























HEALTHY HEART CLINIC

# Patients in  # Patients in IHS Current
Measure Name . Met 2015 Goal National
Denominator Numerator
Performance
Depression: Screening or 129 83 64.3% 64.3% 66.0%

Diagnosis 18+
Colorectal Cancer Screen 50-75 66 25 37.9% 35.2% 37.5%

Mammogram Rates 52-64 28 16 57.1% 54.8% 54.2%

Pap Smear Rates 24-64 55 37 67.3% 54.6% 54.6%
Influenza IZ 65+ 14 14 100.0% 67.2% 68.1%
Pneumovax 65+ 14 14 100.0% 85.7% 85.7%

23+: LDL Assessed 128 122 95.3%
BMI Measured 2-74 128 115 89.8%

BMI: Assessed Overweight or 115 108 93.9%
Obese 2-74

Overweight Pts é+: Exercise 108 74 68.5%
Education
18+: BP Assessed 129 110 85.3%

23+: Cholesterol Screening 128 122 95.3%

BP<140/90 128 113 88.3%
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Ego=

Knowledge

“More the Knowledge
Lesser the Ego,
Lesser the Knowledge
More the Ego...”

-Albert Einstein.




Motivational Interviewing in Health Care by Stephen Rollnick & William R. Miller
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Brief Action Planning Flow Chart
Developed by Steven Cole, Damara Gutnick,
Connie Davis, Kathy Reims

r—— you T ———— Checking on the Brief Action Plan
next week or two?”
“How did it go with your plan?”
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Problem Solving:
“Any ideas about what
might raise your
confidence?”
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Assure improved confidence.
Restate plan and rating as needed.
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Taking Care of My Health or Well-Being

Today’s Date:

FOR WELLNESS

My health or well-being goal is

1) Make an action plan:

Is there anything you'd like to do for your health or well-being in the next week or two? If there

isn’t anything you’d like to do for your health or well-being right now, you might want to

consider this again in the future. If yes, fill in the following details. Some of these may not
FOR WELLNESS apply. Try to be as specific as possible.

My Action Plan My Answers Comments

Decrease
Eating

Increase Decrease
sugar

‘What would you like to do?

Activit
out ¥ sweetened Where?

‘When and how often?
(What time of day will you do
this? If it happens more than
once-how often will it
happen?):

beverages

How long or how much?
(minutes, servings, etc.)

‘When will you start?

2) Review your plan
Increase 2a) How sure or confident are you that you will be able to accomplish your plan?

amount of Reduce Notsueatall 0 1 2 3 4 5 6 7 8 9 10 Verysure
*Note: I you chose 6 or lower, go to question 2b. If you chose 7 or higher, go to question 3.

vegetables a Alcohol
day

2b) How might you change your plan to make it possible to raise your number to 7 or higher?

3) Check how you are doing
0 TIwill do this myself
U I will check with someone else (a family member or a healthcare team member)
Who is that person?
How and when would you like to check in (i.e. in a week or a day, by phone or in person)

Reduce
Reduce
stress/start Back Up Plan

o Portions
meditation

Barriers,

Adjust your plan as needed. Remember to celebrate things that went well!
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