors: it rcorded s of 1070872010 Fa—
@ summay B, CurentRe 9 P-:-wh Pasthisoy & Resuts [ Leten € Documents B Oidseipis #° kom @ Cewied Sereening [F] Obstebic | Comespondence &1 MDExchang
2 [iov820 G ] (8] (][00 [T [0 ¢ 20 previous vk [ALL
Vist ypo: | Practice Admin | (e X |Me
Tuesday September 10 2019 14:15:54 ~
mp,;;u“@mmr&mnuumm [ H‘ﬂjﬁﬁ‘u LSRR
Practice Ademin BMl: 21 57 ] AN EEs
EEEEEEEE |
B Eeome o e W g @ BT % pe T G (e
Gereel W cvS N Besrmoy M scomen | o5 00 G0 U Muscdosca
General Blood Pressure Colour
i e sraeri |
Res. [ Bady Poatin: Jouce [+In]
bt (5| n) €D uaovmae [ /[ ] covaouon [
e [TH_ |00 &3S mee [ ]| o Fosheaoemss [0
BMI: 2157
wae: [ em Fdaton Oher
W [ em Elterl Frowrcustin [0
Wastrbo Rt [ ]  dehyetated ugenaen [Y]0] L
BeodGloose: [ ] Eising [
B TR |
[ Setpageto W0 | [ CGearpage || Hetoy |

[Email written - re. Fistt Test - semmwt, Sent to: Semwt at SEMWTreferrals@taihs net.au

[Menogement | [ Conmert | [ Procedee | [ Medcare | [ Mopend | [ Disgams | Sech | [ GearSeah |[ Refeh |

SEPTEMBER 2019




HKVI: PI13

First antenatal care visit

Action:

When an Aboriginal and/or Torres Strait Islander client has a confirmed
pregnancy test, the obstetric record is to be commenced in the MD
clinical file at that visit. Must enter consult in Obstetric tab not in
progress notes.

Description:

Number and proportion of
active Aboriginal and/or
Torres Strait Islander clients
who gave birth within the

previous 12 months and who

: Data Entry Field:
had gestational age recorded 'y
at their first antenatal care 1. Obstetrics
visit with result either: 2. New Pregnancy
« less than 13/40 weeks 3. Complete details to predict the gestational age
4, Save
13/40 weeks to less than
20/40 weeks
MedicalDirecter Clinical 3.17.2 - [Fistt Test (32yrs Imths)]
at or after 20 /40 weeks or ") File Patient Edit Summaries Tools Clinical Correspondence Assessment Besources Sidebar MyHealthRecord Window Help
T R - HEEEEES I LR | [Go Moteee |
no result Tk | PR i e Oomon | s
: ‘1 Gorden St. Garbutt. QId 4814 ‘Ph Record No: ‘ ATSI: )mx.gna
md Nil known | Pension No: ‘ Ethnicity: )Mmimmxma
Reactions: . | Smoking Hx: [15 Daily 1HI No:
Current % Wamings: r 3‘ WyHeatthRecord: }IHIMremrdcdasnfm/leZﬂlﬂ Recalls
. @mnawmé&thBnnawaWsLmasﬁgomm,igdms/m.q)mmogamrgm
National Current % [Feravz  ion O [ Nenmesres| INESEvEN NERIBEa [ Fatmesrary | INESREIRI [
Pregnancy  LNMP EDC EDCByScan  Outcome Date Gest. B Weight Name Gender Feed
M ! Gestational Age Calculator X o ot Steted
National Target % 2 s o e

Gestational Age

Date of LMP; Week Statt date
Primary Responsibility @nP  Obysom

* |HPs .
* Nurses Date r Unne Ocdema Preseniation  Comment
16/08/20| Nil Nil
L4 16/08/20T9
MCH G.Ps . 21/08/2019 :g 130/70 6 6 6 Nil Nil Nil
* New Directions Team

Improvement Strategies

 Data entry training for staff
¢ Clinic staff education

¢ Patient education and
resources

Evidence Base
Antenatal Care for Aboriginal

and Torres Strait Islander
Women

n KPIData Reference Manual for Medical Director SEPTEMBER 2019 15
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HKVI: Pl14

Influenza immunisation (50 years and over)

Description:

Number and proportion of
active Aboriginal and/or
Torres Strait Islander clients,
aged 50 and over, who are
immunised against influenza.

Current %

National Current %

National Target %

Primary Responsibility
e All Clinic Staff

* Nurses

* GPs

* IHPs

Improvement Strategies

 Data entry training for staff
« Dedicated Flu Shot Days

« Partnering with THHS
 Offer incentives

¢ All clients are offered Flu
Vaccine

Evidence Base

Immunisation: Reducing
health inequality for
Indigenous Australians

N KVI Data Reference‘Manual for Medical Director

Action:

All immunisations are to be entered into the file even if they were not
administered at this clinic (just note as ‘not given here’).

Data Entry Field:
IMMUNISATIONS ADMINISTERED AT THE CLINIC:

1. Immunisations 2. Right click mouse/new item 3. Vaccinator name
4, Date 5. Select Vaccination from drop down box 6. Site
7.Sequence 8.Batch number 9. Mark for recall 10. Save

B MedicalDirector Clinical 3,17.2 - [Ms Child Test (19yrs Tmths)]

% File Patient Edit Summaries Tools Clinical Correspondence Assessment Resources Sidebar MyHealthRecord Window Help

= ABE AR RPN ©EAE 2T (S § BRI | | [z MDReference
OB /012000 [ender Fenale Cccuptin | [ e
FEW Flinders 5t. Townsville. Qld 4810 ‘Ph 45678912 (home) Record No: rrnmu«ua ATSI )N)oﬂg\d—m
& [DoG HAR | Pension Ho: | Bthricty: Australan Aborigina
Adverse
Reactions: | Smoking Hx: ‘Nc‘versmoked IHI No: ‘
Wamings: 3 ‘ MyHeathRecerd: [HI not s of 10/09/2019 Recalls
@ Summay B. CumentRx *§ Progess (71 Pasthitory @ Resuts [ Lettes ] Dooumerts Bf Oldscipts # 1M @ Cervicd Soreening [§] Obstetic |1 Comespondence |
Date Immunisation Sequence Batch Consent Provided by Vaccinator Ste Commert
11/09/2007 ACELLULAR DTP 0 0906 Dr. Vivienne Manessis  Buttock SC. Left side
07027201 ENGERIX B(PAEDIATRIC)Y 1 H3449 Consented Parent Dr Lisa Oliver Deltoid IM, Right side
02/07/2013 priottextra 1 23333 Consented Parent. Child Health Nurse Dettoid IM, Left side
07/02/2014 bicilin 12345 Consented Parent. Emily Marshall onbe... Buttock IM. Right side
24/07/2019 FLUVAX Given elsewhere Dettoid IM, Left side
Vaccination Window x
[ Vaccine iven elsewhere [ 5endto AIR
$.Vaumﬂu Chid Health Nurse v
Consert provided by:  [Batient | v [ Vaccination decined
Date 10/09/20
Edit item i ! 9~ ¢
= L ET T
Delete item Ste: ol Deloid SC, Right side v
Print Sequence: ]
Refresh The Medicare enforced AIR batch number validation option has been enabled on your system.
Batch numbers must contain only alpha-numesic characters ino spaces or punctuation marks).
B A DS st o
Comment:
-
.
__Mak!ane:ﬂ _—-— p Save | _-,.'-".:-
1. Immunisations
2. Right click mouse/ Veccination Windo X
new item B Vacoine given elsenhers
. . — -
3. Tick box vaccine | |
. Consent provided by - VerrenT dedmed<=
given elsewhere Date: 0
4, Select vaccination Tipe [roosTRX -] <=
Site: | : Vl
from type Sequerce L
5.Sequence
ZE01E [ ][ iSrebachte
6. Do not save batch
number -
7. Save 2
Mk for recall

SEPTEMBER 2019




HKVI: PI15

Influenza immunisation (Type 2 Diabetes or COPD)

Description:

Number and proportion of
active Aboriginal and/or
Torres Strait Islander clients,
aged 15-49, are recorded as
having Type 2 Diabetes or
COPD and are immunised
against influenza.

Current %

National
Current %

T2 Diabetes 34%
COPD 35%

National
Target %

Primary Responsibility

« AHW
* Nurse
. GP

Improvement Strategies

 Data entry training for staff
¢ Dedicated Flu Shot Days

e Partnering with THHS
 Offer incentives

« All Diabetic and COPD
clients are offered Flu
Vaccine

Evidence Base

RACGP Clinical Guidelines
COPD

n (VI Data Reference Manual for Medical Director

Action:

All immunisations are to be entered into the file even if they were not
administered at this clinic (just note as ‘not given here’).

Data Entry Field:
IMMUNISATIONS ADMINISTERED AT THE CLINIC:
1. Immunisations 2. Right click mouse/new item 3. Vaccinator name

4, Date 5. Select vaccination from Type drop down box 6. Site
7.Sequence 8.Batch number 9. Mark for recall 10. Save

B MedicalDirector Clinical 3.17.2 - [Ms Child Test (19yrs 7mths)]

* File Patient Edit Summaries Tools Clinical Correspondence Assessment Resources Sidehar MyHealthRecord Window Help

#=rsBEEYrAD I PB OO BT S ¢ AEIE | | [GoMDReernce

Mo Gl Test (19 i) | PO 20/01/2000  (Gercer Ferde - Occupaton: | [ ey

[557 Finders St. Townsvile. Qid 4810 Ph: 45678912 fhome) Record No: 0010448 ATSI:  [bonginal -CTG

Alergies & [D0G HAR | Pension o: | Ethricty: Ausiraian Aborigina

Adverse

Reactions: | Smoking Hx: Neversmoked ~ HINo: | n

Wamings: | MyeathRecord: it = of 10/05/2019 Recals

© Ssummay R, CurentRe ™9 Frogess (1 Pasthitoy § Resuts [ leters [ Documerts Bf Odscpts & Inm. Q@ Cenvical Screening [F] Obstetie |1 Comespondence |

Date Immunic isation Sequence Batch Consert Provided by Vaccinator Site: Commert
11/09/2007 ACELLULAR DTP 0 0906 Dr. Vivienne Manessis  Buttock SC, Left side
07/02/2011 ENGERIX B(PAEDIATRIC) 1 H3449 Conserted  Parent Dr Lisa Oliver Dettoid IM, Right side:
02/07/2013 priottextra 1 2333 Consented  Parent Child Health Nurse Dettoid IM, Left side
07/02/2014 bicillin 12345 Congented Parent Emily Marshall on be. Buttock IM, Right side
24/07/2019 FLUVAX Given elsewhere Dettoid IM, Left side
Vaccination Window x
[ Vaccine given elsswhere. [~ Send to AR
¢’Vﬂm’\ﬂm Chid Health Nurse: v
Consert provided by [Eatiert | v [ Vaccination deciined
Date 10/09/201 v
Edit item © ! 9 ¢
= e s Bo0sTH: <=
T e St DS Rgisde v
Print Sequence: ]
Refresh The Medicare enforced AIR batch number validation option has been enabled on your system.
Batch numbers must contain only alpha-numeric characters {no spaces or punctuation marks).
L DSt st o
Commet:
-
0
ADMINISTERED AT THE P ———— >
.
CLINIC: = s
1. Immunisations Vaccinator I ~|
. X Consent provided by - Vemrer dedmed<=
2. Right click mouse/ S T <
new item Type: [BoosTRIX V|¢
. . Site: | Y |
3. Tick box vaccine —_— O]

given elsewhere

4, Select vaccination R | <
Comment
from type z
5.Sequence )
6. Do not save batch
number
7. Save

SEPTEMBER 2019
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HKVI: PI16

Alcohol consumption recorded

Description:

Number and proportion

of active Aboriginal and/or
Torres Strait Islander clients,
aged 15 and over, who have
had their alcohol consumption
status recorded within the
previous 24 months.

Current %

National Current %

National Target %

Primary Responsibility
* [HPs

* Nurses
* GPs

Improvement Strategies

Include in IHP screening
and assessment

Include in Nurse screening
and assessment

Data extraction shows
clients with no alcohol
status recorded or details
recorded for follow up

Alcohol status recorded/
details updated at each
visit

Evidence Base

Substance use among
Aboriginal and Torres Strait
Islander People

N KVI Data Reference‘Manual for Medical Director

Action:

All clients, aged 15 and over, have their alcohol consumption status
recorded during screening.

Data Entry Field:
1. Patient

2. Details

3. Alcohol

4. Enter details
5. Save

| Medicallirector Liinical 3.1 /.2 - [Fisrt lest [3yrs Smths)]

B File Patient Edit Summaries Toels Clinical G pand Re Sidebar  MyHealthRt | Windew Help
b= — RH O30T Sz AT
st Test T & i [Gender: Female Oceupation: | ﬁ
Request Full Access...
Gorden 5. Garb Gpen Anather... At+F2 Record Mo: | ATSI: MI
m& il ke Walting Room... | Pension No: | Bthictty: Australizn Aboignal
= " N v mm:ﬁm HINo: [
Jamings: A | MyHeathRecord: |HI not recorded as of 10/09/2019

@ smmay photes oy B Reetts [0 Leter jPal'lenlDeniI:

e e e e s | Hecans

Patient Details X
Pt. Detals Al duerse R Mamings Famiy/Sociel Ht Motes Smoking Alochol Personal Details

Date of assesamert: [16/03/2015 Date Time Score Concems Comments

Audit-C Assessment 16/08/2019 075347 1 Ne Na
1. How often do you have a dink containing alcohol?
() Never #) Monthiy or less I 24 times a month

() 2-3tmes awesk 4 or more times a week
2. How many standard drink: ining alcohal do you by typical day?

®1er2 Jord i 5arb

UTwed 10 or more
3. How often do you have s or more drinks on one cccasion® E
(® Never Lesa than monthly () Manehly

) Weekly Daly or almost daiy Comments

Audit-C Total Score: 1 e
In men & scors of 4 or more and in women a score of 3 or more is corsidered postive.
‘optmal for identfying hazardous drinking or active alcohol use dsorders. The
guidslines to reduce health risks from drinking aleshol provide futher assessment and
treatment options.
Patient concemed about drinking ?
Yes %N Dont know

[ View Acohol Gudsines | | Reference | [ New 2
Cumently dsplaying data from assessment peformed on 16/08/2015, Cick ew Assesament'to conduct a niew assessment,

] Updiate acdress for al famiy members
b4 Auto-captalise names

SEPTEMBER 2019




HKVI: P117

Alcohol consumption result

Description:

Number and proportion

of active Aboriginal and/

or Torres Strait Islander
clients, aged 15 and over, who
have had an AUDIT-C result
recorded in the previous 24
months with a score of:

» greater than or equal to 4
in males and 3 in females;
or

less than 4 in males and 3
in females

Current %

National Current %

National Target %

Primary Responsibility

* |HPs
* Nurses
* GPs

Improvement Strategies

e Clinical staff updated on
AUDIT-C assessment tool
 Alcohol patient education

and resources

¢ Alcohol status to be
updated at each visit

Evidence Base

Effectiveness of the AUDIT-C
as a Screening Test for
Alcohol Misuse in Three Race/

Ethnic Groups

Action:

All clients, aged 15 and over, have their alcohol consumption status
recorded during screening.

Data Entry Field:

1. Patient

2. Details

3. Alcohol

4. Enter details

5. Save

| Medicallirector Linical 5.1 7.2 - [Fisrt lest [32yrs 3mtns)]

P File Patient Edit Summares Tools Clinical C pand Ry Sidebar MyHeslthRecord Window Help

b= [y PWeweae v S dBE= [ |

Jart Tes (ki L2 (Gender: Female Cecupation: | [ %
Request Full Access...

Gorden . Gab Open Ancther... AsF2 sl | ATSE Rborigna

:393* Nk Waiting Room.. | Pension Mo | Bihvicity: Australin Aboignal

m; pem N ) s:mmm:ﬁnao, HINa: |

famings: | 7| MyHeathRecord: [ not recarded as of 1070572013

@ smmay  photos ) oy B Rests [ mjl’ll’lenll}mils

Gl e e e s | Hecais

Patient Details *

Pt. Detais Al d R Miarings  Family/Sociel He  Mates  Smoking  Alocohol | Personal Details
Date of assessmert: [1g/02/2019

Date Time: Score  Concems Comments
Audit-C Assessment 16/08/2018 075347 1 Ne No

1. How aften do you have a dink containing alcohal?
() Never ) Morthiy or less () 24times a month

() 2-3tmes awesk ) 4 or more times a week

2. How many standard drirk ining alcohal do you by typical day?
®1ar2 _13erd (_5arb

Ty _ e more

3. How aften do you have six or more dinks on one occasin?
(@) Never " Legs than morthly (" Marghly
) Weekly ! Daiy ar almost daiy Comments

Aucit-C Total Score: 1 o
In men a scons of 4 or more and in women a score of 3 or more is corsidered postive.
‘optimal for identfying hazardous drinking or active alcohol use dsorders. The
guidelines to reduce health risks from drinking aleshol provide futther assessment and
treatment opfions.

Patient concemed ataut drinking?

O ¥es %1 No () Dont knaw

| View Acohol Guidelnes | | Refesence | [ New &
Curently dsplaying data from assessment peformed on 16/08/3019, Clck New Assessment’to conduct & new assessment.

] Update address for al famiy members
EA Aunocaptalise names

n KPIData Reference Manual for Medical Director:

SEPTEMBER 2019
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HKVI: PI18

Kidney function test recorded (type 2 Diabetes or CVD)

Action:

Diabetic and CVD clients have eGFR and/or an ACR or other micro-
albumin test result recorded.

Description:

Number and proportion of
active Aboriginal and/or Torres
Strait Islander clients, aged

15 and over, diagnosed with Data Entry Field:

Type 2 Diabetes and have 1. Click Result

had an Estimated Glomerular .

Filtration Rate (eFGR) recorded 2. Click A.dd

and/or an albumin/creatinine 3. Insubject field key ACR

ratio (ACR) or other micro- 4. In results key readings for example A/C = 15.3 mg/mol, Albumin 178.0
albumin test result recorded mg/L, Creatinine = 11.6 mmol/L

within the previous 12 months. 5. Save

AND

UMD BIORORID 1L Specimens sent to Pathologists are automatically recorded

active Aboriginal and/or
Torres Strait Islander clients

B MedicalDirector Clinical 3.17.2 - [Fisrt Test (32yrs 3mths)]
%» File Pstient Edit Summaries Tools Clinical Cormespondence Assessment Resources Sidebar MyHealthRecord Window Help

aged 15 and over diagnosed += BB FARCIRH @30T & ¢ A [T
with Cardiovascular Disease E=E PO 00571587 P Fene ) Oecper | [
|1Gordeni.ﬁarbm Qid 4814 ‘Ph Record No. | ATSI |N>ong1&
(CvD) and have had an eGFR R R— i i
recorded within the previous Fescins [ | St 50 Mt |
‘Wamings: | MyHeathRecord: [IHI not recorded as of 10/09/2019
12 months. e LV ¢] il
@ Sunmary B CurentRx ' Pogsss £ Pasthistory B Resuts [ lstes ) Documents Bi Oldsoipts o NP Convical Sareening [F]
Current % Preview - Full - | Hide Preview | Clear Filters | Move Location | Document Details | Send SMS | Scan - | Import - | Print ~ | | Delete | Search | Clear
(-]
Add Investigation Result K
National Type 2 67% Star Patere - Test i | subiect

1 Gorden 5t Garbutt 4814

i e—1 ‘ 7] Date Notfed

Current % CVD 63% N

National | Dete Gellockt
Type 2 699 "

Target % ype 269% e

A/C=15.3 mg/ml, Albumin 178.0mg/L. Creatinine=11.6 fimol/L ¢

Bithdate 30/05/1987 Age:32yrs  Gender: F
Your Reference: 46306

Primary Responsibility

* IHPs
* Nurses
. GPs B

Improvement Strategies 0

Clinic staff training
Screening updated as
required

eGFR and ACR must occur
at least once in a 12 month

Action | | AddRecall | | Sove | [ cancel

Your

Reference : .
QML Reference : 1764859056 | Sender/Provider. QML Pathology

CUMULATIVE SERUM BIOCHEMISIR
Date  17/01/17 03/02/17 28/ 02/17 04/04/17 03/05/17

period Time 00:00  13:25  10:00  11:37  13:25
Lab No 55092785 64042831 64133047 64183315 64853056
RANDOM  RANDOM  RANDOM  RANDOM RANDOM
Sodium 134 134 137 136 mmol/L (137-147)
Potass. 11 5.0 e 3.7 mmol/L (3.5-5.0)
: Cnloride 98 59 95 47 mmol/L (96-109)
Evidence Base Bicarb 23 25 30 29 mmol/L (25-33)
An.Gap 17 15 13 18 mwol/L (4-17)
Gluc 17.3 14.0 20.2 9.2 mmol/L (3.0-7.7)
H H H Urea 13.2 11.1 7.0 9.2 mmol/L (2.5-8.0)
Chronic Kidney disease ATSI Creat 140 11 107 101 umel/L (60-130)
€GER 50 66 65 74 nl/min (over S9)

Previous  Next | Reassign Patient ign Recipi

| Notify | Cumulative Results | Action | Add Recall | Vi

20 N KVI Data Reference‘Manual for Medical Director
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HKVI: PI19

Kidney function test result (Type 2 Diabetes or CvD)

Description:
Number and
proportion of regular
clients who are
Aboriginal and/or
Torres Strait Islander,
aged 15 and over, are
recorded as having
type 2 diabetes

or cardiovascular
disease (CVD) and
who have had an
estimated glomerular
filtration rate (eGFR)
recorded within the
previous 12 months
with a result of (ml/
min/1.73m2):

Of ‘**Nymber and

proportion of regular
clients who are
male, Aboriginal
and/or Torres Strait
Islander, aged 15
and over, who are
recorded as having
type 2 diabetes and
who have had an
albumin/creatinine
ratio (ACR) recorded
within the previous
12 months with a
result of (mg/mmol):

e <25
« 25225

Or “**Number and

proportion of
regular clients

who are female,
Aboriginal and/

or Torres Strait
Islander, aged 15
and over, who are
recorded as having
type 2 diabetes and
who have had an
albumin/creatinine
ratio (ACR)
recorded within the
previous

12 months with

a result of (mg/
mmol):

Current %
National
Current %

National
Target %

Type 2 67%
CVD 63%

Type 2 69%

Primary Responsibility

* GPs ¢ Nurses ° IHPs

Improvement Strategies

Clinic staff training
Screening updated as
required

eGFR and ACR must occur
at least once in a 12 month
period

+ 290
90 = 60
60 > 45
30 > 45
30215
<15

« >25
+ <35
+ 35235
« >35

Evidence Base

N . B MedicalDirector Clinical 3.17.2 - [Fisrt Test (32yrs 3mths)]
ACtlon' " File Patient Edit Summaries Tools il\m(a\ Correspondence  Assessment Resources  Sidebar MyHealthRecord Window  Help
Diabetic and CVD clients have eGFR =R ABE|IYRPAFMNC I PR @O0 |28 S ¢ BB [[Go MDReerer
. ‘ﬁ,.Tﬁm,.,M,, V‘ ym Fendev Female Occupation: ‘ | 42m 16s @
and/or an ACR or other micro- i = S REp—
albumin test result recorded. Hlrges & [0 oo | Ponson o | Iy P imE
Reactions: n Smoking Hx: ’Tﬁ[la\ly IHI No: ‘
Wamings: ‘7 : ‘ MyHeakthRecord: ‘\Hlmmasdm{mfzms [
Data Entry Field: © Suman| B CuriRe D Foges £ Poititoy & Foots [ Loten € Doomorie 8 Qdocvts o (RflQ G Somonng ] O
Preview - Full ~ | Hide Preview | ClearFilters | Move Location | Document Details | Send SMS | Scan - | Impert ~ | Print - | | Delete | Search | Clear Search
Click Result Add Investigation Result x
. Start Patient - Test,Fist | subject MR@ Notifie
2' ClICk Add emd;x; Hw%is?;mngagm Gender: F ‘
; e Date Reauested | Tuesday . 10 September 2019 D |
3. In subject field key ACR e
H Result
4. In reSUItS key readlngs for A/C= 15.3mg/ml, Albumin 178.0mg/L, Creatinine= 11.6 mmel /L ¢
example A/C = 15.3 mg/mol,
Albumin 178.0 mg/L, Creatinine
=11.6 mmol/L
5. Save.
E
Specimens sent to Pathologists are
automatically recorded 0
Action | | AddRecall | | = || cancel
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HKVI: P120

Cardiovascular disease(cvp) risk assessment

Action:

Clients suspected of having any CVD risk factors must have a
cardiovascular risk assessment.

Description:

Number and proportion of
active Aboriginal and/or
Torres Strait Islander clients, .
aged 35-74, with no known Data Entry Field:
cardiovascular disease, with Tools Tab
information ava.llable Tool Box Tab

to calculate their absolute ) )
Cardiovascular Risk Tab

1.
2.
3.
4. Relative CVD Risk Calculator Tab
5.
6.

CVD risk.

Current % Complete Details

. Save
National Current %

. o, 7.2 - [Fisrt Test (32yrs 3mths)]
Nat|0nal Ta rget A) imaries Tools Clinical Correspondence Assessment Resources Sidebar MyHealthRecord Window Help
Lot Woter. S IEEXY TR || ]
o Labek. — [ i
- Blood Glucose... Chrl+Alt+G
— Dermatology —
0 oy oge Blood Pressure... Ctrl+Alt+B
Primary Responsibility —E—. % Cotouscor sk S oAt C
culators Electrocardiogram... Ctrl+Alt+E
= ey INR R d. CtrleAlt=| 1/09/2019
* GPs _ XeryViewScreen CenleShift-X ot '
Renal Function Calculator... Ctrl+Alt+N C
« Nurses % Opfions.. Respiratory Function... cttcatrp | Corvee Srvei | ] O] B Coresponcncs | &1 WDz | i Hee
den  Print Options... Weight.. Clealtow  Flete | Search | Clear Search | Refresh | Send To hyHealthRecord | Remove Fr
° IHPs | MpEmmmEis Tool Box... Ctrle A+ T a
g MDExchange 2 Cardiovascular Risk Calculator
HealthLink >
R Date: [10/08/2018 | Time:[ 33240 PM [2]] Gender: |Femde | Ageif32 | Height:[152 | Patient ID:46506
Improvement Strategies
Biood Glucose  Blood Pressure CVFisk ECG  INR  Renal Function Respratory  Weight
.. L | Absolte CVD Pk Caleuator | [ REiE CD Fiok Caeuiaer ] g
e Clinic staff training in CVD Curord Messurcmerts
o . Blood Pressure (mmHg}
Risk Assessment, patient Sy — e Tine Type Rk (Percentie}
education and resources vt (5| et [ ]
The cardiovascular risk for this patient based on
ageand genderisinthe 1st  percentile.
.| -
Evidence Base o Al —
Age: 31yrs  Gender F Lab.Referencet &

Requested: This is a calculator only. Click the Save buttonto

Cardiovascular risk profile Parfomed: || mhipmosle ot sdeto

Sender/Provide  view individual measurements.

ATSI — )

| em | [Reoerce || ER | Ver L s || g
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HKVI: P121

Absolute CVD risk assessment result

Action:

Clients suspected of having any CVD risk factors must have a
cardiovascular risk assessment.

Description:

Number and proportion of
active Aboriginal and/or Torres
Strait Islander clients, aged

: : Data Entry Field:
35-74, with no known history y
of cardiovascular disease 1. Tools Tab
(cvD), who have had an 2. Tool Box Tab
absolute CVD risk assessment 3. Cardiovascular Risk Tab
recorded within the prgwous 2 4. Relative CVD Risk Calculator Tab
years and whose CVD risk was 5. C lete Detail
categorised as one (1) of the - Lomplete Details
following: 6. Save
U h|gh (greater than 15% 2 [Fisrt Test (32y1s 3mths)]
- maries Tools Clinical Correspondence Assessment Resources Sidebar MyHealthRecord Window  Help
chance of a cardiovascular T e B OAE Bw§ @0 || ||
event in the next 5 years) | e R cams | | *E 0
:'k"“m'm_r Blood Pressure... Ctrls Alt+B
moderate (10%-15% ot vtk SR - C
_— lectrocardiogram... trl+Alt+
chance of a cardiovascular i }‘::ayV:wSme:n Ctrl+Shift=X :‘RRI“:""’"‘ et Cc'l";’:l";\: (02ns
enal Function Calculator... ArlAlt+]
event in the next 5 years) N Respitatory Function... Cubeip | Cerveat S| 9] Opetic] Rl conesponderce | &' MExchogge | Bl Hed
= Print Options... Weight... CtrisAtsw  [iete | Search | Clear Search | Refresh | Send To MyHealthRecord | Remove Frc
low (less than 10% chance . Momage Communicatos.. oo .. CoAteT *
. MDExchange * |Tool Box x
Of aca rd tovascu lar event ! H=RhELE i Cardiovascular Risk Calculator

in the next 5 years).

Date:[10/09/2015 | Time:[ 33240PM (2] Gender: |Female ~| Age:32 | Heght:[152 | Patient ID:46506

Blood Glucose  Blood Pressure CV'Risk ECG  INR  Renal Function Respiratory Weight

Current % ==> Thaaiz CV0 Fiok Calediar | | Relative CVD Risk Calouiator

Current Measurements

Blood Pressure (mmHa)

Syl Daso[p ] [P Tme (T A

Total Cholesterol: || mmaliL
HDL Cholesterol: || mmalAL
Smoking Status: @) Yes (OMNo
it 4814 Disbetes: (O Yes (@) No
Lab. Reference
Age: Elyrs Gender. P ECGLVH: OYes ONo O Unknown

Cardiovascular Risk b cly
ardiovascular «cannet be accurate

e ismak determined below the age of 35 or above the age of
Sender/Provide] 7+

National Current %

National Target % ——

| Subject

Primary Responsibility

* GPs -
This is a calculator only. Click the Save button to
save the risk percenta
View guidelines and resources for:
Patient Practitioner

I E——
* Nurses
Double-click a record %m the table on right side to

* |HPs view indidual measurements.
Improvement Strategles Patient | Assign Recipient | Notify | Cumulative Resufts | Erint. Refernce | | B | Ven

* Data recording training for
staff

¢ Clinical staff training
(Interpreting CVD Risk)
Evidence Base

Absolute Cardiovascular
Disease Risk Management
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HKVI: P122

Cervical screening recorded

Description:

Number and proportion of
active Aboriginal and/or
Torres Strait Islander female
clients, aged 20-69, who
have not had a hysterectomy
and who have had a cervical
screening with the previous 2
years, 3 years and 5 years.*

Current %

National Current %

National Target %

Primary Responsibility

* GPs
* Nurses
* |HPs

Improvement Strategies

 Data recording training for
staff

« Up-skill additional clinical
staff to be certified to
perform cervical screening

Evidence Base

Summary of cervical

cancer among Indigenous
women

* Cervical Screening record does
not reflect current guidelines. You
can download the National Guide
to a preventive health assessment
here. https://www.racgp.org.
au/FSDEDEV/media/documents/
Clinical%20Resources/Resources/
National-guide-3rd-ed-Sept-2018-
web.pdf see page 105: Prevention
and early detection of cervical
cancer.

N KVI Data Reference‘Manual for Medical Director

Action:

All female clients, aged 20-69 years, are to be asked during screening
when they had their last cervical screening. If unknown the patient is to
be offered the opportunity to have a cervical screening done at TAIHS or
mark performed by as ‘not performed here’.

Data Entry Field:

1. Pap Test

2. Right click mouse (new item)
3. Enter details

4, Comments (not performed here)
5. Add reminder

6. Save

hs)]

Comespondence  Assessment  Resources  Sidebar  MyHealthRecord  Window  Help

IEHIEEECEYIEEXE T T [ Go MDFsfersnce |

Wpemramae Ocaupation: | | hamen gy
Nz Recard No: | ATSL [Aboriginal

~ | Penson Mo | Bihnicity: [Australian Aboriginal

. | Smoling Hx: 15 Dy HiNo: |

c ‘ MyHealthRecord: [IHI not recorded as of 10/ I.';,a

Pasthistory  Results Letiers I} Documents B Oidscripts #° |om. @ Cervical Soreening Obstetic |£] Comespondence &S MDExchange HL Healthlink

EndoCxcels.  HPV Comment
No No due in 2years
Record Cervical Screening Result X
Fist Test
DOB: 30/05/1987 Record No
Screening Resul
Date:  [10/09/2013 v|  Remit: | Negative -
Edit tem
Endocervical cels present? HPV ch 3
— O& present Ox anges present
Delete item Comment: [Not performed here -

Print

View AMBS 2004 Compatison Table AddBecal || pdd [ Cancel
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HKVI: P123

Blood pressure recorded (1ype 2 Diabetes)

Description:

Number and proportion of
active Aboriginal and/or
Torres Strait Islander female
clients who have Type 2
Diabetes and who have had a
blood pressure measurement
recorded within the previous
6 months.

Current %

National Current %

National Target %

Primary Responsibility

* GPs
* Nurses
* |HPs

Improvement Strategies

 Data recording training for
staff

« Regular calibration of
equipment

Evidence Base

High Blood Pressure Facts
and Figures

Action:

Every patient who has an active diagnosis of Type 2 Diabetes must have
a blood pressure recorded at every visit.

Data Entry Field:
1. Examination
2. Enter BP Details

3. Save

BA MedicalDirector Clinical 3.17.2 - [Fisrt Test (32yrs 3mths)]

" File Patient Edit Summaries Tools Clinical Correspondence Assessment _Resources _Sidebar _MyHealthRecord Window _Help

=R 4B@A VY FADC I PR OOAEE %8 s ¢ A

Fisrt Test (32yrs Imths) ~ ‘DGB 30/05/1987 Fie\de Female Occupation: | ‘ Th 31m 26 |E
‘WB«WS Garbutt. Qid 4814 ‘Ph Record No: ATSI: \Aboriginal
mﬂeﬂ N known | Pensien No: Ethnicity: [Australian Aboriginal
verse
Reactions | smeking Hx: 15 Daiy THI No.
Wamings: HeatthRecord recorded
aming; J L 0 ‘ My IHinot asof 10/09/2019 | Recals |

© summay R, CurentRe " Progess (0 Pasthstoy @ Resuts [E] Lettes ) Documents BY Odscipts # Inm P Cewical Screening [J] Obsteic |1 Comespondence @3 MDExchangs

Consilolon ot 50 [ 10 0 [ ] Povins i AL

Visittype: | Practice Admin - < hea
Tuesday September 102019 14.15.54 ~
Mph Suppert Offcer - Susan Habener ] ey Kirim
Prce i g _EEW mmn
| [ []
B edooine B Lmohac W Sn 9 81 % B T Grao  ( Beont
Genedl W cus #\ Besimoy )l moomen @ ons ¢ GU L Muscuoskel
General Bood Precaure - o gl Colour
Tere. [ | Cuff Location Anzemia [ln
Reso. [ | Body Postion Jaundice [N
Hegt: [ | (e SyolcDastole: || /[ | | Centrlcyanoss [ Y[N]
wegt [ ]t piss: [ Ferpheral cyanoss [ [H]
waw [t Hydration Other
o [ e ol Fngercubbing || K]
WasbpRate [ | . dehyerted spdernaev [[N]
Blood Glucose: | Bruising [¥[n] P
Blood Group: Thinned skin R
| SetpagetoliAD | | Gearpage || Hstay | [Csave [ Cacd |

Email written - re. Fistt Test - semwt, Sent to: Semwt at SEMWTreferrals @taihs.net au

n KPIData Reference Manual for Medical Director:
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HKVI: P24

Blood pressure £130/80 mmHg (Type 2 Diabetes)

Description:

Number and proportion of
active Aboriginal and/or
Torres Strait Islander female
clients who have Type 2
Diabetes and whose blood

pressure measurement result,
recorded within the previous
6 months, was less than or
equal to 130/80 mm/Hg.

Current %

National Current %

National Target %

Primary Responsibility

* GPs
* Nurses
* |HPs

Improvement Strategies

* DACC updated at each visit

* BP taken and recorded at
every visit

Evidence Base

High Blood Resources

N KVI Data Reference‘Manual for Medical Director

Action:

Every patient who has an active diagnosis of Type 2 Diabetes must have
a blood pressure recorded at every visit.

Data Entry Field:
1. Examination
2. Enter BP Details

3. Save
B MedicalDirector Clinical 3,17.2 - [Fistt Test (32yrs 3mths)]

" File Datient Edit Summaries Tools Clinical Comespondence Assessment Resources Sidebar MyHealthRecord Window Help

=R ABBE|VeFADGC I PRIOOIOI2T S ¢ RER “ ] [GeMDRefernce

Fistt Test (32yrs Imths) v |DGB 30/05/1987 Fevde Female ‘Occupation: ‘ ‘ M:ﬂmzﬁslm

[{Gorden S, Garbut, Qld 2814 Ph Record N | ATS  Fporgind

Mlergies & (i known ~ | Pension No: | Biicty: [Austalion Abarigina

Adverse

Reaction . | Smting hx: (15 Dy HINe: |

Wamings: LS | vHesthRecord: [Hinct rcorded s of 100972019 =

© summay R, CumentRy P Frogess ) Pasthstoy % Resuts [5) Letes ) Documents B Qdscipts @ Inm. @ Cenvicd Screening [F] Obstetic | Comespondence @ MDExchange

Constaonda: [19097205 3+ | 8] [ (1] [ (@) 8 . —

Visi ype: | Practice Admin X Meah
Tuesday September 10 2019 14:15:54 ~
Mph Support Officer - Susan Habener ] N OXA ]
Visit type:
Practice Admin “m L
HEEEEEEEN
M Bgore M Lrphic W g § BT ® Be W Gree (Bt
Geredl @ Cys  #N Besatoy Ml sbdomen M@ ons f) G U Muscuoskela
General Bood Presaurs - g Colour
o [ Gt e [
fee By i N i
Height: fem) Sytole/Diastolic: [ | /[ | Centloyanoss Y[
weghe “0 P [ ][ | rewwaiomoss [0
wet: [ Jem Fhaten o
W [ Jem CNomal Frgercubbing [N
wastfHp Rator || s dehydrated Spidernacyi [Nl |
BoodGucose: [ | Bnising [¥IN] =
Blood Group: Thinned skin 1IN
| SepamtolD || Cearpags || ey | [ s || coed |
Email written - re. Fisrt Test - semut, Sent to- Semut at SEMWTreferrals@tains net au
[ oy i [ Reasn | _

____ [ hopend | [ Dagrams | [ Seach | | GlearSearch | [ Refesh
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