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ACKNOWLEDGMENTS & THANKS FORWARD BY DEBORAH KING, EXECUTIVE DIRECTOR,
H . . . . . 1199 SEIU TRAINING & EMPLOYMENT FUNDS
e creation, development and piloting of this Care Coordination course was made possible

by a Health Workforce Re-Training Initiative grant from the New York State Department of The 1199 SEIU Training and Employment Funds (TEF) work to support our healthcare
Health. industry and its workforce, ensuring that 1199SEIU members and institutions have the skills
and resources they need to provide quality patient care. Together, our Funds served over
25,000 members in 2012, making TEF the largest program of its kind in the nation. As a joint
labor management initiative, TEF is uniquely situated to identify both healthcare trends and
the specific needs of the industry and its institutions.

Primary Care Development Corporation (PCDC) and 1199 SEIU Training and Employment
Funds extend our deepest gratitude to Bronx Lebanon Hospital Center for providing the
venue and the students including medical assistants, community health workers, case
managers, and educators from their primary care staff to participate in the first pilot of the

course. These front line staff members provided invaluable feedback and on-the-ground We are aware of seismic shifts occurring in both the payment structure and care delivery in
insight to the authors and trainers of this course regarding what skills, training and support hospitals, health systems, and emerging health care settings. Health care delivery systems
care coordinators are most in need of today. In addition, Lutheran Medical Center and are rapidly changing to achieve better clinical outcomes while also controlling costs. In
Maimonides Medical Center in Brooklyn, NY and Montefiore Medical Center in the Bronx, NY place of fee for service models, state and federal health care reforms are creating payment
provided key input into the development and revision of curriculum. systems that reward preventive and primary care. To transition to these new forms of care

delivery, care coordination is crucial. We are very excited to present Care Coordination

We appreciate the members of the Health Workforce Re-Training Initiative advisory group ] ) ) )
Fundamentals, which will meet the needs of workers in the new healthcare environment.

for providing insight into the core competencies needed by those staff who provide care

coordination currently in Patient Centered Medical Homes, Health Homes and various types The National Quality Forum states, "care coordination helps ensure a patient's needs and

of ambulatory and primary care settings. The advisory group members included leadership preferences are understood, and that those needs and preferences are shared between
from the Community Health Care Association of New York State (CHCANYS) and the Institute providers, patients, and families as a patient moves from one healthcare setting to another."
for Family Health. We are confident that the Care Coordination Fundamentals program is a great opportunity

for incumbent health care workers and those seeking to join the field. Participants obtain the
skills they need to obtain employment, retain their current positions, and prepare for new
responsibilities in emerging health care settings. The training enables workers to best assist
patients with multiple physical and/or mental health and chronic diseases, ensuring that
they receive optimal healthcare services and enhanced health outcomes.

PCDC is indebted to Ellen Ray, Program Specialist at 1199 SEIU Training and Employment
Funds for consistently offering suggestions and improvements based on her experience, and
her teams’ experience teaching this course in multiple locations across the New York City
area.

We are extremely grateful to Kimberly Mirabella, project coordinator at PCDC who spent
numerous hours under tight deadlines formatting this course without complaint. She
ensured time and again that cuts and additions to the twenty-four classes were coordinated,
kept us organized, and caught mistakes that we were too bleary-eyed to notice.

With funding from the New York State Department of Health, and the support of labor and
management at all levels, TEF has trained over 1,000 health care workers from 30 different
facilities in Care Coordination Fundamentals since 2012. Our vision is to continue to expand
this training so that many more healthcare workers deepen their skills in successfully

Thanks goes to Jennifer Chiu, and Herma Gebru, graduate students at the Columbia navigating patients through the modern healthcare environment. Working together, we
University Mailman School of Public Health and interns at PCDC at the time this course know that this training engages healthcare workers in an innovative and interactive fashion
was being written. They served on the project team and provided invaluable support in the and directly contributes to quality care and quality jobs.

development of the classes.

A very special thank you goes to Cat Frazier, graphic designer, and at the time PCDC intern, @.AA /

who designed a beautiful looking product with limited time and resources.
Deborah King

Executive Director
1199SEIU Training & Employment Funds
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FORWARD BY RONDA KOTELCHUCK,
CEO, PRIMARY CARE DEVELOPMENT CORPORATION

Since it was founded in 1993, the Primary Care Development Corporation (PCDC) has
worked to fulfill its mission of ensuring every community has access to high quality primary
care. Part of that mission is ensuring we have an adequate and well-trained primary care
workforce.

The new health care environment requires team-based, coordinated care, where every
member of the staff - receptionist, call center worker, social worker, nurse, doctor and maybe
others — will be involved in direct patient care. In the past, silos grew around different staff
roles. Today, however, every member of the team is an essential part of the patient’s care,
and must be accountable to each other, as well as the patient, to ensure that patients get
the best treatment and services available.

Indeed, “front line” staff are often overlooked. Yet these members of the health care team—
who are in contact with the patient first and most often--will play a crucial role in ensuring
better health outcomes, greater patient satisfaction and lower costs, but only if they
understand what it means to be part of a care coordination team.

PCDC is delighted to have partnered with 1199 SEIU Training and Employment Funds to
develop “Care Coordination Fundamentals.” This course will help front line health care
workers understand and better participate in this new health care environment. It covers
the things every front-line worker should know, including chronic disease and mental health
and wellness issues, communication skills, health coaching and follow up, care transitions,
electronic medical records, and quality improvement. We have successfully pilot-tested the
course and it is now being given widely throughout the New York metropolitan area.

We are pleased to broadly offer these tools, which promise that front-line workers will better
understand what it means to be part of a care team and be better prepared for an exciting
future in primary care. And most importantly, patients will be better served.

Sincerely,

fwf_gﬂﬁﬁz:b

Ronda Kotelchuck
Chief Executive Officer
Primary Care Development Corporation
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Orientation: Care Coordination
Basic Skills — Part 1

AGENDA

WELCOME, OVERVIEW OF THE COURSE,
EXPECTATIONS, INTRODUCTIONS

POWERPOINT WITH DISCUSSION:
WHAT IS CARE COORDINATION?

VIDEO:
UIC SCIENCE BYTES: PATIENT NAVIGATORS

POWERPOINT WITH DISCUSSION:
WHERE DID PATIENT NAVIGATION COME
FROM?

VIDEO:
EYE TO EYE: DR. HAROLD FREEMAN

VIDEO DISCUSSION

POWER POINT WITH DISCUSSION:
WHAT SKILLS AND QUALITIES SHOULD STAFF
PROVIDING CARE COORDINATION HAVE?

BREAK

VIDEO:
PATIENT NAVIGATORS - CENTER FOR
ADVANCED DIGESTIVE CARE

VIDEO:
KINGS COUNTY PATIENT NAVIGATORS:
HEALTHBEAT BROOKLYN

VIDEO DISCUSSION
GROUP CASE STUDY EXERCISE: MR. A.B.

GROUP EXERCISE:
BARRIERS TO ACCESSING CARE

INDIVIDUAL EXERCISE:
CARE COORDINATION QUIZ

WRAP-UP, QUESTIONS, HOMEWORK REVIEW
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GROUP CASE STUDY EXERCISE:
MR. A.B.

A.B. is a retired 69-year-old man with a 5-year history of type 2 diabetes.

Referred by his family physician to the diabetes specialty clinic, A.B. presents with recent weight gain,
uncontrolled diabetes, and foot pain. Today he has a visit with the diabetes nurse practitioner (N.P.).
Sylvia, the patient navigator, is assigned to A.B. to help him arrange any appointments he might need and
answer any questions he might have. After seeing the nurse practitioner, A.B. meets with Sylvia.

While speaking with A.B., Sylvia learns that A.B. does not test his blood glucose levels at home, and he
expresses doubt that this procedure would help him improve his diabetes control. “What would knowing the
numbers do for me?” he asks. “The doctor already knows the sugars are high.” A.B. states that he has “never
been sick a day in my life.”

Although both his mother and father had type-2 diabetes, A.B. has limited knowledge regarding diabetes self-
care management, and states that he does not understand why he has diabetes since he never eats sugar. In
the past, his wife has encouraged him to treat his diabetes with herbal remedies and weight-loss supplements,
and she frequently scans the Internet for the latest diabetes remedies.

During the past year, A.B. has gained 22 Ibs. He has never seen a dietitian, and has not been instructed in
self-monitoring of blood glucose (SMBG.) The N.P. has given him a prescription for a blood glucose meter and
test strips, a referral to the diabetes educator who will show him how to use the blood glucose meter, and a
referral to the registered dietitian. She has asked him to make a follow up visit with her in one month.

A.B. also has a diagnosis of high blood pressure. The nurse practitioner has started him on medication to
control it, and asked him to start checking his blood pressure between visits if possible. The N.P. had suggested
there might be a place in his neighborhood such as a senior center or drugstore where he could check it for
free but A.B. is unsure where he might do this.

EXERCISE:

As a group, identify the main issues in the scenario. After your group has identified the issues, work together
to brainstorm, discuss and decide how staff members providing care coordination would approach and resolve
barriers faced by the patient and how to facilitate his care. Remember, there may be more than one way to
eliminate or reduce barriers faced by the patient.

Adapted from: Spollett, G. , Case Study: A Patient with Uncontrolled Type 2 Diabetes and Complex Comorbidities Whose Diabetes

care is Managed by and Advanced Practice Nurse, Diabetes Spectrum, Volume 16, Number 1, 2003
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GROUP EXERCISE INDIVIDUAL EXERCISE: CARE COORDINATION QUIZ

e Divide into small groups of 4-5 students Let’s start with a quiz to see how much you already know about your role as a staff member who would
e Below, make a list of all of the things that could make someone frustrated when accessing healthcare provide care coordination services. Answer the questions below and be prepared to discuss your answers with
e Asagroup brainstorm solutions to each of these frustrations the group.

As a staff member providing care coordination services, | will:

1. Identify any barriers or possible barriers to care. True False
2. Streamline appointments and paperwork. True False
3. Get involved with direct “hands-on” medical care. True False

4. Assist with obtaining financial counseling and services

True False
and other resources as needed.
5. Keep communication open with providers, caregivers
. . . . True False
and patients in order to coordinate services.
6. Offer opinions about a diagnosis or health care
. True False
services.
7. Provide recommendations or opinions on physicians. True False
8. Link patients, caregivers and families with needed
. True False
follow-up services.
9. Provide therapy. True False

Adapted From Colonoscopy Patient Navigator Program Orientation Manual, page 9, NYCDOHMH
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HOMEWORK FOR NEXT CLASS HOMEWORK QUESTIONS FOR DISCUSSION

1. Write one page about a time when you, a friend or a family member had trouble navigating the healthcare While reading the article, think about the questions below and be

system. prepared to discuss next class.

Some examples of this might be addressing a time when:: What do you think Dr. Brenner means when he says, “Emergency room visits and hospital admissions

, ) ) ) should be considered failures of the health-care system until proven otherwise,”
e you couldn’t get a medical appointment quickly

e you didn’t understand medical instructions that were given to you or your family member

e you or someone you know had trouble getting medicine that was needed

e someone you knew had difficulty with their insurance or didn’t have insurance so they delayed going to
the doctor

e afamily member received a serious diagnosis, but took a long time to follow up to get care

Include how you think the situation could have been improved. e Dr. Brenner’s calculations revealed that just 1% of the 100,000 people who made use of Camden’s medical

Be ready to share your story with the group. facilities accounted for 30% of its costs. Why might this be?

2. Instructions: Read the article Medical Report: “Can we lower medical costs by giving the neediest patients
better care?” by Atul Gawande, from The New Yorker, January 24, 2011

What is Dr. Brenner’s basic approach to helping patients who are the sickest and are in and out of the
http://www.newyorker.com/reporting/2011/01/24/110124fa_fact_gawande PP pIng p

hospital multiple times? Does it involve a lot of technology and testing? What does it require?

The article mentions a patient with developmental disabilities, high blood pressure, and diabetes who said
he was taking his medications, but really wasn’t. What intervention did Dr. Brenner’s team see as crucial to

helping the patient get better?
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“High-utilizer work is about building relationships with people who are in crisis,” Brenner said. “The ones
you build a relationship with, you can change behavior. Half we can build a relationship with. Half we

can’t.” What do you think this means? How would this be applicable to patient navigator work?

The Special Care Center in Atlantic City employs eight health coaches. What do these health coaches do

with patients? What does Fernandopulle say are the most important attributes for a health coach to have?

At Fernadopulle’s clinic, some patients were still calling 911 for problems the clinic could handle better.

What intervention did his team use to inform patients about calling the clinic instead of 9117

When Dr. Brenner proposes setting up a clinic in the housing project, residents are worried about people
they don’t know vyet - like social workers - being involved in their lives. How can this help us think about

introducing patient navigator services to patients? What reactions might we expect from patients?

REFERENCES

American Cancer Society. Cancer in the Poor. A Report to the Nation. Atlanta, GA; American Cancer
Society; 1989

Calhoun EA, Whitley EM, Esparza A, Ness E, Greene A, Garcia R, Valverde PA. A National Patient Navigator
Training Program. Health Promotion Practice, March 2012 Vol. 11, No 2, 205-215

CDC: Social Determinants of Health:

http://www.cdc.gov/socialdeterminants/Definitions.html
Colonoscopy Patient Navigator Program Orientation Manual, NYC Health DOHMH

Closing the Gap: A Critical Analysis of Quality Improvement Strategies. Agency for Healthcare Research
and Quality, US Department of Health and Human Services, June 2007

Crookes, D. et al “Your Resource Guide to Care coordination” Pennsylvania Department of Health, Fox
Chase Center July 2008

Dohan, D. Schrag, D. Using Navigators to Improve Care of Underserved Patients. Wiley InetrScience, July
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Colorado Patient Navigator Training Program, www.patientnavigatortraining.org

A Patient Navigator Manual for Latino Audiences: The Redes En Accion Experience, Institute for Health
Promotion Research, UT Health Science Center, San Antonio, Texas

McDonald KM, Sundaram V, Bravata DM, et al. Closing the Gap: A Critical Analysis of Quality Improvement
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NIH fact sheets-health disparities:
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National Quality Forum, NQF-Endorsed Definition and Framework for Measuring Care Coordination, 2006
Safety Net Medical Home Initiative. Horner K, Schaefer S, Wagner E. Care Coordination: Reducing Care

Fragmentation in Primary Care. 1st ed. Phillips KE, ed. Seattle, WA: The MacColl Center for Health Care
Innovation at the Group Health Research Institute and Qualis Health; April 2011.
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Diabetes care is Managed by Advanced Practice Nurse, Diabetes Spectrum, Volume 16, Number 1, 2003
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Module 2

Orientation: Care Coordination
Basic Skills — Part 2

WELCOME, FEEDBACK FROM FIRST
CLASS

HOMEWORK DISCUSSION:
ATUL GAWANDE ARTICLE

STORIES ABOUT HAVING TROUBLE
3 NAVIGATING THE HEALTHCARE
SYSTEM

POWERPOINT WITH DISCUSSION:
THE STATE OF HEALTHCARE TODAY:
CHRONIC DISEASE, NEW MODELS OF
HEALTHCARE

VIDEOS:
5 WITHOUT A MEDICAL HOME;
MODULE 2 WITH A MEDICAL HOME

ORIENTATION: CARE COORDINATION
BASIC SKILLS — PART 2 7 VIDEO DISCUSSION

POWERPOINT WITH DISCUSSION:
8 WHAT DOES IT MEAN TO WORK AS PART
OF A MEDICAL TEAM?

6 BREAK

GROUP EXERCISE:
CARE COORDINATION DUTIES QUIZ

GROUP EXERCISE/DISCUSSION:
10 PATIENT’S BILL OF RIGHTS/
EMPOWERING THE PATIENT

POWERPOINT WITH DISCUSSION:

11 ETHICAL RESPONSIBILITIES

REVIEW HOMEWORK FOR NEXT CLASS,

12 \WwraP UP
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GROUP EXERCISE: 5. A45-year-old man with chronic obstructive pulmonary disease repeatedly misses his appointments with
his primary care provider. He was also seen in the ER recently after feeling short of breath and dizzy. You
CARE COORDINATION DUTIES QUIZ
call him at home and speak with him. When you ask the patient why he has been missing his appointments
with his doctor, he states that the doctors have his diagnosis wrong and that he is just tired and needs a

True or False: Read the following statements as a staff member providing care coordination services, and rest. You meet with his primary care doctor and tell the doctor that he must have the diagnosis wrong for

decide whether it would be within your job description to do the following. Mark as true or false. the patient and then make a referral to a specialist.

___True __ False
1. A50-year-old woman with asthma and cardiovascular disease has an appointment with a cardiologist and
a pulmonologist. You make sure that she understands when her appointments are, and where they are 6. A 50-year-old woman recently diagnosed with HIV tells you that she “thinks her life is over” and she is not

located. You confirm that she will be able to take time away from her job to go them. You make sure that going to take her medications because “what’s the point?” You make sure that she sees the social worker

her Medicaid managed care plan will cover these visits, and you talk with her about how she will get to today in the office before she goes home, letting the social worker know that it is “urgent.” You also let the

these visits. You arrange transportation for her if she needs assistance. patient know that there is a free HIV support group that meets once a week at the church down the street.

___True _ False ___True ___False
2. 2. A 60-year-old man with depression tells you that he’s really been feeling down lately. You agree to meet
with him at the coffee shop down the street so that you can hear about his problems.

True False

3. Ayoung woman with obesity and schizophrenia was just referred to a new therapist since her old one has
changed jobs. She’s upset about having to see this new therapist and tells you that she’s not sure if she
can make it to the appointment since she’s “been so busy lately.” You get her home phone number and
cell phone number and ask if it would be OK if you called her to see how she is doing. She says that would
be fine. You call her twice over the next week to check on her, and also to remind her that she has an
appointment with her therapist coming up and that it’s really important that she keep this appointment.

True False

4. A 17-year-old pregnant patient has been to the ER three times during the first three months of her
pregnancy with severe asthma attacks where she had significant trouble breathing. When you speak to her
she tells you that she has not been taking the asthma medication prescribed to her by the nurse-midwife
who she sees for prenatal care. Her friend, who is also pregnant, told her the asthma medication would
harm her baby. You meet with the patient and recommend that she explain her concerns about the asthma
medication to the midwife, and in a prenatal team meeting you explain to the midwife that the patient is
not taking her asthma medication because she believes it will harm her baby.

True False
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SAM P LE 10. Receive information regarding the availability of support services, including translation, transportation and

education services.

HEALTH CENTER PATIENT’S BILL OF RIGHTS AND RESPONSIBILITIES

A Community Health Center (“CHC”) is committed to providing high quality care that is fair, responsive, and

11. Receive sufficient information to participate fully in decisions related to his or her health care and to

provide informed consent prior to any diagnostic or therapeutic procedure (except in emergencies). If a

accountable to the needs of our patients and their families. We are committed to providing our patients patient is unable to participate fully, he or she has the right to be represented by parents, guardians, family

and their families with a means to not only receive appropriate health care and related services, but also to members, or other designated surrogates.

address any concerns they may have regarding such services. We encourage all of our patients to be aware 12. Ask questions (at any time before, during or after receiving services) regarding any diagnosis, treatment,

of their rights and responsibilities and to take an active role in maintaining and improving their health and prognosis and/or planned course of treatment, alternatives and risks, and receive understandable and clear

strengthening their relationships with our health care providers. answers to such questions.

We strongly urge anyone with questions or concerns regarding our “Bill of Rights and Responsibilities” to 13. Refuse any treatment (except as prohibited by law), be informed of the alternatives and/or consequences
contact [INSERT POSITION AND NAME OF CONTACT PERSON(S)] who will be happy to assist you. of refusing treatment, which may include the CHC having to inform the appropriate authorities of this
decision, and express preferences regarding any future treatments.
EVERY PATIENT HAS A RIGHT TO: 14. Obtain another medical opinion prior to any procedure.
1. Receive high quality care based on professional standards of practice, regardless of his or her (or his or her 15. Be informed if any treatment is for purposes of research or is experimental in nature, and be given the
family’s) ability to pay for such services. opportunity to provide his or her informed consent before such research or experiment will begin (unless
2. Obtain services without discrimination on the basis of race, ethnicity, national origin, sex, age, religion, such consent is otherwise waived).

diagnosis/condition. in accordance with law.

3. Be treated with courtesy, consideration, and respect by all CHC staff, at all times and under all 17. Designate a surrogate to make health care decision if he or she is or becomes incapacitated.
circumstances, and in a manner that respects his or her dignity and privacy. 18. Ask for and receive information regarding his or her financial responsibility for the services.

4. Be informed of the CHC’s Privacy Policies and Procedures, as the policies relate to individually identifiable 19. Receive an itemized copy of the bill for his or her services, an explanation of charges, and description of the
health information. services that will be charged to his/her insurance.

5. Expect that the CHC will keep all medical records confidential and will release such information only with 20. Request any additional assistance necessary to understand and/or comply with the CHC’s administrative

his or her written authorization, in response to court order or subpoenas, or as otherwise permitted or procedures and rules, access health care and related services, participate in treatments, or satisfy payment

required by law. obligations by contacting [INSERT POSITION AND NAME OF RESPONSIBLE PERSON(S)]

6. Access, review and/or copy his or her medical records, upon request, at a mutually designated time (or, as 21. File a grievance or complaint about the CHC or its staff without fear of discrimination or retaliation and

appropriate, have a legal custodian access, review and/or copy such records), and request amendment to have it resolved in a fair, efficient and timely manner. [INSERT COMPLAINT PROCEDURES AND RESPONSIBLE
such records. PERSON(S)]

7. Know the name and qualifications of all individuals responsible for his or her health care and be informed
of how to contact these individuals.

8. Request a different health care provider if he or she is dissatisfied with the person assigned to him or
her by the CHC. The CHC will use best efforts, but cannot guarantee, that re-assignment requests will be
accommodated.

9. Receive a complete, accurate, easily understood, and culturally and linguistically competent explanation
of (and, as necessary, other information regarding) any diagnosis, treatment, prognosis, and/or planned

course of treatment, alternatives (including no treatment), and associated risks/benefits.
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EVERY PATIENT IS RESPONSIBLE FOR:

1. Providing accurate personal, financial, insurance, and medical information (including all current treatments
and medications) prior to receiving services from the CHC and its health care providers.

2. Following all administrative and operational rules and procedures posted within the CHC facility(s).

3. Behaving at all times in a polite, courteous, considerate, and respectful manner to all CHC staff and
patients, including respecting the privacy and dignity of other patients.

4. Supervising his or her children while in the CHC facility(s).

5. Refraining from abusive, harmful, threatening, or rude conduct towards other patients and/or the CHC
staff.

6. Not carrying any type of weapons or explosives into the CHC facility(s).

7. Keeping all scheduled appointments and arriving on time.

8. Notifying the CHC no later than 24 hours (or as soon as possible within 24 hours) prior to the time of an
appointment that he/she cannot keep the appointment as scheduled. Failure to follow this policy may
result in being charged for the visit and/or being placed on a waiting list for the next visit.

9. Participating in and following the treatment plan recommended by his or her health care providers, to the
extent he or she is able, and working with providers to achieve desired health outcomes.

10. Asking questions if he or she does not understand the explanation of (or information regarding) his or her
diagnosis, treatment, prognosis, and/or planned course of treatment, alternatives or associated risks/
benefits, or any other information provided to him or her regarding services.

11. Providing an explanation to his or her health care providers if refusing to (or unable to) participate in
treatment, to the extent he or she is able, and clearly communicating wants and needs.

12. Informing his or her health care providers of any changes or reactions to medication and/or treatment.

13. Familiarizing himself or herself with his or her health benefits and any exclusions, deductibles, co-
payments, and treatment costs.

14. As applicable, making a good faith effort to meet financial obligations, including promptly paying for
services provided.

15. Advising the CHC of any concerns, problems, or dissatisfaction with the services provided or the manner in
which (or by whom) they are furnished.

16. Utilizing all services, including grievance and complaint procedures, in a responsible, non-abusive manner,
consistent with the rules and procedures of the CHC (including being aware of the CHC’s obligation to treat

all patients in an efficient and equitable manner).

Taken from The National Association of Community Health Centers sample Patient’s Bill of Rights and responsibilities:

http://nachc.com/client/documents/health-center-information/health-center-growth/SampleCHCPatientsBilloRights.pdf

HIGHLIGHTS OF THE PATIENT’S BILL OF RIGHTS IN THE AFFORDABLE CARE ACT

The Affordable Care Act puts consumers back in charge of their health care. Under the law, a new “Patient’s Bill

of Rights” gives the American people the stability and flexibility they need to make informed choices about their

health.

Coverage

Ends Pre-Existing Condition Exclusions for Children: Health plans can no longer limit or deny benefits to
children under 19 due to a pre-existing condition.

Keeps Young Adults Covered: If you are under 26, you may be eligible to be covered under your parent’s
health plan.

Ends Arbitrary Withdrawals of Insurance Coverage: Insurers can no longer cancel your coverage just because
you made an honest mistake.

Guarantees Your Right to Appeal: You now have the right to ask that your plan reconsider its denial of

payment.

Costs

Ends Lifetime Limits on Coverage: Lifetime limits on most benefits are banned for all new health insurance
plans.

Reviews Premium Increases: Insurance companies must now publicly justify any unreasonable rate hikes.
Helps You Get the Most from Your Premium Dollars: Your premium dollars must be spent primarily on health

care — not administrative costs.

Care

Covers Preventive Care at No Cost to You: You may be eligible for recommended preventive health services.
No co-payment.

Protects Your Choice of Doctors: Choose the primary care doctor you want from your plan’s network.
Removes Insurance Company Barriers to Emergency Services: You can seek emergency care at a hospital

outside of your health plan’s network.

From http://www.hhs.gov/healthcare/rights/index.html
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REFERENCES NOTES:

Miller-Keane Encyclopedia and Dictionary of Medicine, Nursing, and Allied Health, Seventh Edition. © 2003 by

Saunders, an imprint of Elsevier, Inc.

Mosby’s Medical Dictionary, 8th edition. © 2009, Elsevier.

http://www.cancer.gov/dictionary

Safety Net Medical Home Initiative. Horner K, Schaefer S, Wagner E. Care Coordination: Reducing Care

Fragmentation in Primary Care. 1st ed. Phillips KE, ed. Seattle, WA: The MacColl Center for Health Care

Innovation at the Group Health Research Institute and Qualis Health; April 2011.
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MODULE 3

COMMON CHRONIC DISEASES — PART 1
DIABETES

S
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Common Chronic Diseases — Part 1

Diabetes

QUIZ AND DISCUSSION:
DIABETES, HYPERTENSION AND
CARDIOVASCULAR DISEASE

POWERPOINT WITH DISCUSSION:
“CLINICAL” ROLE OF STAFF PROVIDING
COORDINATION SERVICES

POWERPOINT WITH DISCUSSION:
BASICS OF DIABETES

VIDEO:
DIABETES - MADE SIMPLE

POWER POINT WITH DISCUSSION:
DIABETES TESTS, SPECIALISTS,
DANGER SIGNS AND SYMPTOMS

BREAK

VIDEO:
MAKING SENSE OF
DIABETES-TUDIABETES

VIDEO DISCUSSION

POWERPOINT WITH DISCUSSION:
COPING WITH A CHRONIC DISEASE

POWERPOINT WITH DISCUSSION:
TALK TO YOUR DOCTOR

VIDEO:
NDEP| GETTING READY FOR YOUR
DIABETES CARE VISIT

GROUP EXERCISE:
HELPING A PATIENT GET READY FOR A
VISIT TO THE DOCTOR

WRAP-UP, QUESTIONS, HOMEWORK
ASSIGNMENT
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Qulz:

DIABETES, HYPERTENSION AND CARDIOVASCULAR DISEASE

1. 5% of the US population has diabetes. True False
2. The risk for stroke is 2 to four times higher for people
. True False
who have diabetes.
?:. If YOL:I havg diabetes it can only be controlled through True False
insulin injections.
4. Heart failure always comes on quickly. True False
5. In the US each year, diabetes causes more than
. . True False
82,000 people to lose a limb, especially a foot.
6. Not I:'>e|ng physically active puts a person at risk for True False
heart disease.
7. You can have high blood pressure and feel no
. True False
symptoms and not know that you have it.
8. Cigarette smoking raises your cholesterol level. True False
9. Having diabetes can damage your eyes and your True False
mouth, teeth and gums.
10. People with diabetes can prevent or delay some
complications by keeping their blood glucose under True False
control

Created from: The Community Health Worker’s Sourcebook: A Training Manual for Preventing Heart

Disease and Stroke www.cdc.gov/dhdsp
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www.cdc.gov/dhdsp

SMALL GROUP EXERCISE: During the visit:
HELPING PREPARE A PATIENT FOR A DOCTOR’S VISIT

How should a patient behave during a visit to make sure they understand everything that is said?

As a staff member providing coordination services you can help patients to have more productive
medical visits with their providers.
Break into groups of 3-4 and brainstorm the answers to these questions and write down your What things could make it easier for a patient to remember what is said during a healthcare visit:

answers-on paper or a white board. Be prepared to report out to the group.

Before the visit:

What could help them remember important information about diagnoses, medications, and tests?
What information is important for doctors to have when they meet a new patient?

In addition to telling a doctor what is wrong with them today, what other information should patients After the visit:

make sure to tell their providers, especially new providers? ) ) ) ]
What should a patient do if they still have questions when they get home?

What problems should patients discuss with the provider and not wait until their next visit?
What should patients bring with them to a healthcare visit?

What should patients expect to be contacted about after a healthcare visit?

What arrangements does a patient need to make regarding past medical records?
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Preparing for a medical provider’s visit checklist of things to do and ask the medical/care team After the visit:

Before the visit: v Did they understand everything that was told to them at the visit?
v List of all doctors they have seen in the last five years, and type of doctor, including any
emergency room visits or admissions to the hospital v Call the provider’s office if they:
J have problems following the provider’s advice
v List of all medications they take or bring all pill bottles
. have any questions
v List of symptoms they’ve been experiencing
. experience worsening of symptoms
v Health diary
o experience danger signs and symptoms
v Make sure that the doctor has their medical records
. . o have questions about taking their medications
What to do during the visit:
v Ask questions . have problems with the medications
4 Write down or record the answers . had tests done and didn’t hear back about the results
v Take home information
v Write down any answers they get when they call and speak to someone at the
v Ask for written instructions provider’s office
v Do they have your number if they have questions?
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HOMEWORK FOR NEXT CLASS:

Read the following handouts on hypertension, high cholesterol, and asthma:

Hypertension: The Community Health Worker’s Sourcebook: A Training Manual for Preventing Heart Disease

and Stroke, U.S. Department of Health and Human Services CDC http://www.cdc.gov/dhdsp/programs/nhdsp

program/chw_sourcebook/pdfs/sourcebook.pdf
Handout 7-1, Handout 7-2, Handout 7-3, Handout 7-4, Handout 7-5, Handout 7-7

High blood cholesterol: The Community Health Worker’s Sourcebook: A Training Manual for Preventing
Heart Disease and Stroke, U.S. Department of Health and Human Services CDC http://www.cdc.gov/dhdsp/
programs/nhdsp_program/chw_sourcebook/pdfs/sourcebook.pdf

Handout 8-1, Handout 8-2, Handout 8-3, Handout 8-4, Handout 8-5

CDC: Asthma: http://www.cdc.gov/asthma/impacts_nation/AsthmaFactSheet.pdf pages 1-4
Asthma action plan: http://www.nhlbi.nih.gov/health/public/lung/asthma/asthma_actplan.pdf
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REFERENCES

American Diabetes Association

www.diabetes.org

The Community Health Worker’s Sourcebook: A Training Manual for Preventing Heart Disease and Stroke, U.S.
Department of Health and Human Services CDC

http://www.cdc.gov/dhdsp/programs/nhdsp_program/chw_sourcebook/pdfs/sourcebook.pdf

Diabetes Resources

1 800 DIABETES

National Heart, Lung and Blood Institute, National Institutes of Health; Department of Health and Human
Services

http://www.nhlbi.nih.gov/


http://www.cdc.gov/dhdsp/programs/nhdsp_program/chw_sourcebook/pdfs/sourcebook.pdf
http://www.cdc.gov/dhdsp/programs/nhdsp_program/chw_sourcebook/pdfs/sourcebook.pdf
http://www.cdc.gov/dhdsp/programs/nhdsp_program/chw_sourcebook/pdfs/sourcebook.pdf
http://www.cdc.gov/dhdsp/programs/nhdsp_program/chw_sourcebook/pdfs/sourcebook.pdf
http://www.cdc.gov/asthma/impacts_nation/AsthmaFactSheet.pdf
http://www.nhlbi.nih.gov/health/public/lung/asthma/asthma_actplan.pdf
www.diabetes.org
http://www.cdc.gov/dhdsp/programs/nhdsp_program/chw_sourcebook/pdfs/sourcebook.pdf
http://www.nhlbi.nih.gov

NOTES:
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MODULE 4

COMMON CHRONIC DISEASES — PART 2
HYPERTENSION/HIGH CHOLESTEROL/ASTHMA
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Module 4
GROUP EXERCISE: ROSA’S DILEMMA: A REAL-LIFE STORY

Rosa is married and has two sons, ages 7 and 10. Her husband Tomads works for a construction company,

Com mon Ch ron ic Diseases - Pa rt 2 Monday through Friday. He leaves for work at 6:30 a.m., and returns home at 4:00 p.m. Rosa works Monday
Hype rtension/H igh Choleste rol/Asth ma through Friday at a restaurant. She leaves home at 10:00 a.m. and returns around 7:00 p.m.

Rosa prepares the family’s dinner after she comes home from work every night. Many times, she is too tired to

cook, so she often picks up a pepperoni pizza, burgers and fries, or fried chicken on her way home.

Rosa sees that the whole family is gaining weight. Tomds wants her to make traditional Latino dinners. Rosa

has tried to get her husband to help with dinner, but he is also very tired. Besides, he thinks that cooking is the
HOMEWORK REVIEW/FEEDBACK ON

LAST CLASS woman’s job.

POWERPOINT WITH DISCUSSION:

VIDEO: MANAGING HYPERTENSION
WITH LIFESTYLE CHANGES Write down some ideas for Rosa to try:

POWERPOINT WITH DISCUSSION:
BASICS OF HIGH CHOLESTEROL

GROUP EXERCISE:
SATURATED FAT IN FOODS

GROUP EXERCISE: ROSA’S DILEMMA

BREAK

POWER POINT WITH DISCUSSION:
ASTHMA

VIDEO: LIVING WITH AND
MANAGING ASTHMA

VIDEO DISCUSSION

VIDEO: NDEP| GETTING READY FOR
YOUR DIABETES CARE VISIT

SMALL GROUP EXERCISE:
HEALTHY BEHAVIORS: DIET/
EXERCISE/SMOKING QUIZ

WRAP-UP, QUESTIONS, HOMEWORK
ASSIGNMENT From: Your Heart, Your Life a Lay Educator’s Manual

http://www.nhlbi.nih.gov/health/prof/heart/latino/eng_mnl.pdf
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http://www.nhlbi.nih.gov/health/prof/heart/latino/eng_mnl.pdf

Possible answers/suggestions for Rosa: GROUP ACTIVITY: HEALTHY BEHAVIORS:
DIET/EXERCISE/SMOKING QUIZ

Work in groups of 3-4 people to test your knowledge about healthy behaviors and risk factors

Cook meals over the weekend for some of the week

for diabetes, hypertension, stroke, and asthma.
e Take turns preparing meals for the family
Circle all the correct answers — there may be more than one.

 Prepare parts of a meal in advance like sauces to add to chicken, fish, veggies, and rice 1. Examples of physical activity include: 6. Moderate high blood pressure may be
a. Walking at a brisk pace controlled or lowered by:
b. Using the stairs a. Reducing the amount of sodium in your diet
* Freeze some meals _ ' _
c. Watching television b. Increasing how physically active you are
d. Riding a bike c. Learning how to manage your stress
e Share meal preparation tasks — try to include her spouse and children in preparing meals and/or clean-up d. Drinking lots of alcohol
2. Risk factors for diabetes and hypertension
e Plan weekly meals based on her family’s schedule include: 7. The majority of the sodium that we eat and
a. Cigarette smoking that raises blood pressure comes from:
e If she has to go to fast food restaurants, make healthier choices like grilled chicken, salad with dressing on b. Being overweight a. Salt that we add to food
the side, rice and beans with salsa and without cheese, smaller portions of high saturated fat foods like c. Not being physically active b. Canned soup and vegetables
i c. Frozen dinners
French fries or baked potato instead, water or seltzer instead of soda d. Not managing stress well '
d. Salty chips
3. For some people, asthma can be triggered by:
e Look for Latino restaurants instead of American fast food which tends to be higher in saturated fat A Cockroaches 3 The recommended daily intake for sodium is no
b. Mold inside a house more than:
e Keep healthy snacks on hand c. Plastic a. 2400 milligrams per day
d. Pollen b. 3000 milligrams per day
c. 1000 milligrams per day
4, Being more physically active can: d. 6000 milligrams per day
a. Improve sleep
b. Help reduce stress 9. Other ways to lower blood pressure are:
c. Help lose or maintain a healthy weight a. Doing headstands
d. Give more energy b. Eating more fresh fruits and vegetables
c. Eating whole wheat bread
5. As a person gets older: d. Eating low fat dairy products
a. They should reduce the amount of physical
activity they do 10. If you have high blood cholesterol:
b. They can develop health problems if they a. Your risk of having a stroke is increased
are not physically active b. Your risk of having a heart attack is not
c. They are at greater risk for heart disease increased
d. They are at lower risk for diabetes c. You will be able to feel it

d. You may need medication to bring it down
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11. There are two types of fat — saturated and
unsaturated fat. Which of the following are
true of these types of fats:

a. Both types of fat are equally bad for you

b. Unsaturated fat is the worst for you

c¢. Too much saturated fat will raise your
cholesterol and risk of heart disease

d. Saturated fat is found mainly in animal
products such as meat, whole milk, cheese,

butter, lard, ice cream and pastries

12. Some oils are also very high in saturated fat
including:
a. Olive oil
b. Palm oil
c. Coconut oil

d. Canola oil

13. Foods that are lower in saturated fat include:
a. Fish, chicken without skin
b. Rice and Beans
c. Fruits and vegetables

d. Cheese

14. Ways to improve your diet include:
a. Cooking more at home
b. Using fewer pre-prepared foods
c. Bringing your lunch from home

d. Eating at fast food restaurants

15.

16.

17.

People who smoke: 18.

a. Can always quit when they want to

b. Are negatively affecting the health of those
around them

c. usually need a game plan for managing stress
if they are planning to quit cigarettes

d. can be helped by joining a smoking cessation

program if they want to quit

Tobacco companies: 19.

a. Target young people in their ads because
they know they are likely to be lifelong
smokers

b. Go to community events and festivals
to promote their products by giving away free

merchandise and cigarettes

c. Target particular racial groups who they 20.

believe are more likely to take up smoking
d. Are unaware of the thousands of people who
die each day from disease related to cigarette

smoking

When people smoke, they are at higher risk for
developing:

a. Cancer

b. Emphysema

c. Stroke

d. Wrinkles

A diagnosis of high blood pressure is given for 21.

people with two separate blood pressure
readings that are:

a. Greater than 110/60

b. Greater than 70/50

c. Greater than 140/90

d. Greater than 135/88

A diagnosis of diabetes is given when a fasting
blood glucose test result is:

a.>126

b.<126 22.

c.>200
d. Between 100 and 126

A reason that patients need to check their

blood sugar when they have diabetes is:

a. To avoid complication such as long-term
complications such as nerve damage, kidney
damage, and eye damage

b. To toughen up their fingers

c. So they can assess if their diabetes is under
control or not

d. So they can adjust their diet and/or
medications if their blood glucose is too high

or too low

In general, asthma treatment involves two

types of medicine:

a. Medicine to control and prevent asthma,
and quick-acting relief medicine

b. Medicine to clean out the lungs, and quick
acting relief medicine

c. Medicine that is taken daily for control and
prevention, and medicine that is used to
calm and suppress an asthma attack

d. Medicine that is in pill form and medicine

that is in inhaler form

Carbohydrate intake should be limited for
someone who has diabetes. The following are
high in carbohydrates:

a. Cheese and nuts

b. Bread and pasta

c. Cakes, doughnuts, and pastries

d. Fish
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HOMEWORK REVIEW FOR NEXT CLASS: REFERENCES
RELATED TO HEART DISEASE AND STROKE The Community Health Worker’s Sourcebook: A Training Manual for Preventing Heart Disease and Stroke,

http://www.cdc.gov/dhdsp/programs/nhdsp_program/chw_sourcebook/pdfs/sourcebook.pdf

Homework for next class: The Community Health Worker’s Sourcebook: A Training Manual for Preventing

Heart Disease and Stroke, U.S. Department of Health and Human Services CDC http://www.cdc.gov/dhdsp/ CDC: Asthma:
programs/nhdsp_program/chw_sourcebook/pdfs/sourcebook.pdf http://www.cdc.gov/asthma/
Heart disease and stroke overview: Handout 1-1, Handout 1-2, Handout 1-3 CDC: Heart Disease and Stroke prevention:

http://www.cdc.gov/heartdisease/
Stroke: Handout 2-1, Handout 2-2, Handout 2-3, Handout 2-4

Nutrition and Physical Activity:
Heart Attack: Handout 3-1, Handout 3-2 Act in Time, Heart Attack Signs, Handout 3-3 What is cardiac http://www.cdc.gov/nutrition/
rehabilitation?

Tobacco:

http://www.cdc.gov/tobacco/

American Heart Association:

www.americanheart.org

Your Heart, Your Life: A Community Worker’s Manual for the Hispanic Community

http://www.nhlbi.nih.gov/health/prof/heart/latino/english/overview.htm
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http://www.cdc.gov/dhdsp/programs/nhdsp_program/chw_sourcebook/pdfs/sourcebook.pdf
http://www.cdc.gov/dhdsp/programs/nhdsp_program/chw_sourcebook/pdfs/sourcebook.pdf
http://www.cdc.gov/dhdsp/programs/nhdsp_program/chw_sourcebook/pdfs/sourcebook.pdf
http://www.cdc.gov/asthma
http://www.cdc.gov/heartdisease
http://www.cdc.gov/nutrition
http://www.cdc.gov/tobacco
www.americanheart.org

NOTES:
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Module 5

Common Chronic Diseases — Part 3
Heart Disease/Stroke

HOMEWORK REVIEW/FEEDBACK ON LAST
CLASS

POWERPOINT WITH DISCUSSION:
OVERVIEW: HEART DISEASE AND STROKE

VIDEO:
' ) 3 LIVING WITH AND MANAGING
CORONARY ARTERY DISEASE

' i
' | T 4, POWERPOINT WITH DISCUSSION:
; = ‘\\ . HEART ATTACK
s : I..|I. l""'\._-\.
\ \ =~ g POWER POINT WITH DISCUSSION:
: L STROKE
MODULES
STROKE HEROES ACT FAST

COMMON CHRONIC DISEASES - PART 3 SMALL GROUP EXERCISE: CULTURE AND
HEART DISEASE/STROKE 7 CARDIOVASCULAR DISEASE

8 BREAK

VIDEO:

POWERPOINT WITH DISCUSSION:
TAKING MEDICATION

SMALL GROUP EXERCISE:

= HELPING PATIENTS TAKE MEDICATION

SMALL GROUP EXERCISE:

11 J0B DESCRIPTION MATCHING GAME

12 HOMEWORK FOR NEXT CLASS
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G RO U P ACT'V'TY C U LTU R E AN D 3. List any problems you think you might face when working with patients who have had heart attacks or
CARDIOVASCULAR DISEASE strokes. For example, issues with taking medicine, fears about tests and procedures, disbelief and denial

about risks, differences in perception about heart disease and stroke with men versus women.

Break into small groups and discuss the following questions. Be prepared to report back to the group.

1. How much awareness do you think there is among your patients and in their communities about risk

factors and causes of heart attack and stroke? List the things you think people know and don’t know.

2. Now that you are aware of some of the risk factors and behaviors that can lead to heart attack and

stroke, list some things you might do as a staff member. 4. Now for each of the things listed above brainstorm how you might handle the issue and write it below.
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HOW CAN STAFF PROVIDING CARE COORDINATION SERVICES ACTIVITY: JOB DESCRIPTIONS MATCHING GAME
HELP PATIENTS TAKE THEIR MEDICINES?

Patients who have a chronic disease or diseases often need to see a team of doctors and specialists. As a staff
Break into small groups and list all the ways in which staff who provide navigation services might help someone member providing care coordination, you should be familiar with all of them. Below is a list of healthcare staff
take their medications as prescribed. members who work closely with those patients who have diabetes, hypertension, cardiovascular disease,
Think about how you could help patients be organized, understand more about their medications, keep asthma, cancer, depression schizophrenia, and HIV. Working in small teams, match the job title with the
track of when and how to take them, access resources or specialists who might help them, supply them with definitions on the second page. Be prepared to report out to the class.
guidance on what to do when they are confused, address financial concerns, involve family, etc. 1. Primary Care Physician

Be prepared to report back to the group.

N

. Specialist

3. Nurse Practitioner, Nurse Midwife, Physician Assistant

4. Nurse

5. Medical Assistant

6. Social Work

~

. Radiologist

8. Endocrinologist

Vo]

. Cardiologist

10. Pulmonologist

11. Surgeon

12. Oncologist

13. Administrator

14. Certified Diabetes Educator

15. Podiatrist
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16. Registered Dietitian A. Physician who specializes in the diagnosis and treatment of disorders of the heart and heart disease

B. Doctors who oversee patients’ general health and their treatment. They order tests, make diagnoses, make

17. Rehabilitation Specialist . .
referrals to specialists, and follow patients through the process of treatment.

18. Pharmacist S C. Assist patients with activities of daily living (such as eating, bathing, walking) in their home

19. Dentists D. Diagnoses and treats patients who have specific conditions or diseases. May focus on one particular body
system or type of disease.

20. Physical Therapist —_— E. Take vital signs, sometimes obtain patient history, obtain testing results, set up rooms, and send out

reminder letters to patients.

21. Vascular Surgeon
F. Have master’s degrees and are trained to provide counseling and individual and group therapy for patients

22. Pathologist and their families. Can be a useful resource for finding support groups and community resources.

G. Doctor who specializes in the reading and interpretation of X-rays and other medical images.
23. Home Health-aid

H. Doctor who specializes in the diagnosis and treatment of respiratory disorders

24. Psychiatrist
I. Doctors who specialize in performing surgery, sometimes needed to perform amputations for patients with

- N diabetes
25. Staff member providing care coordination
J. Doctor who specializes in treating patients who have cancer
K. Oversees patients’ general health and treatment. They order tests, make diagnoses, make referrals to
specialists, and follow through the process of treatment. They do similar work to doctors but with a more
limited scope. They usually work with a collaborating physician.

L. Clinic coordinators, schedulers, medical records, medical billing, center directors, office managers

M. Provide education on diabetes, help patients learn how to self-manage their diabetes and prevent it from
getting worse

N. Treat problems of the feet, prescribe corrective devices, medication, or recommend physical therapy. Some
perform foot surgery.

O. Diagnose diseases by examining body tissues
P. Provide information to patients about nutrition and diet

Q. A healthcare professional who helps people recover from an illness or injury, such as a stroke or cancer, and
return to daily life. Examples of rehabilitation specialists are physical therapists and occupational therapists.
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R. Usually in charge of carrying out the plan the doctor has put in place for the patient. Administer
medications, monitor side effects, provide education, obtain testing results, monitor patient symptoms,
triage

S. Fill prescriptions and help patients understand medication-related side effects

T. Work with patients to “navigate” the healthcare system and help them overcome barriers to receiving timely
care

U. Support oral health and treat problems of the mouth and teeth

V. Help patients recover from a stroke or serious injury. They help patients restore the functioning of their body
by providing hands on treatment such as stretching and strengthening exercises

W. Physician whose specialty is surgical solutions to diseases of the body’s blood vessels, including the heart
and lymph systems. Treat patients for lymphatic diseases, stroke, aneurysms, varicose veins and other
conditions

X. Doctor who specializes in the health of the endocrine system. They diagnose and treat hormone imbalances
including diabetes, thyroid disease, menopause, infertility, bone disease, weight issues, pituitary gland
disorders, growth disorders, lipid disorders, cancers of the endocrine glands, metabolic disorders, and
hypertension

Y. A physician who specializes in mental, emotional, or behavioral disorders, licensed to prescribe medication
and provide verbal-based psychotherapy
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HOMEWORK REVIEW FOR NEXT CLASS:
HEPATITIS AND HIV

Read the following handouts on Hepatitis and HIV:

The ABCs of Hepatitis:
http://www.cdc.gov/hepatitis/resources/professionals/pdfs/abctable.pdf
Hepatitis A:
http://www.cdc.gov/hepatitis/A/PDFs/HepAGeneralFactSheet  BW.pdf
Hepatitis B:
http://www.cdc.gov/hepatitis/HBV/PDFs/HepBGeneralFactSheet-BW.pdf
Hepatitis B and sexual health:
http://www.cdc.gov/hepatitis/HBV/PDFs/HepBSexualHealth-BW.pdf
Hepatitis C:
http://www.cdc.gov/hepatitis/HCV/PDFs/HepCGeneralFactSheet-BW.pdf
Living with Chronic Hepatitis C:
http://www.cdc.gov/hepatitis/HCV/PDFs/HepCLivingWithChronic-BW.pdf
Basic HIV facts:

http://www.cdc.gov/hiv/topics/basic/print/index.htm

HIV trends:

http://www.cdc.gov/hiv/topics/testing/print/trends.htm

HIV challenges:
http://www.cdc.gov/hiv/topics/testing/print/challenges.htm

Condoms and STDs:

http://www.cdc.gov/condomeffectiveness/docs/CondomFactsheetInBrief.pdf


http://www.cdc.gov/hepatitis/resources/professionals/pdfs/abctable.pdf
http://www.cdc.gov/hepatitis/A/PDFs/HepAGeneralFactSheet_BW.pdf
http://www.cdc.gov/hepatitis/HBV/PDFs/HepBGeneralFactSheet-BW.pdf
http://www.cdc.gov/hepatitis/HBV/PDFs/HepBSexualHealth-BW.pdf
http://www.cdc.gov/hepatitis/HCV/PDFs/HepCGeneralFactSheet-BW.pdf
http://www.cdc.gov/hepatitis/HCV/PDFs/HepCLivingWithChronic-BW.pdf
http://www.cdc.gov/hiv/topics/basic/print/index.htm
http://www.cdc.gov/hiv/topics/testing/print/trends.htm
http://www.cdc.gov/hiv/topics/testing/print/challenges.htm

REFERENCES NOTES:

The Community Health Worker’s Sourcebook: A Training Manual for Preventing Heart Disease and

Stroke:
http://www.cdc.gov/dhdsp/programs/nhdsp_program/chw_sourcebook/pdfs/sourcebook.pdf

CDC: Heart Disease and Stroke prevention:

http://www.cdc.gov/heartdisease/

American Heart Association:

www.americanheart.org

American Stroke Association:

www.strokeassociation.org

National Heart, Lung, and Blood Institute:

www.nhlbi.nih.gov

Your Heart, Your Life: A Community Worker’s Manual for the Hispanic Community

http://www.nhlbi.nih.gov/health/prof/heart/latino/english/overview.htm
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http://www.cdc.gov/heartdisease
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www.nhlbi.nih.gov
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MODULE 6

COMMON CHRONIC DISEASES — PART 4
HEPATITIS/HIV
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GROUP EXERCISE:
LIVING WITH HIV/STANDING IN THE PATIENT’S SHOES

Common Chronic Diseases — Part 4
HepatitiS/HIV Imagine that you are HIV positive:

1. What do you think would be the three biggest challenges for you about being HIV positive?

HOMEWORK REVIEW/FEEDBACK ON
LAST CLASS

POWERPOINT WITH DISCUSSION:
HEPATITIS A, B, AND C

VIDEO:
HEPATITIS C MADE SIMPLE: KNOW YOUR 2. What barriers do you think you might face trying to get care for your HIV?
STATUS

VIDEO DISCUSSION

VIDEO:
GEORGE’S STORY: HEPATITIS C

VIDEO:
SU WANG: FACES OF HEPATITIS

VIDEO DISCUSSION

POWERPOINT WITH DISCUSSION:

. . . N
BASICS OF HIV 15 MIN 3. What do you think would be the hardest thing about taking care of yourself?

BREAK

VIDEO:
FACES OF HIV: KAMARIA’S STORY

VIDEO DISCUSSION

VIDEO: LIVING WITH HIV

GROUP EXERCISE: LIVING WITH HIV

HOMEWORK FOR NEXT CLASS
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HOMEWORK: FAMILY RELATIONSHIP TO HEALTHCARE REFERENCES:

CDC:
Take a few moments to jot down some descriptions about your family’s relationship to healthcare while yo
few J W ' ut your family ' while you Hepatitis: http://www.cdc.gov/hepatitis/

were growing up. Be prepared to discuss your answers at the beginning of our next class.

CDC: HIV:

a) When you were young, what did your family do if you had a fever? What, if anything, would they do to try to http://www.cdc.gov/hiv/default.htm

bri t ture d ?
ring your temperature down Mayo Clinic: HIV/AIDS

http://www.mayoclinic.com/health/hiv-aids/DS00005/DSECTION=treatments-and-drugs

b) When did you/your family members see a doctor? Did you go for regular appointments or only when you
PubMed: Hepatitis:

were sick?
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0002139/
c) How did you/your family feel about your regular doctor, if you had one? How did you/your family feel about Web MD: A man with HIV infection:
hospitals? http://www.webmd.com/hiv-aids/guide/man-hiv

Web MD: A woman with HIV:
http://www.webmd.com/hiv-aids/guide/woman-hiv?page=3

Connecting HIV Infected Patients to Care: A Review of Best Practices, The American Academy
of HIV Medicine, 1/20/2009
http://www.aahivm.org/Upload_Module/upload/Provider%20Resources/
AAHIVMLinkagetoCareReportonBestPractices.pdf
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http://www.cdc.gov/hepatitis
http://www.cdc.gov/hiv/default.htm
http://www.mayoclinic.com/health/hiv-aids/DS00005/DSECTION
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0002139
http://www.webmd.com/hiv-aids/guide/man
http://www.webmd.com/hiv-aids/guide/woman
http://www.aahivm.org/Upload_Module/upload/Provider
AAHIVMLinkagetoCareReportonBestPractices.pdf

NOTES:
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