Proposed System of

Lifestyle Intervention Forms

I.
Goals of the Form System


A.
Facilitate lifestyle intervention in adult, primary care clinics.


B.
Maximize the ease of use of forms.


C.
Minimize the time necessary use the forms.


D.
Maximize the impact on patient outcomes given the constraints of time.

II.
Lifestyle Interventions


 Dietary


 Exercise Rx



 Smoking



 Fluids



 Sleep



 Stress

"Sunshine & Air" not included as it is less obvious how these agents cause disease or how interventions would be done.  "Trust in Divine Power" would not be an individual intervention but augment all interventions.

III.
Types of Forms


A.
Screening Form


B.
Patient Questionnaires


C.
Provider Evaluations


D.
Intervention Plans


E.
Tracking / Support Form


F.
Patient Education Materials

IV.
Flow of Timing


A.
New patient given the Screening Form

B.
Patient completes and returns the Screening Form


C.
Patient given Questionnaires as appropriate


D.
Patient completes the Questionnaires


E.
Provider quickly reviews the Questionnaires


F.
Provider completes the Provider Evaluations

G.
Provider compares the Questionnaires & the Provider Evals and then negotiations with the patient to identify appropriate interventions on the Intervention Plan Form.


H.
The Tracking / Support Form is placed on the chart and updated with each follow-up visit.  Compliance & outcomes are tracked and an intervention plan is developed at each subsequent visit.

V.
Providers


A.
Physicians


B.
Physician Assistants


C.
Nurses (including NPs)


D.
Therapists


E.
RDs and DrPH-Preventive Care are "specialists" and would be referred to.

VI.
Website Functions


A.
Basic



1.
Download the forms




a.
copyrighted vs clean versions



2.
Download patient education materials




a.
generic vs individualized


B.
Intermediate



1.
Patients fill out forms on-line




a.
generic vs reactive



2.
Provider record keeping


C.
Advanced



1.
Patient on-line tracking




a.
graphic reports



2.
Optional automated e-mail reminders



3.
Patient registers under participating provider



4.
Provider reviews progress of participating patients




a.
simplified, "personalized", non-returnable e-mail encouragement.

VII.
Development Ideas


A.
Potential participants



1.
DrPH Preventive Care students



2.
Preventive Medicine residents



3.
Family Medicine residents



4.
SPH faculty



5.
Form development sites

a.
Family Medicine Residency or Faculty Clinics




b.
SACH Clinic




c.
Center for Health Promotion




d.
Internal Medicine Residency or Faculty Clinics




e.
VA Clinics


B.
Collaborative development



1.
"Lifestyle Intervention Forms Project"



2.
Weekly noon meetings

VIII.
Tasks of the Developer


A.
Collaborative development with key faculty.


B.
Research of literature & any other form or web systems.


C.
Form development.


D.
Practical development / testing.

IX.
Fundraising Ideas


A.
$30K to $40K


B.
1-6 donors


C.
Written donor proposal



1.
Estimated time for development



2.
DrPH Prev Care 1/2 FTE x 1 yr



3.
Professional form design

X.
Ownership


A.
Developed, owned, marketed, & supported by the Office for Lifestyle Medicine (OLM)



1.
Organized under Department of Preventive Medicine


B.
Copyrighted


C.
Licensed



1.
Site license vs individual license

XI.
Training


A.
2 days @ 6hrs/day = 12 hrs total


----------------------------------------------------------------------------------


DAY 1






Lecture

Patient simulation



1.
Exercise
60 min
30 min



2.
Smoking
60 min
30 min



3.
Fluids
45 min
15 min



4.
Sleep
45 min
15 min



5.
Stress
45 min
15 min


----------------------------------------------------------------------------------


DAY 2



6.
Cholest.
45 min
15 min



7.
HTN
45 min
15 min



8.
Obesity
90 min
45 min



9.
Mega Sim / Referals / TOT
1hr 45min

XII.
Other Ideas


A.
Computer program (non-internet) version


B.
Poster in the waiting room

