Wed, 14 May 1300-1340 hrs eastern DSN 574-3117 ACC Consultant RD Telecon:

Attendees:  Lt Bright, Capt Tauai, Maj Watson, Maj Klein, Maj (Sel) Cain, Maj Futagawa, Maj Black.  
1  - Functional Manager Update (Zambo)
--manning issues (group share) - none
--manning projections (Zambo) –Cannon 50% manned (missing one 5-level); Mtn Home 75% manned (missing one 5-level); on upcoming MAPPG 04 we’re short by three 7-level authorizations…may cause challenge at single 4D0 HAWCs getting a 5-level vs. the preferred 7-level.  

--Encourage all the ACC bases to support/attend the Management Course in Aug…it’s important for their ability to network, train, etc.

--NIP course is updated starting with the July—correction--Sep03 class.  Update--Maj Chamberlain this afternoon tells me it’s been delayed; and yes, it would be appropriate to send those who have attended in past to the revised NIP course…she says the title remains the same, but the course # changes because they changed >25% of the course.
 2  Conducting SAVs
--interesting observations/lessons learned (group share) –Maj Klein mentioned common issues/challenges with ADM/ADS coding…explain/show what/how to do with the techs; Lt Bright mentioned NOMAD/outcomes should be tracked/kept up with.
--common findings (Black)-past 6 mos of SAV reports show commonly:  HAWC/MDG OI’s—ensuring annual review/current for currently used procedures & have on all applicable topics; none or inadequate PI initiatives/PDSA; MGI on assessment/reassessment of patients…commonly needs work to be specific to the facility & needs regular briefing to Pro Staff/orientation to providers; Evidence-Based Guides for Practice…may need ordering info, or may have but not using, or may have forms approved, but not completely fully/properly; physician referrals should be attached to SOAP notes; missing inservice documentation; improper/inadequate diet-drug interaction counseling.  Suggest you meet with Life Skills (re: nutrition screen), Aerospace Phys/Flight Kitchen (re: aviation nutrition), CDC (menus may be approved by ACC Child Services, but may be asked to review/approve them; visit during meal as time permits), SVS (Check it out), promote SYFYW with 4D0/HPM/Commanders; promote completion of outcomes/NOMAD & Management Tool…help monitor/track for your base & those bases you consult to.
--report format (Black)-continue with current format—list topics and findings/recommendations.  Please include reference to JCAHO/HSI standard as applicable.  
--inbriefs/outbriefs (Bright) << File: Nutritional Medicine Staff Assistance Visit (SAV).ppt >>   -see slides attached as example –Lt Bright reviewed the sample ppt tool you could use to more formalize your in/out-briefs as you see fit.  May just print 6/pg as a handout if ppt equipment isn’t available/convenient.  
--Route draft reports electronically to Maj Black; once approved, re-send final draft electronically to Maj Black to route to ACC & Col McCann.  Send “hard” copies to MDG/CC & Sqdn/CC & HPM.  Later you can send an electronic to the 4D0 if they wish, so they can update/track their progress on it—only after the “hard” copies are sent.
 3  - Professional Development at single 4D0X1 HAWCs (Aug 03 teletraining topic)
--any input/observations/suggestions (group share)-none
--teletraining, symposium, CEU TDYs, DMA, etc.
WE'RE doing a teletraining on "Professional Development at single 4D0X1 HAWCs" in Aug.  We’re starting with a PPT chief Z did to NCO update course a few years back, then will update.  Planning to do a survey & get results to share as part of the telecon as well… getting input on it from Maj Piemonte--she's a real education/survey whiz...and will be pulling her IMA duty the last week in May/first week in June at Wilford Hall, so we could come up with a draft & have her chop at it before sending it out.  Also, I have contacts who can actually make it one of those "cool" internet surveys...click on the link & press buttons & wha-la, the system tallies the results for us....can be done very quickly that way.  Quick initial thoughts: (note our topic is for single 4D0 HAWCs, but I think it would be value-added to give survey also to any 4Ds at HAWCs...see/share if they use different techniques that may be helpful too...we can divide graphs out by HAWCs with 1vs2 techs.)

Complete only if you currently are, or at one time did, serve as a 4D0 in a HAWC.(if it was in the past, please complete survey, answering questions for that time in your career):

-Rank (now, or when you worked at the HAWC)

-# yrs in service

-# 4D0s working at the HAWC: 1/2/3

-# RDs working at the HAWC: 0/1

-are you a certified Dietary Manager--member of DMA? y/n

-Do/did you have your 7-level when you arrived on station? y/n (if not, explain any challenges you may have had to obtain it:____)

-how do/did you pursue your professional development while serving at the HAWC? (mark all that apply)

a) generic HAWC inservice training 

b) inservice training by myself (i.e., read lesson plans, took quiz)

c) inservice training with local Nutritional Medicine at the MDG

d) 4D0 teletraining (if so, approx. # you attended since they started in Nov 02?)

e) attended NCO/Update course

f)  other TDY's on nutrition-related topics (if so, please list course title/length/location and how often - semiannually, annually, etc.)

g) took college courses/local courses

h) self-study (if so, how? web-surfing? ADA Daily News? reference texts? please be specific)

i)  attend MDG professional development seminars (i.e., lunch&learn, briefings by senior MDG enlisted, etc.)

j)  not applicable--I am developed professionally!

k) other? (please specify)____________________

-other input? -none
 4  - Suspenses (Black)
--status of bases you consult to: outcomes? mgmt tool? BDQAS data?  https://bdqas.afms.mil/data_metrics/data_metrics.htm
-All, please assist in monitoring your bases outcomes, management tool & BDQAS data
 You may already be familiar with the website below, but if not, here’s a wonderful site to be aware of.  At a glance it shows if you are getting proper credit for all your outpatient clinic visits during the previous 15 days.  I got a basic lesson from my systems folks on it, and basically it tells us 2 things:  1)  the DOWR is the number of “kept” or “walkins” you’ve done in CHCS; and 2)  the SADR is the number of patient visits you’ve coded/filed/closed in KG ADS…so ideally the 2 numbers are the same—otherwise, there’s a problem requiring follow-up.  

 

(Also, in following the directions below, on the menu where you click “MEPRS by base”, you can also click “30 day completeness graphics” to give you a neat graphic display on your particular base, broken out by day, so you can determine which day the mistake was made.  Also, the “FAQ” section gives great info, and some possible explanations for why some bases may have >100% …it may be due to accidentally booking pts in CHCS under the wrong MEPRs, (not BALA), then coding in KG ADS under BALA…so they show up in the SADR, but not the DOWR.)

 https://bdqas.afms.mil/index2.htm

Click on Data metrics at top

Click on MEPRS By Base on left

Click on BA on left

Click on red dot beside BALA on left


DOWR is appts made


SADR is data entered/kept

 

--other:
5 - Questions/Suggestions/Neat Initiatives to share:
-Note new AFMS AF Dietetics Website coming 1 Jun!  We’re transferring all things from ACC site there…including RSVP, etc.  If you have some benchmark programs/products to share, please forward!  To the remaining ACC website, we’ll delete all the Readiness & other things, include a link to the new AFMS site…and any other suggestions?  Possibly include things like “lesson’s learned”…common questions we’re getting from sites, with answers to help others.  Any other thoughts? 

Next TELECON?  Quarterly. -dkb
