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[image: ]Supplemental Figure I. Key Elements of Falls Prevention in Primary Care
Footnotes:
1. Physical therapy/occupational therapy
2. United States
3. American Board of Internal Medicine/American Board of Family Medicine
1

Supplemental Figure II. STEADI Electronic Health Record Tools—Provider Note Templates for high risk, low risk, and deferred visits, Doc flowsheet, and SmartSet

STEADI Provider Note Template—High Risk
Provider note template for high risk patients is included in the STEADI SmartSet or can be accessed using the “high risk dot phrase”: .FALLSEVALUATIONAND ASSESSMENT. Call out boxes include options from which the provider can select pre-written text. Three asterisks (***) indicate that a provider can add free-text.
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STEADI Provider Note Template—Low Risk
[image: ]Provider note template for low risk patients is included in the STEADI SmartSet or can be accessed using the “low risk dot phrase”: FALLSLOWRISKSTATEMENT





STEADI Provider Note Template—Defer Statement
[image: ]Provider note template for deferred STEADI evaluations is included in the STEADI SmartSet or can be accessed using the “defer dot phrase”: FALLSDEFER

STEADI Doc Flowsheet
Used by medical assistant to record results of the Stay Independent self-assessment questionnaire, Timed Up and Go (TUG) test, Vision test, and Orthostatic Blood Pressure Measurements.
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STEADI SmartSet
An all-in-one order sets, the STEADI Smartset provides easy access to the note templates, relevant orders, associated diagnoses, CPT II codes, and all of the patient education materials in a single location within the EHR.
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STEADI Falls Evaluation

Falls Risk Evaluatiar
@REVFS(17:2@

Nurnber of times patient has fallen in past year: @FLOW(342113:1)
Patient uses an assistive device: {assistive device:312374)

Medical Conditions contributing to fall risk include: {STEADI fall risk 312347]
Medications contributing to fal risk include: {STEADI medsifalls: 312343}

Timed Up and Go. @FLOW(B002:1)@
Vision: @FLOW(BI04: 1)@

Qrthostatic Vitals:
@VITALSM@
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Historical BPs.
@FLOW(EB)@

@RESUFASTRMTD25HYDROX)@
Assessment and Plan

@FNAMECL@ has heen evaluated for @HIS@ risk of fallng. The following contributars
‘were identified.
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Risks versus benefits of medications relative to fal risk has been reviewed with patient

NCM visitfor medication review
No changes matdle

BP has heen assessed. Plan {STEADI Orthostatic plan'3123: Defer to future OV

Vision has been assessed. Plan; {vision assessed 31237

Medications have been reviewed as above. Plan: {medications reviewed:312376}

Mediications ordered: {IMC MEDICATIONS ORDERED: 325056

Feet and footwear have been evaluated. Plan: {feetfootwear 31237 Vitamin D2 50,000 units weekly x 12 weeks

Functional status has been evaluated. Plan: {STEADI Functional status:312 Vitamin D3 2000 units daily

Additional testing ordered: {IMC ADDITIONAL TESTING: 325055] Calcium 1200 mg daily between diet and supplements

Patient education materials included: {STEADI pt educ: 312346} Already taking adequate calcium and Yitamin D

None
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Patient completed STEADI falls risk screening and scored: @FLOW(342112:1)@ (low
risk). Provided falls prevention brochure and will screen annually.
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Patient completed STEADI falls risk screening and scored @FLOW(342112:1)@. Time
did not permit evaluation today but will address at future visit
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2 SmartSets
4= Opened Smartsets
@ pssgate | Primary Dx | New D Providers
£ Pharmacy | BLHART PHARMACY #6211813 MOLALLA AVE OREGON CITY OR 503-657-3187 856-255-7318 E1503-657-3187
= IMC STEADI/FALLS — Required
 Reason for Visit

» Reason for Visit
¥ Fall Risk Screening edit

< Chart Note

3 options to Chart Note:
) Check hox and then click ‘edit’. Use F2to complete fields in the popup screen. Then Accept to move to the Visit Navigator.
2) Check hox and then pend smartset and use F2 to complete fields in the Visit Navigator
3) Use one of the following dot phrases within the Visit Navigator

< Falls Assessment Chart Note

™ STEADI HIGH RISK EVAL CHART NOTE (FRA score == 4)
™ STEADI LOW RISK STATEMENT (FRA <= 3)
™ STEADI DEFER STATEMENT (unclick Care Flan CPT 0518 before signing)

<~ Orders

< Orders
I™ PHYSICAL THERAPY REFERRAL [REHABOOOD1]

I™ PHYSICAL THERAPY REFERRAL [REHABOOOD1]
I™ CONSULT TO HOME HEALTH [CLINPROC00073]

I™ Home Safety Evaluation (OT Referral - REHABO0002)
I CONSULT TO FAMILY MEDICINE AT SOUTH WATERFRONT - PODIATRY [CNSLT0270]

I REFERRAL TO PODIATRY [CNSLTOO78]

™ CONSULT T OPHTHALMOLOGY [CNSLT000€]

I CONSULT TO OPTOMETRY & OPHTHALMOLOGY [CNSLTOO78]

I™ Cholecalciferol, Vitamin D3, (ITAMIN D3) 1,000 unit Oral capsule

™ BASIC METABOLIC SET (NA, K, CL, TCO2, BN, CR, GLU, CA)
u

I” Consultto Bone Density (SONE DENSITY PROCEDURE CNSLT0022)
I 12 LEAD ECG
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< Diagnosis
~ Diagnosis
™ Unspecified visual disturbance (368,91
™ Vision abnormaliies [369.9)
I Orthostatic hypotension [456.0]
™ Hypotension (456.91
I Difficuty in walking [719.7)
™ Muscle weakness (generalized) [728.87]
I Lack of cooraination (761.3]
™ Gait abnormaliy (781 2)
™ Abnormal posture (761,921
I Falls frequenty V15 88]
¥ Risk for falls [V15.88] edit

 CPT Codes — Required

 CPT CODES - YOU MUST PICK ONE OF THESE — Requi
I No fallsf fallwithout injury n the past year [1101F]
™ 2 or more fallsi fall with injury n the past year [1100F]

< Additional CPT Codes

¥ Fall Risk Assessrnent DCAED [3288F] (for ABIMIABFM credits)
@ RoLtine, Normel

¥ Fall Care Plan Docd [0518F] (for ABIMABFM credits)
@ RoLtine, Normal

< Patient Instructions - Handouts — Required
Horme Safety Checklist-CDC site
Check for Safety Handout-brochure version
Postural Hypotension brochure
Postural Hypotension brochure - Spanish
Stay Independent brochure
Stay Independent brochure - Spanish
Chair Rise Exercise
Chair Rise Exercise - Spanish
Measuring Orthostatic BP
Good Shoes can Prevent Falls Patient Handout

< AVS Patient Instructions — Required
™ Low Risk AVS Patient Instructions
™ High Risk 4V Patient Instructions
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STEADI Falls Evaluation

Falls Risk Evaluatiar
@REVFS(17:2@

Nurnber of times patient has fallen in past year: @FLOW(342113:1)
Patient uses an assistive device: {assistive device:312374)

Medical Conditions contributing to fall risk include: {STEADI fall risk 312347]
Medications contributing to fal risk include: {STEADI medsifalls: 312343}

Timed Up and Go. @FLOW(B002:1)@
Vision: @FLOW(BI04: 1)@

Qrthostatic Vitals:
@VITALSM@
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Historical BPs.
@FLOW(EB)@

@RESUFASTRMTD25HYDROX)@
Assessment and Plan

@FNAMECL@ has heen evaluated for @HIS@ risk of fallng. The following contributars
‘were identified.




