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MEDICAL ASSESSMENT AND TREATMENT PLAN

TEAM MEMBERS / ROLES
TRANSITION PROGRAM




IBD Clinic Visit Team Members

Patient and Family

Patient Access Representative
Physician

Nurse and Medical Assistant

Psychology and Registered Dietician

Surgical Team




MyChart Activation / Usage

MyChart App on an iOS or Android device.
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. Questionnaires Close

Pediatric Ulcerative Colitis Screening
(PUCAI)

Please roview your responses, To finish, click Submit
Or, click any question to modity an answer

Pre-Visit

Questionnaires & Surveys

How much abdominal pain do you have? rd
Pain cannot be ignored

How much rectal bleeding do you have? rd
Small amount with most stools

How formed are your stools? i

Partially formed

Number of stoals per 24 hours
G-8

Do you wake up al night to pass o

Yos ""
Activity level l!n

Ocecasional limitation of activitys==
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»PUCAI
»GAD 7
»PROMIS

> Depression Screening



Transition Program
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Skills Practicum

Transition Skill Acquisition Practicum

o Evaluation of Practical Skills — i.e. Reading Rx labels

SELECT ONE ANSWER
9. Read the prescription label below:
Random Pharmacy, Inc. (858) 555-5555
Your Town, Your State 99999
et 1037659 Refills left: 3
Until 6-30-20

o YOUr Name
mstructions: YOUR IBD MEDICINE

|||42000||062l

lake 2 pills every 8 hours

Dr. Your Doctor
Discard after: 12-31-21
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TRANSITION ASSESSMENT SCREENSHOT

(®1BD Assessment

How confident do you feel about your ability to prepare for/change to an adult doctor 31ll2 [ 41151161718 ||9]|| %
with 1 being not confident and 10 being extremely confident '

v 12-14
can describe my medical condition(s) Yes No | would hike to know more Selected Goal
can name my medications and know what they are for and the amount and times No | would like to know more
need to take them
& know my allergies to medications and medicines | should not take Ml No | would like to know more
know my doctor's and nurses’ names and roles Yes QRalsl | would like to know more
can use and read a thermometer Yes EaGE | would ke to know more Jele'ted Goal
can ask and answer at least 1 gquestion dunng my health care visit MRl No | would like to know more
can managed my medical issues at school 2 No | would like to know more
know my doctor's phone number and can call my doctor's office to make or change Yes BEEGE | would like 10 know more RIS RessE ]
an appointment
Before my doctor's visit, | think about questions to ask MR No | would like to know more
have access to my own MyChart account and have checked MyChart M No | would like to know more
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Transition Goal Settin

Physician-patient discussion

o Selection of transition readiness goals

v 15-17 Years

| know the names and purposes of the medical tests that are done Yes m Needs Improvement EEEwERElE]

| know what can make my medical condition or health worse Yes m Needs Improvement EEEaENelE]

| know my medical history A\ (=8 No Needs Improvement Selected Goal

| answer most of the questions during a health care visit A (=8 No Needs Improvement Selected Goal




Transition Resources

Print materials to help achieve knowledge /skill acquisition

INFLAMNMATORY BOWEL DISEASE 101

What is inflammatory bowel disease?

Inflammatory bowel disease is the inflammation of your intestines, where your intestines appear red,
raw and irritated (see pictures below). There are 3 types of inflammatory bowel disease: ulcerative
colitis, Crohn’s disease, and indeterminate inflammatory bowel disease. In Ulcerative colitis, the
inflammation is only at your colon or large intestine. When the inflammation is limited to the last part
of your colon (the rectum), it is called proctitis. In Crohn’s disease, the inflammation can occur
anywhere along your gastrointestinal tract from your mouth to your anus. In indeterminate
inflammatory bowel disease (sometimes called indeterminate colitis), you may have symptoms or test
results that make it difficult for doctors to put you in the Crohn’s disease or Ulcerative colitis category.

NORMAL COLON ULCERATIVE COLITIS CROHNS DISEASE
(FRIABLE MUCOSA, PUS) ULCERATION OF THE MUCOSA
= — ; e R TR -




MEDICAL HISTORY

IBD Medical Summary

MY MEDICAL INFORMATION WORKSHEET
What Do | need to Know about Myself and My Health?
If I don™t know, | will ask my doctor and find out! NNOWLEDGE IS POWERY

1 will have thes imformmation at all tsrmes and make sure 10 update It every yoar.

Diagnosis: Crohn's Disease

How was | diagnosed?
V2015 via endoscopy

Endoscopy demonstrated erythema, inflammaton, and purulence at the terrminal dleum, cecum, and ascendng colon wath
aphthous ulcers In the ascending colon. Patchy erythema of the rectum and stomach

Histopathology *
- mode

rate chromc active inflammation of T1

- severe chronic active inflammation of cecum wiath granulomas

- mild chromac active inflammation of ascending colon and stomach
- moderate lymphocytic inflammaton of r"id»esophaguf.

Also had Magnetic Resona

nce Imaging Y2015

inflaammatory process centered in the nght lower

gquadrant. This s seen pomarily as wall thickening of the cecum and termanal deum

‘Who is my medical team

Gastroenterologist: Jeannie S Huang, MD P 858 965 4003
Nurse: Roban Kruth, RN

‘What other medical conditions do | have?

What medications and treatments am | taking?
Pharmacy?

CHILDREN'S MEDICAL CENTER PHARMACY - SAN DIEGO, CA - 3030 CHILDREN'S WAY SINTE 108
3030 CHILDREN'S WAY SUITE 108

SAN DIEGO CA 92123

Fhone: 858-966-4060 Fax 858-966-5995




Goals of Transition Program

Enable a standardized mechanism to
provide transition services to

adolescents/young adults
Start services at age 12 years

Service delivery on an annual basis to

prepare for transfer to adult services




Contact Information

Nurse Line: (858) 966-4003 #3

AFTER HOURS, WEEKENDS & HOLIDAYS:
(858) 966-1700

ASK TO SPEAK TO GI MD ON-CALL



