2006 CHAM Orientation for Doctors

(Note to presenter: this takes about 90 minutes, depending on discussion and questions. It gives doctors (and others) an overview of the program, as well as new CHAM information. Also have sample completed PEFs and Standing Orders packet to hand out. It is NOT recommended that you give a copy of this presentation to the doctor; it is not a stand-alone self-study tool.)

Ask who in the room is:    Dr?     Pharm?
     MLP?
  CI? 
   Other?

A little Hx: 
CHAP sort of grew out of the chemotherapy aides during the TB epidemic.  These same folks (mostly women) continued to be consulted for other health issues.  

Gradually they received more training (“the eyes, ears and hands of the doctor”)—initially shadowing the Dr at the hub hosp

1968 Act of Congress: forming & funding the Alaska Community Health Aide Program


Gradually developed more formalized training, & statewide curriculum

1976 Yellow CHAM (actually “Guidelines for Primary Health Care in 



Rural Alaska”)

1987 White CHAM—completely revised, more scripted Hx

1998 Blue CHAM—updated/revised

2006 Green CHAM—updated/revised/rewritten—

still same basic format, we’ll talk about some of the changes.

CHA Program
Unique to AK & IHS—tribal organizations, operating programs in Alaska under the Indian Self-Determination and Education Assistance Act [P.L. 93-638, 25U.S.C. 450 et seq.]

Certification Board Standards (Amended 1/31/2005, available on akchap.org) initial qualifications Article 10, Sec. 2.10.010: 

The CHA/P practices “only under the medical supervision of a licensed physician, who is familiar with the CHA/P program and CHAM and is employed by the federal government or licensed in the State of Alaska.  This requirement does not preclude other physicians, dentists, and mid-level providers directing the day-to-day activities of a community health aide or community health practitioner under the direction of the physician providing medical supervision.”

(i.e. “Doc of the Day” or MLP on site can take medical traffic)

So, this orientation is an opportunity to become more familiar with the CHAP program & the CHAM.

When you need something to fill your time, or others need orientation, I encourage you to read the How to Use and CHAP Overview chapters.  They will give you a good idea of how this edition of the CHAM works, and how the program works throughout the state.

As you probably know, the CHA/P is supposed to use the CHAM in the exam room, for every patient encounter.  

[open CHAM Pt Care Visit books]

Begin on the Inside Front Cover—it will direct the CHA to a variety of specialized visits, prn, or to ask the HPI questions here.  

Then turn to the problem specific section—e.g. CHAM p. 235 Ear Prob.

It scripts additional history questions, and PE to do—with some guidance on how.

Match H&P findings in the Assessment chart to make an Assessment

Follow the Plan.  E.g. Acute Otitis Media, CHAM p. 237----p. 240

Note the “Other” Assessment: we are encouraging CHA/Ps to use this “Other” if H&P do not clearly fit an Assessment in the chart, rather than force an assessment (a square patient into a round hole)

Some new things:  [eg CHAM p. 240 Acute Otitis Media]

Report statements: Tells CHA when/why to report pts, even if have MSO

We had a group of physician consultants (appointed by clinical directors, Drs with years of experience working with CHA/Ps throughout the state) who worked with the CHAM writers, to review the H&Ps & decide which Assessments & Plans should be eligible for MSOs.  

Assessments/problems needed to be in the CHA basic curriculum (they were taught about the subject), fairly straight-forward problems, and ones that the Dr would be unlikely to come to another assessment based on the information provided by the CHA/P—whether by phone or PEF.  

Then, we decided which factors should trigger a report, even with a MSO, & how urgently.

As you see—Report NOW—urgent things.  ALWAYS—potentially urgent/worsening things.  (CHA is encouraged to say, when reporting, WHY reporting NOW—to make clear that this may be a serious problem.)

If you turn back to the Inside Front Cover, you will see how we tried to build in a safety net to catch the very sick child.  This is a concept that is not easy to teach, but that comes with experience. 

See Upper Left corner: If a sick child <8 yo, see pg 1 box

Look at this box.  If child has ANY of these things—directed to the emergency chapter (p. 68) to evaluate the child.

Seems a bit laborious to do this with EVERY child, but we think CHAs will quickly learn this list, and do it automatically.

CHA’s Assessment may just be “Very sick Child”.  We have somewhat de-emphasized having the CHA make a definite, specific assessment in very sick patients, and increased emphasis on the need to recognize the acuity, and get the pt referred out of the village.  (eg Acute Abd. p. 364, Abdominal Pain, possible…billable assessments of known s/s and “possible” to communicate with doctor)

(We do not teach much pathophysiology or differential diagnosis)

Another new safety net: the High Risk Health Conditions list.


CHA is to look at/review this list for each pt. 


If pt has any of these problems, these patients need to be 


reported, even if CHA had a MSO for the Chief Complaint 

(e.g. organ transplant pt with an earache)

[Hand out PEF examples.]

We do not expect Dr to have the CHAM open for every PEF/Medical Traffic, However, we hope you will encourage the CHA/P to use the CHAM for every pt encounter.  By looking at the PEF, you can usually get a pretty good idea if the CHA/P used the book—see Earache, well done.  See UTI—one where CHAM was NOT used, & the other more thorough PEF that documents CHAM use.  

Sometimes you will see things in the H&P that you would not have asked/examined—that is usually because the CHAM is sort of “cookbook medicine” and we are trying to cover the common as well as the most serious problems with the same H&P.

It is most helpful to the CHA if she is encouraged to make an Assessment & review the Plan, including reviewing Pt Ed and looking up meds/doses etc., before contacting the doctor.  

That way you get an idea of her abilities in these skills, and more information if you are considering signing MSOs.  If possible, please have CHA/Ps follow the CHAM—this reinforces training, and builds confidence in the book & their skills.

Obviously, you, the Dr, can treat a patient however you see fit; but when working with CHA/Ps we hope you will encourage the use of the CHAM when it addresses the patient’s needs.

The formulary has been updated—we tried to use ANTHC clinical guidelines, when possible; and consulted specialists at ANMC—since that is where most of our patients get referred.  We are working with the Clinical Directors to put out a recommended standard formulary for all CHA/P Clinics throughout the state.  It would include those drugs in the CHAM.  

Look at the Med book.  Look for instance at p. M-90, Amoxicillin.

For the Acute Otitis Media plan (CHAM pg 240 lists this p. M-90)

All drugs listed in similar format.  Uses, Warnings (contraindications/relative contraindications) Dose charts where applicable, Side effects, Storage.  Separate page that can be Xeroxed or printed for pt to take home.  

This new CHAM Med book has ONLY medicines listed in the CHAM, which the CHA/P might give out.  It does NOT include meds for chronic diseases.  Those will come from the pharmacy, patient-specific.  It is recommended that each clinic have a proprietary drug book (eg Lexicomp) so the CHA/Ps can look up those chronic meds & other meds pts may be sent home on.  

This CHAM Med book also includes med skills—like how to give a shot.  

And Immunizations

New chapters in the main CHAM: 
Immune System:  includes


Sick patient—eg Fever of unknown origin type complaint


Patient getting Cancer treatment


HIV-information & patient visit


Comfort Care, end of life chapter

New sections in other chapters: 

Increased emphasis on Chronic Care—see list on Back Inside Cover.  A more global approach to Chronic diseases, trying to get CHA/Ps to see these patients and do more than just refill meds.  (see HTN, p. 358)

Preventive Care: See list Back Inside Cover.  Some of these require advanced training, not part of basic training—but some corporations are having their CHA/Ps do these visits.

3rd volume: Reference & Procedures.  

Since training is so brief and condensed, we teach the CHA/Ps one way to do things.  We recognize that it may not be the way you or I were taught, but this is what we teach the CHA/P.  

(For PE skills, we used Bates Guide to Physical Examination as our primary guide.)

We encourage those working with CHA/Ps to reinforce these techniques, to minimize confusion.

And the newest addition to the set: the Emergency Field Handbook.

It is designed, at CHA/P request, to be taken into the field during an emergency, to guide initial evaluation and stabilization of the emergency patient (trauma or medical).

It follows the State EMS guidelines and CHAP Basic Training Curriculum.

It is intended to be used in conjunction with the CHAP program, the CHAM & Physician consultation; it is NOT a stand-alone text.

(If time, elaborate on this & show how it is set up.)

Standing Orders:

See also the fairly detailed information on p. 33-37, CHAP Overview.

CHA/Ps’ MSOs will need to be resigned, with the advent of the new CHAM.  The book is different.  The Plans with MSOs have changed.

Remember, by signing a MSO, you are saying you are confident with this CHA/P’s clinical skills and ability to: (p. 36 #6):

· Use the CHAM to obtain a thorough History

· Perform an adequate Exam; recognize and describe abn. findings

· Use the CHAM to arrive at an accurate Assessment

· Follow the Plan without needing further direction

· Recognize the patients who are exceptional and need to be reported, even with a MSO.

You can get information about the CHA/Ps’ knowledge, skills and abilities from (p. 36):

· Your personal interactions with the CHA/P

· CI/Field Coordinator reports/ discussions

· Basic Training Session reports/ evaluations

· Written MSO test

· Other QA/QI systems (eg chart reviews)

[handout new MSO forms]

The new Standing Orders list, developed by the CHAP program Academic Review Committee, includes an introductory cover sheet, 

Copy of the information pages from the CHAM Overview, and lists of MSOs divided by Basic Training Session Curriculum topics.

There is also a form on which you could document if you want to change an MSO in the CHAM (eg different antibiotic) or add an MSO to an existing Plan in the CHAM (eg Small FB removed from the eye or small scratch on the cornea CHAM p. 209)

There is also a form on which you could write an entirely new skill or Standing Order.  (e.g. Removing an IUD.  On this you would document your training objectives, how you taught the CHA/P the skill and the plan of how the skill will be maintained.)

Copies would be kept by the Dr, CHA/P & CHAP supervisor.

Remember, the CHAM is written for the CHA/P; for their level of training / knowledge / resources and skills.  It may differ from how you were taught to do certain skills or manage certain patient problems, but it has been well researched, and we hope you will support its use by the CHA/Ps.

Comments/Questions
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