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O
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GTC |:| St Vincent

|:| Quiality Care

PCP: DOE, JOHN

Historical HCC Data

HCC Name 2007 2008 2009 2010 2011| Weight Last Description

HCC2 Septicemia/Shock 038.40 0.759 06/15/2011 Septicemia due to gram-negative
organism, unspecified

HCC15 Diabetes w/ Renal or Periph. 250.42 250.42 0.508 09/07/2011 Diabetes with renal

Circulatory Manifest manifestations, type Il or
unspecified type, uncontrolled

HCC16 Diabetes w/ Neurologic/Other *250.60 0.408 01/31/2011 Diabetes with neurological

Specified Manifest manifestations, type Il or
unspecified type, not stated as
uncontrolled

HCC19 Diabetes without Complication *250.00 *250.00 0.162 07/29/2011 Diabetes mellitus without
mention of complication, type Il
or unspecified type, not stated as
uncontrolled

HCC38 Rheumatoid Arthritis & Inflam 720.1 0.346 01/31/2011 Spinal enthesopathy

Connect Disease Tiss
HCC71 Polyneuropathy 357.2 0.327 01/31/2011 Polyneuropathy in diabetes
HCC74 Seizure Disorders and 780.39 0.267 02/27/2011 Other convulsions
Convulsions
HCC80 Congestive Heart Failure 425.4 425.9 0.410 01/31/2011 Secondary cardiomyopathy,
unspecified
HCC82 Unstable Angina/Other Acute 411.1 0.284 01/22/2011 Intermediate coronary syndrome
Ischemic Heart Disease

HCC83 Angina Pectoris/Old Myocardial 412 *412 0.244 01/31/2011 Old myocardial infarction
Infarction

HCC92 Specified Heart Arrhythmias 427.31 0.293 07/22/2011 Atrial fibrillation

HCC104 Vascular Disease with 444.22 0.610 07/29/2011 Arterial embolism and
Complications thrombosis of lower extremity

HCC105 Vascular Disease *451.83 0.316 07/22/2011 Phlebitis and thrombophlebitis of
deep veins of upper extremities

HCC131 Renal Failure 585.3 585.3 0.368 06/29/2011 Chronic kidney disease, Stage IlI
(moderate)

HCC132 Nephritis *583.81 *583.81 0.125 01/31/2011 Nephritis and nephropathy, not
specified as acute or chronic, in
diseases classified elsewhere

INT1 Disease Interaction: DM - CHF *INT1 *INT1 0.154

INT5 Disease Interaction: RF - CHF *INT5 *INTS 0.231

INT6 Disease Interaction: RF - CHF - INT6 INT6 0.477

DM
Female 80-84 Years X 0.544
Female 85-89 Years X 0.637
HCC Score by Year 2.007 4.649
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Height Weight: BRAL HR: BF Result S S mmhg
Date of lastFlu L A Date of LastBOT (Bone Density Test) Sl
“accine
Chief Complaint:
HPI:
Review of Medical Conditions
ORT OLT or OBoth Eyes [ODue to Diabetes Ofctive/Stable
Oves O Mo Cataracts Surgery? Oves OMo (O RT OLT or O Both eyes) OFrogressive
OActi tabl
Oves OMo Glaucoma [0 Due to Diabetes? [0 vYes O Mo Details: ¢ ve/S_a ©
OProgressive
OActi tabl
Oves OMo Retinopath [0 Due to Diabetes? Oves O Mo ODue to HTH? OYes O Mo Duzciiﬁo?lej
pathy Date of last DiabeticEye Exam __ /5 /
_ O ChestPain O Dyspnea O Palpitation O Syncope O Previous bl O Diaphoresis OReynaud’s O Claudication
Cardiovascular OCeol Extremities O Cyanesis O Edemad Erythema O Pain in Extremities
O&cti takl
O CHF right or leftwentricle failure O Left HF O Systolic HF O Diastolic HF I]Pfovz/;gsiie B
O ves O Mo Heart Failure OUrzpecified HF OCombined Sysclic/Diastolic HF DResgved
LastBMNP Result: _ LastEcho: __ Ejection Fraction %:_
OActi tabl
CAD/ASHD OEffecting  Mative ‘Jessel Oaffecting BP-Graft (type  of graft) DR:s;Iifda ®
Oves Oklo Old kAl Details: Date of Event: o
Type: OActve/Stable
Oves Oklo Arrhythmia Date and Result of Last EKG: OUncontralled
Pacermaker % /M Reasorn: Oresolved
Sick Sinus _Il;ITac.hycardla—Bradycardla Sictlt’e/gtable
Oves ORo Heart Block Y cute
Arsing Type: OUncontralled
2 Details: OResolved
O&ct tabl
Oves OMNo HTM O Benign OkAalignant O Hypertensive Heart Disease Owith CHE/HF Duzciiﬁo?lej
OHypertensive CkD O Hypertensive Heart & CKD
[0Due To Diabetes or ODue to Atherosclerosis or OBoth Diabetes & Atherosclerosis OActive/Stable
Owith Claudication__ OPainatRest___ OUlcers & Location OProgressive
Oves OMo PAD/PVD 0 Gangrene-Location Othar:
Date and result of last ABI:
Other Details:
) Type and Location: OHealed
Oves OMo Amputation ) Orot Healed
Cetails:
O Acute OcChronic  OHistory of DWT/PE _ OGreenfield Filter DActve/Stable
Oves Oklo DT or PE OProgressive
Details:
O&fctive
Location: Size: Last /5
Oves OMo Anaurysm & S Okresolved
Cetails:
OCough ObDwspnea OTE Exposure OHemoptysis O +PPC (Date: 1
Respiratory OFleuritic Pain OSnoring OFrequentURIs Owheezing
O Sputum Production (Color:_ _ Frequency: ]
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OcCoPD  OEmphyserma OChronic Bronchitis Ofsthma OPulrmonary HTM

OAfctveStable

OYes OMo Lung Dizease OFibrosis of Lung Osmoker Cough Ofcute Exacerb
Date of Last Spirometry Details: OEnd Stage
ChronicResp. OCuxygen Dependence OCurrent  Tracheotormy  Status Oreduce Size | OActwve/Stable
OYes OMo Failure MHypoxia | OHypoxic %% Ouygen OxygenUse: OYes Obo OFrogressive
Oxyzen Use OEnd Stage
Oabdominal kass OAbdominal Pain O4norexia OHematemesis OHematochezia
Gastrointestinal OConstipation ODiarrhea ODysphaga Olaundice OMausealEnteral Feeding Tube
Colonoscopy O ves O Mo Date: _ Details:
Edology (if known): Ofctve
Oves OMo Cirrhosis ) B { !
Details: Oresolved
End Stage Liver Edology (if known): Ofctve
OYes OMo ) 2 ) & { :I
Disease DCetails Oresolved
Oves 0N Hepatiti Type: Oa OB OC OAlcoholic ODruglnduced Ofctve/Stable
& © wpatits O2utoimmune OfAcute OChronic OFrogressive
Fancreatic OH of Pancreas Transplant OChronic FPancreatitis OActve
O%es OMo ) _
Disease Details: Oresolved
Oves Mo IBS Type: OUlcerative Colitis OCrobn’s Ofctve/Stable
Details: Oresolved
Type: 01 02020405 OEnd Stage O Urknown
Due to Diabetes? Yes Oro OAfctveStable
OvesOMo CkD

On Chronic Dialysis? Oves ORo
Kidrey Transplant? OYes OMo (If yes, whidh Kidney: ORT OLT)
Date and result of last eGFR.:

OProgressive
Oresolved

hMusculoskeletal

OAmbulation/Gait Changes OBack Pain OkAyalgas Oloinsdone Symptom ORheumatologic Manifestations

Has patient been prescribed drugs to prevent Osteoporosis? ¥__M__

OAfctveStable

OvesOMo Lrthrits O0steoarthritis ORheumatoid &rthritis Other: OUrcontrolled
Oresolved
Has patientbeen  prescribed 2Anti Rheumatic Drug? ¥ N
Skin: ORash Oskin Lesion OMail Changes OHair Loss
Skin/Breast Breast: Ohipple Discharge OBreast Lumps OBreast Pain
Type and Location: Ofctve/Stable
OvesOMo Skin Ulcer If Pressure Ulcer: Stage: OGangrene YO MO OFrogressive
Details: Oresolved
Ofphasia ODysarthia OFocal Weakness OGait Disturbance OHeadache Olncoordination OProgressed
N | Cognitive Impairment Olncontinence Olnvoluntary MMovement Olightheadedness/Dizziness OLoss of
eurolo
i Consciousness OParesthesias OSeizures OTingling to Extremities OTremors OWertigo ORumbness,
weakness
) Details: OAfctveStable
Selaures OProgressive
O%es OMNo
Multiple Sclerosis | Details: Oresolved
Oves OMo Park.insons’s Details: OAfctveStable
Disease Ofcute Exacerb
Location & Eticlogy: O&ctve/Stable
Oves OMo e uropath
pathy Due to Diabetes? Oves Ono  ODate of last monofilament result if known: UResolved
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OActve/Stable
Oves OMo Stroke/TIA Late Effects: OHistory OProgressive
OHemniplegia or O Hemiparesis ODominant or ONon-Dominant OResalved
OEarly Stage
Ot es Oko Dementia Type:  DAlzheimer’s  Owvascular  OSenile Olast MMSE results i knowrn: | OMiddle Stage
Ofgitation _Delirium O Depressed Mood UEnd Stage
O&nger OAnxiety ODelusions ODepression OEuphoria OFearfulness Ol rritability OOkbsession OParancia
Psvcholo UPsychotic Behavior OSleep Disturbance OSuicidal I deations OMemory Loss OSocial Withdraw OHistory of
a4 i Antipsychotic Drug Use OMood Change Olmpulsive Behavior Olmpaired Abstract OPersonality Change
Mejor Type: OWild OModerate O5evere OFartial OFull Rerission OActive/Stable
Oves Mo Depression OSingle or ORecurrent OReschvad
Date & Results of PHQ9 Screening:
Oes O Bipolar Disorder Type: OMild OModerate O5evere OPartial OFull Rermission OActive/Stable
USingle or ORecurrent UResolved
Details: )
O¥es OMNo Schizophrenia DActive/Stable
OResalved
Oes O Drug/&lcohol Addiction: Type: Frequency _ Date Quit: OActive
OHistory UResolved

Endocrinology

OABML Habitus OGeiter OABML GTT OGynecomastia OUnderweight OGeneralized Weakness
UHypoglycemia OPalydypsia OF clyphagia OFolyuria OTremors Okorbid Ohesity

Protein Calorie Mal-Nutrition

O Weight Loss 0 Wasting O Malnourished  Details:

Type: 01 0Oz OCurrently takinginsulin Complications:
OGangrene in Dk ORetinopathy in DM OED in DR O Chronic Skin Ulcer in DA -
OYes ORo Diabetes i tick blood (low to high) f " th DActive/Stable
ingerstick blood sugar range (low to high) for past month: OControlled
Date and Result of last HgbALc: OUrcontrolled
Date and result of last Microalbuminura:
Hern,/Onic Details:
OAct tabl
) Type: In Meoplastic Disease: OYes OMo ¢ ve/S-a ¢
OYes OMo Aremia OProgressive
Date of Last CBC: Hab HCT PLTS
OResolved
Site: Details: OActve/Stable
OYes ORo Meoplasm’s OFrogressive
Type: OResokved
Oves OMo Site: UActve/Stakble
OYes OMo Metastatic OProgressive
Details: OResolved
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The following information is required for each diagnosis on the Annual Yisit Form

Diagnosis Description Status of Diagnosis Plan Of Care
Di is#l Fl f Care:
1Bgnosts OActve Stable OAcute anort.are
T ODeclining O END Stage OResolved CUreni R
Oi isH2 Fl f Care:
1Agnosts OActve /Stable OAcute anort.are
D02 ODeclining O END Stage OResolved CUreni R
Oi is#3 Fl f Care;
AEnosts OActve,/Stable Olcute anorhare
D0 &3 ODeclining O END Stage OResolved Current R
Di s Fl f Care;
=Enosts OActive/Stable OAcute anorh-are
ICD-0 &4 ODeclining O END Stage OResolved Current R
Oi is#5 Fl f Care;
FEnosts OActve/Stable Olcute K o'
DG 55 ODeclining O EMD Stage OResokved CUrrent foc-
Di isHO FI f Care:
ABNosts Oactve/Stable OAcute N
D9 #6 ODeclining O EMND Stage OResolved CUrrent foc
5] i #7 Fl f Care:
1BENOsIs Oactve/Stable OAcute anort.are
CD-a#7 ODeclining O END Stage OResokved Curent R
Di is#3 Fl f Care:
1Agnosts OActve Stable OAcute anort.are
D9 #e ODeclining O EMND Stage OResolved Curent B
Di isH#9 Fl f Care:
1Agnosts OActve Stable OAcute anort.are
D989 ODeclining O END Stage OResolved CUreni R
Oi is®#10 Fl f Care:
1agnosts OActve /Stable OAcute anori.are
ICD-9 810 ODeclining O END Stage OResolved CUrrent R
Health Maintenance:
Referrals:
Mew R in the last 180 days
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Patient Suspect Information

HCC Name Common DX Codes Alg Description
HCC55 Major Depressive,Bipolar,and Paranoid 296.20 Major depressive affective disorder, PSY6 2011 HCC55 Psych (Dementia,
Disorders single episode, unspecified alzheimer Dx)
296.30 Major depressive affective disorder,
recurrent episode, unspecified
Condition Confirmed: D Yes (List Condition) D No
Status of - ) - - . - .
Condition I:IStabIe D Improving D Worsening D Resolved D Medication I:I No Medication D Continue With Dosage:
Referrals/ Specialist Care D No Referral/ Specialist Care D Referred to Specialty
Lab/ Test D No Labs/Test I:I Ordered D Reviewed- Described Requires Monitoring DYes I:I No
Results Only?
Plan:
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