BASELINE VISIT PROCEDURES

Before the Visit:

1. Visit will be scheduled at the end of the phone screen.
2. Write visit date, time, CHW and initials of client in master calendar
3. Make reminder call before going to the visit (day before or day of)
4. Make sure client will be present for visit (not only caretaker)
Things to Bring
· Map/directions to client’s house

· Baseline questionnaire
· Educational Visit Tracking Form
· Show & Tell items

· Spacer

· Placebo inhaler

· Peak flow meter

· Asthma Action Plan
· Lung picture

· Spacer picture

For Signature:

· Care-coordination forms – bring several 

· HIPAA form 

For Client:

· Medication box
· Caregiver Action form

· Folder (important asthma documents) for family

· AAA fliers in appropriate language

· “Need to discuss in clinic” half sheets

· Information about HopeLink
· Other educational materials

· Asthma sypmptom diary
· Toys for child
** NOTE: For any ‘no shows’, check ‘No Show’ on Educational Visit Tracking form, note which visit it was, and give to AdSpec for data entry.
Things to Discuss/Do during the visit:
1. Describe the project, explain the visit timeline and that an exit interview will occur in one year. 

2. Explain that our goal is to help them learn new skills for managing their or their child’s asthma so that when we are done working with them, they have the knowledge and skills to control it.
3. Check in about general asthma, housing  or other concerns

4. Explain the purpose of the case coordination, and HIPAA forms. Have each of the forms signed (keep the signed top HIPAA sheet; give client others).

5. Discuss Medicaid premiums and the need to stay current with payments. 
6. Explain the contents of the folder. 

7. Conduct the Baseline interview. Be sure to record the client’s medical coupon number in the baseline. 
8. Note any educational topics covered on the Education Visit Tracking Form.
9. Set priorities and plan for future visits, using the Caregiver Action form (give client top copy; file yellow copy in client alpha file).

10. Set next visit.

After Visit:

a. Write next visit in master calendar.

b. Go to nurse immediately with any “red flags” (listed below): 

c. Review Baseline forms- fill in any missing data and within 48 hours of visit fill out progress notes.
d. Give client’s file with all the following forms to the Administrative Specialist. Baseline, encounter form, signed case coordination form, signed HIPPA form, and progress notes.
e. Plan for HEC visit.
DATA ENTRY & ADMINISTRATIVE PROCEDURES:

a. Number baseline with the assigned ID number. Fill in the information on the Baseline cover sheet with information on the Eligibility Phone Screen.

b. Enter baseline into database. Stamp each form “entered” with the date,  and file forms accordingly: 

· Alpha file: signed care coordination and HIPPA forms

· Numeric file: Baseline 
CLIENTS CLOSED DURING ASSESSMENT VISITS

CHW Procedures:
Follow procedures for Lost to Follow-up (Section VII). If client needs to be closed, the CHW will attach a note on the alpha file that the case is closed and why.

Data entry and filing procedures:
· Close the client in the Enrollment Tracking Screen, noting reason for closure. 

· Stamp “entered” and date on the closed note.

· Place a pre-printed “closed” label on the alpha and numeric files.

Red Flag Issues requiring nurses immediate attention:
· Asthma symptoms: 2 or more daytime symptoms per week or 2 or more nighttime symptoms per month.
· ER visits, hospitalizations, or 2 or more urgent clinic visits in past 3 months. 
· Took prednisone in last year.
· Does not have rescue or controller medication.

· Slowing down and not participating in usual activities.

· Disruption of caregiver or family activities.

· Possible child or adult protection issues.

· Unsafe housing or environment.

· Also see “When to Ask for Help & Advice” CAS guidelines
BASELINE VISIT DOCUMENTS

	Form
	Purpose and Use

	Baseline Interview Survey
	To assess client symptoms and other asthma concerns

	Care Coordination form
	Allows CHW and nurse to share information with specific persons/agencies about the client for purposes of care coordination

	HIPAA form in client’s language
	Documents that HIPAA information was provided to a client 

	My Goals for Managing Asthma (see Forms for Ongoing Use section for document)
	Documents client’s priorities and actions that will be taken between visits 

	Education Visit Checklist (see Educational Visits section)
	Documents educational topics covered in visits

	CHW encounter form
	Notifies provider of any concerns that were identified during the assessment visit

	Progress Log (see Forms for Ongoing Use section for document)
	Documents concerns, discussions, actions taken during a home visit
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