
2006 CHAM Orientation 

Summary of Major Changes from Previous Edition of CHAM

This document is a summary of the major changes within the chapters of the 2006 edition of the Alaska Community Health Aide/Practitioner Manual.

Four Volume Set:


CHAM Emergency Field Handbook


CHAM Patient Care Book


CHAM Medicine Handbook: Combines CHAM Medicine Book and VMR


CHAM Reference and Procedure Book


CD-ROM containing an electronic PDF version of the four volume set

Emergency Field Handbook 

1.  New volume. For use by health aide who has completed Session I and ETT. 

2.  Designed to be used outside the village clinic. All plans send CHA/P to CHAM for
     continued care in clinic.

3.  Layout and content are similar to emergency chapter in CHAM.

4.  Section for Emergency Childbirth.

5.  Skills summary.

6.  Plan “Care of Patient During Medevac”, p. E-122; written plan to follow during transport.

CHAM Patient Care Book
Inside Front Cover

1.  Seven options for where to begin a patient visit.

2.  Questions rewritten.

3.  New PHHx.

4.  New instructions for what to do if there is not a problem-specific section for the problem.

Right Front Cover

1.  Very Sick Child decision-making.

2.  High Risk Health Conditions.

Inside Back Cover 

1.  Chronic Care and Preventive Care 

2.  Recheck Visit for Problem Treated at Village Clinic.

Emergency Chapter: completely reorganized

1.  Trauma: Initial Assessment

2.  Burns

3.  Child Younger than 8 Years: Medical

4.  Medical Emergency 8 Years and Older

5.  Plans 

a.  Move from specific to general care to care while waiting for medevac. 

b.  Plan formats may differ in this chapter.

c.  Low blood sugar: glucose administration methods have changed.

d.  Treatment for Status Seizures is changed.

6.  Skills summaries.

Emergency Childbirth: new chapter 

1.  Delivery is first.

2.  Labor.

3.  Section for Getting Ready for Newborn Care.

4.  Newborn Care and Resuscitation: reorganized.

Child/Teen 

1.  Young Child Who May be Sick is first.


a.  Section includes child with only fever or non-specific illness.


b.  New normal vital signs reference charts.


c.  Assessment and Plan for the normal appearing child.

2.  Next sections are in age order from newborn to teen.


a.  New School Age Visit for kids 6-10 years old—Well Child care for older children.


b.  New Teens: Age 11 to 18 Years—Teen Health Care.

3.  Child Abuse or Neglect.

a.  Separated out sexual abuse to comply with law enforcement, court, and Office of Children’s Services policies.

4.  New section: High Risk Infant and Child: Follow-up and Chronic Care.


a.  Patient care visit for child younger than 6 years.

Elders
1.  Introduction to elder care.

2.  Patient care visit.


a.  History by body system.


b.  Elder screening physical exam.


c.  Plan focuses on preventive care and patient education.

Eye

1.  Reorganized.

Ear 

1.  Now a stand-alone chapter.

2.  Includes respiratory questions to avoid going to respiratory chapter for minor runny 
     nose or cough.

3.  Updated. New terminology.

4.  Information for CHA/P about names used to describe ear assessments and exam findings.

5.  PE Tube Telehealth follow-up visit.

Mouth/Teeth

1.  Reorganized.

2.  Mouth Herpes: First infection vs recurrence.

3.  New assessments: Mouth Herpes, First Infection; Mouth Herpes, Recurrent Sores; Dry 
     Socket; Teething, Sore or Infected Gums.

Respiratory

1.  Includes Nose, Throat, Chest problems.

2.  Nose bleed: individual plans for bleeding controlled or not controlled.

3.  Ear questions and exam added to Respiratory Problems.

4.  Illness with wheezing: 3 possible assessments


Bronchiolitis, Asthma Attack, Other Illness

5.  Mild Shortness of Breath

6.  TB Skin Test: problem section

7.  New Positive TB Test: problem section

8.  Peak Flow Procedure

Circulatory

1.  Reorganized.

2.  Leg Pain from Circulation Problem: no longer different vascular assessments.


a.  Information for CHA/P chart to help with understanding of possible causes.

3.  Low Blood Pressure Reading: new problem section.

4.  Implantable Cardioverter-Defibrillator added to Heart chronic care section.

Digestive

1.  Abdominal Pain section: 

a.  One assessment chart. 

b.  Acute abdomen is an assessment. CHA/P does not make specific diagnosis.


Information for CHA/P gives information about possible causes of acute abdomen.

2.  Upper abdominal pain: combined assessments Ulcer, Heartburn, Gastritis, Acute GERD.

3.  Assessment chart for Dehydration in Vomiting and Diarrhea section.

4.  Chronic Care visits for GERD and Hepatitis.

Musculoskeletal

1.  Expanded detail of exams. New pictures

2.  There is no longer an assessment for acute arthritis.

a.  Red, Hot, Swollen Joint or Bone: no longer a primary assessment of arthritis.

3.  Arthritis Chronic Care Visit

Skin/Soft Tissue 

1.  Major reorganization. Now one chapter.

2.  Skin/Soft Tissue Problems:

a.  Assessment Charts: 

Skin Rashes, Bites, Stings, Sores, Growths, Lumps.

Under-the-Skin infections assessment chart.

3.  Wounds section: expanded, clearer basic wound care instructions.

4.  Burns: all burns start at Emergency Section or Begin Immediate Care in this chapter.

5.  Cold Injuries: 

a.  Plans: Frostbite, body part still frozen; Frostbite, already thawed

Urinary

1.  Separate chapter, Urinary problems.

Male Reproductive

1.  Male genital problems.


a.  Assessment charts:



Discharges and Genital Skin Problems.



Scrotum and Testicle Problems.

b.  Information for CHA/P about Syphilis on page between Male and Female
     Reproductive chapters.

Female Reproductive 

1.  Breast Problems: includes female and male.

2.  Genital problems.

3.  Menstrual problems.

4.  Birth Control.

5.  Female Cancer Screening: Breast and Cervical.

a.  Is a possible standing order. 

Depending on training center and corporation, CHA may need advanced training to 
do this as an MSO.

6.  Sexual Assault and Abuse

a.  Plan depends on whether patient will have a medical-legal exam.

Pregnancy 

1.  Woman wants to get pregnant section.

2.  Plans for positive and negative tests.

3.  First Prenatal Visit: self-contained visit.

4.  Return Prenatal Visit: expanded, self-contained.


a.  Major reorganization. Major changes in prenatal care, especially hypertension.


b.  History addresses hypertension and high blood sugar.

5.  Prenatal Problems: 

a.  All of the sections are designed to be stand-alone or used with return prenatal visit.
b.  Contractions before 37 weeks.

c.  High blood pressure. Note changes in criteria. New assessment chart.

6.  Prenatal Glucose Tolerance Test visit.

Nervous System

1.  Botulism and PSP are self-contained both here and in digestive chapter.

2.  Headache new assessments: Carbon Monoxide poisoning, acute glaucoma, possible 
     bleeding in brain.

3.  Seizure: 4 categories depending on chapter:

a.  Having a Seizure Now: Emergency chapter.

b.  Seizure: Had one recently, nervous system chapter.

c.  Seizure Disorder: Chronic Care

d.  Seizure in a Pregnant Woman: pregnancy chapter

4.  New section Chronic Pain: Chronic Care Visit

a.  Has a standing order possible. Note that CHA/P must report if patient is taking a 
     controlled medicine.

Endocrine
1.  New sections and reorganized.

2.  Patient with Diabetes who Feels Sick.

3.  New High Blood Sugar Reading.

4.  Diabetes: Chronic Care.

5.  Thyroid Problem or Thyroid Chronic Care Visit.

6.  Steroid-Dependent Patient who Feels Sick: includes Chronic Adrenal Hyperplasia (AGS).

Immune System
1.  New chapter.

2.  Adult or Older Child Who Feels Sick: for fever/vague complaints.

3.  Patient visit for Patient Getting Cancer Treatment who Feels Sick.

4.  HIV/AIDS: 

a.  General Information is first, including testing information.


b.  Patient visit for Patient with Advanced HIV/AIDS.

Mental Health

1.  Mental health problem: acute visit. 

a.  CHA/P to get history and exam. Doctor will make assessment and plan. As much an 
     information section as patient care section.

2.  Mental health problem Chronic Care section

Alcohol and Drug Use
1.  CHA/P will need to understand that situation may not allow much history or exam, if 
      patient is combative. All the information is here, do the best you can.

2.  Acute Problem: 

a.  History is divided, with most important questions first. 
b.  More questions are available if patient is cooperative.

3.  Exam is more comprehensive.

4.  New Plan for inhalant use.

5.  Chronic Use: primarily for use with patient who wants to stop using, or is going to detox.

Other Topics for Patient Care: New chapter

1.  Patient Education instructions expanded.

2.  General Chronic Care Visit: for problem not in another section.

3.  Follow-up After Hospital or Regional Clinic Visit.

4.  Summary of Alcohol and Drug Use: to be used during recheck for any problem for which 
     alcohol or drugs may have contributed (injury, heartburn, etc).  More detailed information 
     is found in Alcohol/Drug chapter

5.  Caregiver Stress: for both CHA/P and home caregiver.

6.  Summary of Injury Prevention: referred to here from many plan patient ed sections.

7.  Recognizing and Reporting Abuse and Neglect: Summary information. Referred here for 
     possible abuse of any person. Notice that elder is not specifically defined. They are 
     considered vulnerable adult: need depends on situation, not age.

8.  Domestic Violence: used to be in Female Reproductive.

9.  Examples of Internet Resources for CHA/P.

10. Index the same as Reference Book Index.

Medicine Handbook: 

1.  Pharmacists have set up a statewide formulary for CHAP.

2.  VMR has been combined with CHAM Medicine Chart to make Handbook.

3.  Includes only meds that are stocked in clinic. No chronic care meds.

4.  Cross-reference to page in CHAM (or reference book if appropriate).

5.  Inside Front Cover with instructions about how to give medicine to take home.

6.  How to Use: description of this handbook.

7.  Medicine Skills

a.  Injections chart M-24.

8.  Expanded Controlled Medicines section M-14.

9.  Medicine Errors M-16.

10.  Chronic Medicine Request Form samples M-45.

11.  Immunizations: new refrigerator logs.

12.  Medicines in the CHAM.

13.  Significant changes in layout, dose, or administration of these meds:

a.  Dextrose 50% M-71

b.  Epinephrine M-73  IM vs SQ

c.  Naloxone M-82—2 strengths

d.  Cefpodoxime M-103  Note differences in plans

e.  Ceftriaxone M-106—3 dose schedules

f.  Meds for status seizures: M-225-232

g.  Acetaminophen M-243

h.  Ibuprofen M-259

14.  Index: only includes items in this volume.

Reference Book: Major revisions

1.  Wellness.

2.  Lab Tests.

3.  Procedures and Equipment: new chapter.

4.  Anatomy and Function.

5.  History and Physical Exam: expanded reporting and recording sections.

6.  Clinic Management: expanded sections.

7.  Forms: new section. Many elders evaluation forms.

8.  End of Life Comfort Care: village care of patient with terminal illness.

9.  Death and Grief: 

a.  Patient visit.

b.  What to do after both expected and unexpected death.

10. Index: same as CHAM.
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