2006 CHAM Orientation for Field Supervisors 

Note to Trainers:


It is suggested that you use the power point presentation for Health Aides. It has lots of scenarios and medicine book practice. 

How to Train CHA/Ps to the 2006 CHAM

1.  Must be a coordinated effort.


Training centers.


Field Staff.


CHA/Ps.


Doctors, pharmacists, CHAP directors

2.  Before a training center sends out a 2006 CHAM trained health aide, be sure the other health 
     aides in her village have been oriented, and also that the field supervisor and referral doctor 
     are using the new book.

3.  Know where to find the answers to questions.


How to Use and CHAP Program Overview


Training center staffs


Sharon Peabody, Jean Rounds-Riley, Heidi Brainard.


Linda Curda or Torie Heart can help find someone who has the answers for content/use 
    questions.

If you as a user of 2006 edition of the CHAM have a comment, suggestion, or problem, there are forms available to document your comments. They will be placed in a file for consideration at the next revision. If you think you find an error that is critical to the use of the book or may result in unsafe patient care, please contact Torie Heart. She will coordinate investigation of your concern.  

Project overview for new staff. 1976, 1987, 1998

The most important goal of this project was to make a book for the health aide. We tried to put ourselves in the health aide situation as much as possible, and do what would work for them. We also needed to make the CHAM usable for referral doctors, trainers, supervisors, and coordinate it with the basic training curriculum.

There are things in the CHAM that are not currently in the curriculum. Example: End of Life Care; HIV patient care; intraosseous infusion; female cancer screening is to a level one.

Standards of care for medical practice:
1.  Many different ways of doing things, and differing opinions about that was a significant finding. 

2.  Given the lack of direct supervision and distances to more advanced care, we elected to use conservative practice. 

3.  For example: Most information says not to use nitro if BP is less than 100 systolic. We chose to keep the cutoff at 105. There are many opinions about how to do orthostatic vital signs. We did an extensive literature search, and chose the most conservative technique and results used in Emergency Medicine. 

Many new things in this edition: 

1.  Lots of content changes; medicine changes; MSO changes; procedures; names of assessment; and new sections and chapters. 

2.  We attempted to test them with health aides to be sure they would work.  

3.  We made many philosophical decisions, in concert with referral doctors who work with CHA/Ps every day. There was at least 50 years of collective experience with health aides among the physicians. 

4.  Please feel free to contact Jean Rounds-Riley or Sharon Peabody if there is something you do not understand, as they may be able to answer your questions.

Biggest Changes


1.  Problem or chief complaint based, rather than assessment based, except chronic care.


2.  Approach to Sick Child younger than 8 years.


3.  Recheck section.


4.  Emergency chapter and how it is used.


5.  Inside Front Cover—content and clarity.

As we go through this orientation, I will attempt to describe how this edition was designed to be used, significant changes, and the philosophy behind some of those decisions. Please feel free to ask questions.


.

Use of blue to aid navigation. 

Gray shading to emphasize-p. 123
Telehealth incorporated as we thought appropriate. Instructions are in reference book.

Overview: 

4 books and a CD ROM.

1.  CD: Contains the 4 volumes in PDF format for printing. 

No pictures, video clips in this version of CD. 

Click-on patient ed charts that will print for health aide to give to patient. 

We will discuss each one, and how it relates to the others.

We tried to use a logical progression of steps, especially in emergency or perceived emergency situations. We worked hard to standard format, flow, history, exam, assessments and plans. But we also tried to remember reality, that many things happen very fast and all at once. The decisions to vary from the standard way were deliberate, and based on a lot of input from the doctors who do medical traffic routinely.


Example: Chemical in Eye, p. 203, 204
Scenario #1

You are health aides in a village 250 miles from the nearest hospital or subregional clinic. You get a call in the middle of the night about a 4-wheeler accident with someone hurt bad. It is summer, not raining.


You arrive at the scene with your emergency kit and Emergency Field Handbook.

Start on p. E-1.

Scene is safe. 4-wheeler rolled over on its side several feet away from patient. 
One patient wearing a helmet, moaning but not moving much. Witness says he had been drinking and the 4-wheeler rolled over him. Trauma patient.

Go to p. E-5.


GA: Moaning, says stomach hurts.

Airway and breathing: Open, breathing a little fast. (if open chest wound, would bump out here to p. E-25.)

Circulation: pulse fast, weak.

No major bleeding.

Skin: normal color, cool, dry.

Remove helmet: no

Rapid trauma exam: Abdomen, tender RUQ.

VS: P 120, R 20, BP 98/85.

SAMPLE history: Not cooperative to answer questions.

Treat for shock? 

Serious injuries: Shock p. E-11. E-12 sends you to Abdominal Injury p. E-35 Assessment chart. Other Severe Abdominal Injury, E-41

Main CHAM, 57, 66, E-122 for care during flight.

Scenario #2

Phone call says can’t wake up grandmother. Go to home with emergency kit and Handbook.


60 year old woman lying in bed. Medical p. E-60.


Patient looks sick. Responds only to pain by moaning and moving a little.


Airway open, breathing slow and deep


Pulse slow, strong.


Skin: Pink, warm, dry.


SAMPLE history: woke up during the night with a headache, but went back to sleep. Unable to wake her up this morning. No allergies or meds. High blood pressure for 2 years, didn’t want to take the medicine.


Blood sugar: 92


T: 97.4 P 60 R 12 BP 160/90 SpO2 92


Rapid exam: Pupils, right larger than left, slow to respond to light.

CHAM p. 74 Additional History negative except headache and hx hypertension.


Additional Exam: neck a little stiff when flexed. Reflexes: can’t tell if they are equal.


Hgb: 12.2   No urine

Assessment?  Other Cause of Decreased Level of Consciousness, p. 102 (unconscious/unknown).

Emergency Field Handbook: new volume. For use by health aide who has completed 
Session I and ETT. State EMS guidelines and skills lists


Designed to be used outside the village clinic.


Inside front cover


Telephone numbers


Trauma


Burns: pg. 65 or 467
Child younger than 8 years: Medical


Medical Emergency 8 years and older


Plans: move from specific to general care to care while waiting for medevac


Low blood sugar: glucose administration p. 79
Plan formats may differ in this chapter: p. 81, p. 82-82 hypothermia
Emergency Childbirth


Skills summary


New CPR and AED standards p. 107-108

Use this handbook and CHAM emergency chapter to teach emergency skills to CHA/Ps.

CHAM Patient Care Book: Philosophy

Chapters organization: Some relationship, logic to order

Emergency

Child: most common.

Head; Chest; Abdomen; Musculoskeletal, Skin/Soft Tissue; Urinary, 
Male, Female, Pregnancy; Nervous; Endocrine; Immune; Mental Health; Alcohol/Drug; Other Topics.

Always try to go forward in the book, not backwards. Less skipping here and
there. Plans may be repetitive to avoid going to another section.

As much as possible, problem-specific sections are based on the chief complaint
or symptoms with which patient would present, rather than an Assessment.

Approach to pediatrics: In order to identify early and as often as possible the very sick child, there is a new approach designed to catch the very sick child at a number of places in the patient visit. Look at Approach to Sick Child flow sheet.

Inside Front Cover

Page one and Inside Back Covers

Right Front Cover is page 1.




Sick Child evaluation: high liability; doc input

Inside Back Cover:




Recheck visit.




Chronic Care and Preventive Care section TOC




Chronic Care sections are standardized: p.351
Table of Contents: any questions??

How to Use and CHAP Overview

Table of Contents at beginning of each chapter

Do Many Scenarios: 

_______________________________________________________________________

Use Digestive Chapter if just have time to review one chapter.

Do Not begin here, Begin Here

Problem sections in order:

Emergency, Acute, Chronic

History: Most Other is gone, was incorporated into HPI.

Standard questions for child younger than 3 years.

Exam: Sick Child box if problem may involve a child. Trying to eliminate the 
need for multiple chapter histories and exam.

Assessments: Possible vs definite. Medicaid issues.




Specific assessments made in village with available labs and information.





Assessment charts or lists. May or may not

For example: Assessment charts and lists try to cover the most common 
findings for the problems. Definitive assessments are those that a health can make using the CHAM and lab tests available in the village. There is extensive use of the word “possible”

Some chapters have more than one assessment chart. Follow instructions in the Assessment Step (blue bar) of that problem section.

Plans: 


Plan names: Eye, Eyelid; Child, Teen; Mouth, Jaw, Teeth

Definitions in plans

Generally follow a standard format.  May have 
immediate or emergency care.  

New sections: While or If waiting to transport: p. 48-49
Information for CHA/P—white boxes. To eliminate teaching text in HEAP. Use for training. 

Patient education boxes are blue.

Procedure boxes are gray.

Standing Orders: Many changes. Old ones gone, new ones possible. All marked.

Employer may issue other standing orders, but are responsible for testing, 
etc. 

Medicines NOT part of standing order: p. 304
Special Topics and Procedure Summaries mostly gone.

Summary of major changes in each chapter: refer to handout

Emergency


Skills summaries: 107-117


Break out to plans during Initial Assessment.


Also a place to go for unknown problem

Emergency Childbirth: new chapter, reorganized


Delivery


Labor, Labor chart problems: p. 132

Newborn Care and Resuscitation: p. 136-139
Child/Teen: new sections


Peds normal values and signs of resp distress p. 146
Scenario #3


2 month old. If seen at home, EFH similar, not as detailed as CHAM.

Brought into clinic by mother. Won’t eat, very sleepy, mom says something is
 wrong. Choice here of emergency chapter or p. 1 child evaluation for very sick.



GA: pale, limp, sweaty, not moving. P 1 sends you to p. 68 in emergency chapter.



Airway open, breathing fast, shallow, grunting.



Pulse 180, hard to feel. Skin feels cold, cap refill 4 seconds

History: getting sick over 2 days, won’t breastfeed or take a bottle now, was fussy 
and irritable, now just hard to wake up. Maybe had a fever, but now feels cold. No other symptoms.



T 96.6 P 180 R 60, irregular  SpO2 88



Blood sugar 68



Eyes sunken, mouth dry



Chest clear.  Abdomen soft  Arms/legs: floppy, limp

Very sick child. Go to p. 149

Elders: a patient visit, expanded.

Eye: updated

Ear: 

Scenario #4
2 year old comes in fussy, fever, pulling at left ear, runny nose, cough.

Inside front cover to p. 1. Child has none of those findings. Back to Inside Front Cover Begin History

p. 235 do history and exam. Child does not look sick, temp is 100.

PE Tube Telehealth followup visit.  New treatments.


Includes respiratory questions to avoid going to resp chapter

Mouth/Teeth: reorganized.

Mouth Herpes: first infection vs recurrence

Dry Socket, Teething new assessments

Sore or Infected Gums.

Respiratory:

Ear questions added.

Illness with wheezing: 3 possible assessments

Mild Shortness of Breath

TB Skin Test: problem section

New Positive TB Test: problem section

Circulatory:

Leg Pain: no longer different vascular choices

Low Blood Pressure Reading: new problem section

Implantable Cardioverter-Defibrillator

Digestive: 

Acute abdomen. No specific diagnosis

Upper abdominal pain: combined old assessments

GERD and Hepatitis chronic care visits.

Musculoskeletal:



Expanded detail of exams. New pictures



Arthritis Chronic Care Visit

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

Skin/Soft Tissue: Major reorganization. One chapter.





Look at TOC.





Under-the-Skin infections assessment chart





Wounds: expanded, clearer basic wound care instructions




Burns: all burns start at Emergency Section or Begin Immediate Care.




Cold Injuries: Frostbite, body part still frozen; Frostbite, already thawed

Urinary: updated. Separate chapter.

Male Reproductive: all here except urinary

Female Reproductive: 

Cancer Screening: Breast and Cervical. Is a possible standing order. 

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

Sexual Assault and Abuse: depends on whether patient will have a medical-legal exam.

Pregnancy: lots of changes




Plans for positive and negative tests.




First Prenatal Visit: self-contained visit




Return Prenatal Visit: expanded, self-contained





Scenario #5  p. 574

30 year old pregnant woman here for 32 weeks check-up.  First pregnancy.

Weight: 158, up 5 ½  pounds.  Urine dip ok.  BP 144/92.

Feels well, but a little tired. Was diagnosed with high blood sugar 4 weeks ago, seen at hospital and sent home with diet and exercise.

No signs of problem in pregnancy (danger signs). No contractions. Blood sugars at home 100-200. No signs of preeclampsia. Never had high blood pressure, but problem runs in the family.

Exam: 34 cm, head down, FHTs 140. Ankles a little swollen. Hands ok. Reflexes ok.

Assessments: for BP go to p. 592.

High BP section can be used as a stand alone for frequent checks, or as part of routine prenatal care. Just skip the questions already asked.






Gestational hypertension: Go to p. 580



Always report.



Do section #6, as well as rest of plan.

Scenario #6

14 weeks pregnant, had normal prenatal check-up 2 weeks ago. Today comes to clinic with spotting bright red blood from vagina. No cramping.

Start at inside front cover. Go to p. 600. If health aide comes here, only questions missed will be Past Health Hx, which she should already have.

If same patient came to clinic for routine check-up, and had started spotting that morning, p. 557 would bump her out to p. 600.


Prenatal Problems: All of the sections are designed to be stand alone or used with return 
prenatal visit.





High blood pressure. Note changes in criteria




Prenatal Glucose Tolerance Test

Nervous:




Botulism and PSP are self-contained both here and in digestive

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

Seizure: 3 categories depending on chapter:

Having a Seizure Now: emergency

Seizure: Just had one recently

Seizure Disorder: Chronic Care

Chronic Pain: Chronic Care Visit

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

Endocrine: new sections and reorganized. Look at chpt TOC.

Immune System: new chapter




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




Patient visit for patient getting Cancer Treatment who feels sick




HIV/AIDS: General Information is first, including testing information.




Patient visit for Patient with Advanced HIV/AIDS

Mental Health:

Mental health problem: acute visit. CHA/P to get history and exam. Doc 
will make assessment and plan. As much an information section as patient care section.




Mental health problem Chronic Care section

Alcohol and Drug Use: 

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.

Acute Problem: history is divided, with most important questions first. More questions are available if patient is cooperative.

Exam is more comprehensive.

Plan for inhalant use.

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

Other Topics for Patient Care:




Patient Education expanded.




General Chronic Care Visit: for problem not in another section




Follow-up After Hospital or Regional Clinic Visit

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 Chpt

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

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

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

Domestic Violence: used to be in Female Reproductive



Examples of Internet Resources for CHA/P



Index the same as Reference Book Index

Medicine Handbook: 

Pharmacists have set up a statewide formulary for CHAP

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


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


Cross-references with CHAM (and reference book if appropriate).

All of the medicine doses were calculated and double-checked by pharmacists.

Inside Front Cover


Table of Contents

How to Use


Medicine Skills: 

Injections chart M-24

Expanded Controlled Medicines section M-14

Medicine Errors M-16

Chronic Medicine Request Form samples M-45


Immunizations: new refrigerator logs. New vaccines coming out this year.


Medicines in the CHAM



Dextrose 50% M-71

Epinephrine M-73  IM vs SQ

Naloxone M-82—2 strengths

Cefpodoxime M-103  Note differences in plans

Ceftriaxone M-106—3 dose schedules

Meds for status seizures: M-225-232

Acetaminophen M-243

Ibuprofen M-259

Reference Book: Major revisions


Table of Contents


Wellness


Lab Tests


Procedures and Equipment: new chapter


Anatomy and Function


History and Physical Exam: expanded reporting and recording sections


Clinic Management: expanded sections


Forms: new section. Many elders forms


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



Scenario #7
70 year old woman has terminal lung cancer. Has come home to die. Death expected within 2 months.

Death and Grief


Index: same as CHAM
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