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RESOURCES

The Nebraska Health Network provides a number of educational resources to help
our physicians and providers advance our mission of delivering patient-centered,
high-value care.
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Diabetes Screening Guide

Health screenings are a great way for your
medical team to identify patient health
problems early and to assist in the
treatment of many health conditions.

This Diabetes Screening Guide can help
track and schedule annual screenings,
exams and vaccinations that are important
elements for a diabetic care plan.
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Diabetic Eye Exams and
Retinopathy

Eye exams are critically important for
diabetic patients. This one-page overview
addresses Frequently Asked Questions.
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Diabetes - Daily Self Check

Featured in our Daily Self Check Series, this educational handout helps
patients conduct a daily self check to monitor their condition. At-o-
glance, patients can see whether they are in the Green, Yellow or Red

Zone and what the recommended next steps are.
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Patient Communication Campaign

NHN has developed a number of resources to help supplement
your patient outreach efforts. Choose from a series of social
media messages that are formatted for use on Facebook, Twitter
and LinkedIn; or customize our patient education article that can
be used within your practice newsletter, on your blog or sent
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Featured in our Daily Self Check Series, these educational
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of Chronic Heart Failure
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Congestive Heart
Failure Overview

This educational resource helps CHF
patients understand their symptoms,
associated complications and ways
fo proactively manage their disease

and health.

Available

in
Spanish!

Hypertension. At-a-glance, patients can see whether they are
in the Green, Yellow or Red Zone and what the recommended

next steps are.

HOW TO TAKE YOUR

BLOOD PRESSURE

Taking Your Blood Pressure

BEFORE

30 MINUTES BEFORE

DON'TEXERCISE [ /% DON'T BATHE
A OR SHOWER
) DON'T SMOKE OR DON'T DRINK
USE TOBACCO CAFFEINE

(eofee, pop, tec)
~— 5-10 MINUTES BEFORE

w]
N
DO SIT CALMLY IN A

QUIET ROOM,
LEAN BACK AND RELAX,

DO USE THE RESTROOM

NEBRASKA
HEALTH | S
TWORK | Wik

Analiance of
and Nebraska Medicine

Blood Pressure Card

This pocket card helps accurately
measure and monitor blood pressure.
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CHRONIC CARE ~ ~*=
MANAGEMENT

| moressonasesouce |

CCM Overview Chronic Care

Management
CCM offers personal support to patients [ PATIENT SCENARIOS - |
with complex needs. This added level

of care and service leads patients to a T
healthier lifestyle by proactively managing  Chronic Care .
their care and providing a trusted clinical ~~ Management —

resource they can reach aroundtheclock.

What is
Chronic Care
Management?

| moressonu sEsouRce 1

q
Chronic Care . : e
Management . vt egulr st Wiy oatheors

provider. This program provides you with
around-the-clock access to care that will help
you stay on track with your treatments and
overall care plan.

Are You Eligible?

If you live with two or more chronic condifions, CCM can help you manage your care.
Some examples of chronic condifions include, but are not limited to:

* Alzheimer’s and Related  Cancer * Heart Failure

Dementia « COPD « Hypertension
* Arthritis * Depression * Osteoporosis
* Asthma © Diabetes

Continuous Care

CCM Patient Scenarios
Take a look at Chronic Care
Management in action. This patient
scenario resource walks you through
three sample patients, the types of
activities that qualify for CCM and
the appropriate billing codes.

Who can perform CCM services?

CCM Patient Resource

This educational resource infroduces patients to Chronic Care Management,
how the program works and how they will benefit.

NHN ONLINE EDUCATION MODULE
Chronic Care Managment

CCM Educational Module

This module explains how patients and providers
benefit, billing resources and features sample patient
scenarios.

CCM Article

This article provides an in-depth look into why
CCM might be right for a patient.
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Daily Self Checks:
Chronic Obstructive
Pulmonary Disease

The NHN Self Check Series guides patients

on understanding their condition. Ata-glance,
patients with Chronic Obstructive Pulmonary
Disease can see whether they are in the Green,
Yellow or Red Zone and what the recommended
next steps are.

estimal
Cﬁﬁ'ﬁ:ﬁ‘faf e 3 eoding

Wornen are more commonly offected
than men. COPD occurs most i
commonly in those ages 65 and older

What can | do o live my

best life with COPD?

Educate yourself:

Know the early warning signs of

disease flare ups.

* Quit smoking

* Avoid secondhand smoke and ofher
polltonts

# Discuss pulmonary rehabilitation
with your provider

 Toke your bronchodlafors and ofher
medications as directed

* Avoid lung infections by staying
uptodate on Fly and Pneumonia
vaccinations

* Use supplemental oxygen as needed

Recognize and have a plan

for setbacks, Try ohesep

interventions;

<Pty broohing
* Breathing from the digph

* Effecive coughi e
* Good eafing habis

* Exercise
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This guide helps patients understand COPD
symptoms and provides resources to help
them manage the condition including step-
by-step guides to common interventions
including:

® Pursed-lip breathing

® Breathing from the diaphragm

* Effective coughing

® Good eating habits

* Exercise
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The Basics of Medicare Annual Wellness Visits

There are three types of preventive wellness visits covered by Medicare. This
one-page resource helps you learn more about each visit and which one is
best for your patient.
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Medicare AWVs are an opportune time to complete or schedule necessary
Tl = screenings and immunizations. Review this one-page workflow to learn more.

Don’tlet these opportunities pass you by!
2 £ Voccnations: @ foenza @ Preumonia @ Hepaliis B

NEBRASKA | @uernen ‘
PEALTH | o

Medicare AWV Billing Guide Guide - o=

This guide provides a brief explanation of how to bill for services completed
in conjunction with a Medicare Annual Wellness Visit.

Medicare AWV Patient Overview

Educating your patients on Medicare AWVs can be a daunting task.
This patient facing one-pager and poster are designed to help your
patients understand Medicare AWV better

d report only: G405,

EBRAS!
HEALTH

NHN ONLINE EDUCA . NG ¢
Medicare Annu

Medicare AWV
Educational Module

The Medicare Annual Wellness visit module walks
through how the visit connects patients and providers
to review health records, discuss preventive health-care
services, such as screenings and vaccinations and

to develop an overall care plan.
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MEDICAL RISK
ADJUSTMENT

Diabetes

Documentation
and Coding Best

Practices

Discover best practices for
documentation and coding
related to diabefes.
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MRA Documentation &
Coding Best Practices

Documentation Tips & Hints
1 ALL chronic condifions need to be documened at least ance
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it as if it is the only visit the patient
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11,21 Type 2 diobetes mebius with dobete nephroparhy E e o 0T wih o0 73 1268.41) and NETWORK Medicine
E11.22. Ty 2 s ek i it chonc Koy e

E14.628 Tpe 2 e i i ot o

ELL622 Ty 2 s ek ih e sk

E11.628 Tpe 2 ks mlivswih e s conplotons

Diabetes without Complication HCC19 (0.106)

109 Typ 1 diobores s wihout compicatons

of ethodit Health System and ebraska diine P——

E115 Ty 2 dibetes s wibout comlctons
275.8 Long am urent i of

S ]
170,205 Unspecied el of v s
170,211 Aarociross of ot e of st wih et coudicorn, /i g
170,212 Aberociross f nave creie of s vith it i, e 5y

of aenits, bkl g

10213
170,295 O ohrscios of ot et of soritr, bl o
1700 Aeodaross

1712 Thoroc cortc onuryi, bt irs

ocumentation &
Best Practices
GY [

1784 Abdonina ooric aneurym, wihout rpare NE?—?E?L%

NETWORK | " medicne

ELLS1. Type 2 disbores meis wih b pripharel sty wibout gogrene

1443 _ G o e s rccen

1 code for ofher chronic condifions
en'trelated fo a cardiac diagnosis?

Yes! Document ol cardiovasculor diagnosis and
any ofher chronic condiions that you address or
ot mpoct you dincol decsion moking

{ex. Obesy, Diobetes,

rm——

Document the diagnoss rather than the symptom when

Cardiology
Documentation
and Coding Best
Practices

Discover best practices for
documentation and coding
related to cardiology.

chest pain.

2 Document to the highest degree of specifi

MRA Documentation &
Coding Best Practices NETWO
DIABETES /

NEBRASKA menvoost

1o | e

The only visibilty insurers have to the care you provide
‘and the condifions you or a specialst may manage is
through documentation and coding. This ensures that
You do not get peniized for icker paients

for patints with diabetes important?

‘Why is accurate coding and documentafion a

Should | document mutple dicbetes
1CD-10 codes i a patient has more than one
diabetesrelated complicafion?

Yes, as long as it aligns with your patient’s

condiions and coding guidelines. fo their hypertension:

Aways code o
e, potiet hos, along wi

diabetes and
king any complication(s).

many codes as needed to idenffy ol he associoted

Use the following diagram during patient viis fo assstyou in addifonl chronic condifon assessment and coding.

Dowsmy et e G v [ oy ——— fo the care you provide

Kidney Disease [soge 3 or worse]? T

 One KD, ook
e e i

No
D*S‘"'V’F'“"e;”‘mm' vis N ] pn 2 it ety v MG
complications Document and code for ALL ;’7 e ek et Nevork 215
« Nephropathy pathy diabetesraleted complicatons e
* Refinopathy e Vascular disease focinlig o
e o
No

[a—— mat
ST—— e
e A )

4

code for complications)

Are my poient’s blood sugars poorly  ves
Contoledon oot o metoron
adjusiment af

S cton e, Hyperglycemia
and H o, on e bock
o cronl spche 15510 s

i il the D10 CM oo ) con be o o reoed
Ly o v by o e o e st onions ho
provider states they.

Type 1 Dicbetes (E10.9) or Type 2 Diabetes (E11.9].

S et sy e NHN °7
T e HN Resources
o ooty e e e e
‘morbidly obese or protein calorie malnutifion. 0-49.9,
Body mass index (BM] 50.0 - 59.9, adult
with Body mass index (BMI)

anch vid
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Incorporating one or more of
the M-E-A-T (Monitor, Evaluate,
Assess or Address, Treat)
details at a facetoface visit for oo |

YSICA 0 t
B ical Risk A i

each condition that requires or [l

. . is MEAT.
impacts patient care freatment dewMemm.wpwwnymm.s i B
. ymentafion- . ires or
or management will put you bt T | S
on the path to success in P 2;3‘”,:‘*1?";?55'&%’[" "
M monitor ng o Vi and reerencing of .‘;F:w‘c:lc:'; et ik A Jstment.
-

of o population:
ore uiilized 10

capturing risk. s e it

E evaluate fectveness,physcal oxam findings

o halh core €055
§'f[) ognosis codes

fest resuls, medicafion
and response fo reaimen-

L. o 123
rond how sckyourpolients €2
ussess or Uddress ﬂiﬂa’hekmey\swehniwsll:;gﬂ;shr
A iy B means providers are 10! Pe1° J

by disausion, ocknowledging :
W documenting sctus/level condifions and counseling.

with prescribing/confinuction of medicafions, referallo § |
speciolit for eatment/consultaion, surgical/other therapeutic
interventions and plan for management of condition(s). 3

twith
.. Keep in mind that a pafien!
e e s i ot documon

Bmprehensive Documentation Examples [X) burden deermines o patient’s

“and the higher the projected cost

“
H: STASLE -NO NOTABLE EDEMA OR DYSPNEA. CONTINUE LAS, USINOPRIL AND BISOPROLOL

GHD:NO COMPLAINTS. SYMPTOMS CONTROLLED BY MEDS

o

12,800 5.,
s Basics of MRA
: This quick, one-page document
: helps you or your fellow
providers and coders understand
WHAT MRA is, WHY it's
important, HOW to optimize risk
capture and a quick example

on how MRA works.

!

*+ Decrecis the abilly
* Impacts your oy 1y
* Redices th lkelhood

NHN ONLINE EDUCATION MODULE | _
Medical Risk Adjustment MRA Education Module

This educational module helps you understand
how MRA works and what you can do to
insure you are not penalized for taking care of
sicker patients.

NEBRASKA | @l
HEALTH | g8

NEE|3_|RASKA i
EALTH .
NETWORK HCC Coder Reference Guide

This is a digital resource guide based on the
HCCs most frequently used within Nebraska
Health Network.

NHN Resources ® 8
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Why am I sick?
Virus or Bacteria?

When you dont feel well, your top focus is getting better
fast. Depending on your illness, taking an antibiotic may
be just what you think you need to begin the healing
process.

As you might think, bacerial nfections are caused by bacteria;
and viral infections ore cavsed by viruses. Anfibiofics are only
needed for frealing certain infections caused by bacteria and
will not treat o cure viral infections.

Taking an anfbiofic when is nof needed can have many
unwanted side effects including diarrhea, nausea, dizziness
and yeast infections. Plus, overuse of antibiofics can lead
to drug esistant infactions or “superbugs.” Drug resistance
means that the usual anfibiofics may nof work, whic

can make it more difficult to treat bacerial infections.

Knowing what is causing your llness is a good first
stop in understanding whether an anfibiotic is right
for you

What could be causing my illness?
Common Cause

‘Common cold/runny nose

Sore throat feep swesl
Flu

Bronchitis/chest cold

e bty b ° .
Middle ear nfoction ° N
Sinus infection ° Maybe
Strep throat Yoo

°
Urinary tract infection °
Whooping cough °

What can help me feel better?

« Get plenty of rest « Use o cloan humidifer or cool mist vaporizer

« Drink plenty offids « Use cough drops and sore fhroat lozenges

« Use saline nasal spray or drops  Take acefaminophen, ibuprofen or naproxen fo relieve pain or fever**
draced by your bk providr

‘oe
o
\-\\.5\0\'\05 C

GENERAL HEALTH,

ANTIBIOTICS

Download resources at NebraskaHealthNetwork.com

NEBRASKA | @uenioosr
H EAI—TH Nebraska
N ETWOR K Medicine

When patients don't feel well, their top focus is getting
better fast. This one-page flier helps explain the
differences between viruses and bacterial infections
and when antibiotics are most important. This patient
education is also available as a written article.

PREVENTION & SCREENINGS

This social media campaign contains six posts that you
can share on your social channels that help communicate
the differences between viruses and bacteria.

NE Health Network

@ACONHN

Not feeling well2 Want to get better fast2 Do you
have a virus or bacterial infection? Depending on

1 antibiotic may be just what

2 healing process. But,

NE Health Network
@ACONHN ays the answer. Learn more:

b O o 00 MC
O\:\\ a““\:\\cx'\s C°:3\\-“s\ When you are sick with a virus YOUR body is
Y\“ow.\.(\;?\ess = :.\“% the superhero, not an antibiotic!
oot N der SO e #beantibioticaware
o 4 \N‘w\\“ o Yo s \eo™ ;
N k\\c"\\\ . AT e C Yo,
FEaR) 00 o O (oo™ o oo N ve
T e A (0 S - weh 1089 1eps oo W
N\O? o oo e e et 960 o e
,\ *o“‘_ \“%W-B“QQ“-\;'\O“C “\d o 5 ‘e“\“e e s‘\\“?o < oo\ yoo of
\ ¢ “:\0(\0“\:*0\\ “e;‘o@“‘s' \\\\j\:‘e ‘eoc; 0 é: "
N0, G 00T iy 008 ot & diwe O
\ \ow.\“(; oo \\t“:“\\e‘ "‘\.\L 99’“\{0\) G
\ e e
o X
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T gottgd o p\e“\“‘\:‘ e
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GENERAL HEALTH, PREVENTION & SCREENINGS

COLON CANCER

Colon Cancer
Screening Guide

This resource helps patients understand the
screening options for colorectal cancer and
which methodology is best based on their
family history and overall needs.

| PENTRESORCE |

I
oloredt®’ . .
gcreenmg Guide
olon Cancer?

inocnd s he ird
ifed Sttes. Becaus®

What is €

olon cancer i € the Unil 7
Colon e o of cancer deais 11 ") i so g
Jeoding © mon, and te sV importn.
caon career 850 ML ccon coneer e !

when cought e, screenings r
2

Arownd 25% of
individuols age 50
i

S f
'cdmm«r,pm«b‘gmmupdy , Some polyps are found because o
Hosdog, e ahrs hovo 10 ympors.

Coonoscapies are the gold
hisory f poyps ond/or <o

Hyou donot hove  persenal o foi

Colonoscopy Moderody iasive
Every 10 Yeors

Hexible Minimaly invosive proceduro_e Minimal bowel prep

_’_

goloregral O

cr

g Guide

e

‘What is a polyp?

AR
£

fas. Colon CancerRisk Egetors

Tty My rm o
e
e e LN

Colorectal
Screening Guide

What is Colon Cancer?

i i is ially frue if e
“andord for fring and removing poyps. This i especi
e, o fyou hove o ol hisory ofcoln cancer

) hisory of colon cance, and o colonaseoy
ligbl forcther screening options. Talk to your provider about what is best for you.

+ Visuol examinaiion of the enfire colon

procedore ntemove polyps ond ke biopsies
+ Othr diseoses can be delecled

« Mos comprehensive sreening

NEBRASKA | @

N

BRAS
LTH | e
E?\E/%RK N Nedine

e POIYP? f cells that can
 payp s on abromel growih of @
prggvess into cancer-

Colon Cancer Risk Factors
il hisory of colon caner
: P:;:gal history of polyps or cancer in
of the body
ki _
: ;S\'I‘;hlanlgUse (more than four drinks per week]
+ Obeslly
« Diethighin red |
« Other diseases like Chron's and

other parts

meat and processed meat
Icerative colifis

ou have a personl

py seems overwhelming, you may be

o Full bowel prep

* Risk of fears.

+ The only opton forthose who
are at high risk for colon cancer

* Views only 1/3 of colon

* Risk of tears.

* Acolonoscopy is needed if
resuls are abnormal

+ Full bowol prep.

* Not for those with certain
allergies

* A colonoscopy is needed if
resulls are abnormal

* Nonbleeding polyps can be
missed

* A colonoscopy is needed if
resuls are obnormal
* Nonbleeding polyps can bo
missed
* A colonoscopy is needed i
resuls are abnormol
oliered as drecteq
provider.

NEBRASKA | @amcor

HEALTH | S0
NETWORK | SV

s @ polyp?
S e e
AR

Colon Cancer Risk Factors
e
of he body
cohol Use (more than four drinks per week)
o

meat ond processed meat
Tk Chion'sand ulcarive colis

1£y0u do not have a parsonal or family histry of colon cancer, and o colonascopy saams ow
elgiblefor olhe screening opfions Tl fo your provider about whal is bel for you.

Colon Cancer Social
Campaign
This social campaign encourages patients to

download the colon cancer screening guide and
learn more about possible screening options.

NHN Resources ® 10
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NEBRASKA | @uemoosr
H EALT H Nebraska
N ETWO R K Medicine | ranentResouRce |

ini NEBRASKA | @uervoost
Determining What Level of SASKA | @

Care is Best for Your Needs NETWORK | V¥

A Guide to Care Options

Primary Care /Cull your primary care provider first. ($]

The primary care office is your first line of defense for medical care. g

Your current provider and care team have records of your health history, A

medications and current needs, and often are best suited to handle non-

urgent medical care. However, if your primary care team is unavailable or n j]

itis after hours, understanding your other options is important.

A A
Urgent Care Emergency Department
Urgent Care facilities are for common health Emergency Departments are for serious,
problems that need fo be treated soon and life-threatening conditions that need to be
cannot wait until the primary care clinic has freated immediately!
an appointment available.
Urgent Care is a good solution for minor -
illnesses and injuries. Although every P
situation is different, you typically will g
experience shorter wait fimes and “_. J
lower costs at an urgent care facility J
versus the emergency department. X ]
Please see the back of this page for common Pleose see the back of this page for common
condifions that can be seen ot an Urgent Care facliy. conditions that can be seen in an Emergency Department.
CALL 9-1-1

If you find yourself in a life-threatening situation and need assistance, please call 9-1-1.

o L 4

<. NE Health Network

ME @ACONHN

Ear or sinus pain? Consider calling your
primary care provider before heading to an
Urgent Care near you. Know where to go.
Download our resource. #knowwheretogo
#rightsiteofcare

. When patients need medical assistance, it can be difficult to

SRR g know where to go. These NHN patient resources addresses some
common symptoms that patients may experience, and which
A Nl level of care is most appropriate for them including primary care,

— ’ urgent care or a trip to the emergency department. The resources
include a front/back patient flier as well as a patientfocused
article and social campaign that can be shared via your own
communication channels.

11:11 PM - 20 Feb 2020

1 Retweet 11 Likes

(SR

NE Health Network m
NE He Cratr ) v

Sore throat? Consider calling your primary care
provider before heading to an Urgent Care
near you. Know where to go. Download our
resource. #knowwheretogo #rightsiteofcare

GENERAL HEALTH, PREVENTION & SCREENINGS

SITE-OF-CARE

Sore throat?

NEBRASKA | @ wencosr
#knowwherefogo NETWORK | W ¥

NHN Resources ® 11
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d cholesterol festing

rHPV) festing
bs (HCV) screening

WOMEN'S %
HEALTH

A GUDE TO p 3

ROACTIVEL
MANAGE YOUR HEALTH Y

Women’s Health

This resource highlights the importance
of breast and cervical cancer screenings
and provides a “guide through the
ages” to help women identify which
screenings are most important based on
their age.

Adolescent NEBRASKA | @
Immunizations NETWORK | WY heze
I

Adolescent Immunizationss
This resource outlines child and adolescent

\

ADOLESCENT CHILDHOOD i i 1 i i _chi 151
ADOIEEINNN | [cosroon N immunizations including well-child visits for the
COMBO 2 COMBO 2 1
Assesses adolescents 13 years Assesses children 2 years of age who had the following by their fl I'Sf ] 5 monfhs'
of age who had the following 2nd birthday:
between their 11th and 13th % 4 diphtheria, tefanus and & 1 chicken pox (VZV)
birthday: acellular pertussis (DToP) g 4 pneumococcal
B 1 dose _of meningococcal & 3 polio (PV) conjugate (PCV)
vaccine
. B 1 measles, mumps and B 1 hepatitis A (HepA)

ke rubella (MMR] B 23 rotavirus RY)

The complete human ilus i . .

papilomavirus [HPV) E g;\:gr?am‘us influenza @+ 2 influenza (flu) vaccines

vaccine series

% 3 hepatitis B (HepB)

NHN Resources ® 12
WELL-CHILD VISITS (15 MONTHS)

Assesses chil
RTINS

n who turned 15 months old during the measurement year and had six or more
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jsions
e Decis!
r for
ering q e
EmpOY™ . Healthcare: rimary
pout The' i vand select Your P
jcare.90 o Q °
iy oosing a Provider
A .
Clinician nm‘Mymgd[calegov’T}I‘lzve
dinicia fyou dor
Resources for
1-800-MEDICARE Or ncourage you 10 Wor Jth Insurance Prog"
he Internet, We & Jocal State Hea! help: °
Zﬁ;iiiil'yiu cana‘*“’(:;«:no‘:rﬁ‘;v ommurity ceners or P> Med icare
pac
o o L3
R dicare.gov B f
ctYe vPrlmaryChmuanonMyMe rimary clinician. YOUt ene |C|arles
e yMedicregov.you @nselecYOUTPUE L ich can
el 0 b\~whe\pwumakemahhme leci ’hocsinga
nle ar h:ahh care and lead to better ve;un‘cfz fm your care F i
i
e scstona b The Centers for Medicare and
s partiipating in an A Organizations are
2 dels, Accountable Care Organiz M d d S . h b
P et e providers ho cometogther edicald Services have a number
groupsofdoctors WL high qliycare to ther Medicare patents.
Voluntarily to give cO f h | M d
How to Select Your Primary Clinician or resources to he P eaicare

beneficiaries select their primary
clinician through a process called

yClinician, check the

Flu Shot . . TOUARENEION s Voluntary Alignment.
New flu vaccines are ‘# PROTECTI
released every year to [t YOURS b This resource explains voluntary

Mate Provider Data.

keep up with rapidly
adapting flu viruses.
Making sure your patients ‘ 5 ') -

know flu shots are available , ' et o
in your clinic/system helps
keep them healthy

throughout flu season.

alignment and the steps to take fo
complete it.

astill choose
re.

Etanother practitioner
I0Will remain the same

GET READY FOR

FLU SEASON

time of year again. Ask your doctor if the
Personal Information: e der: Medical History: Health Care Maif

Nome: - L Allergies:

/ My medicalconditons ore:
[ Heort Faure

Do of Birh:

Nebraska Emergency
Treatment Order (NETO)

E The advanced illness work group
Medication Log has developed this program to assist

This pocketsize resource helps providers in helping patients plan for
patients accurately track their medical emergencies.

medications, provider information
and medical history.

NHN Resources ® 13
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| epucationaLresource |

o NEBRASKA | @uerooss
Fall Prevention e | Wi
Simple Changes Can Help Reduce Your Risk

Falls can be devastating. According to the Centers for Disease Control,

L3
Fall Prevention
they are the leading cause of non-fatal injuries among adults. One out of

This ed UCdﬁonGI resource reviews every l?fc”s causes a serious injury, such as a hip fracture or head
injury, often requiring hospitalization. Every year, 3 million older
ofto g Americans are treated in emergency departments for fall injuries.
household modifications that can help ' nemereney dep i
. Reducing your risk for falls can help you remain independent and
red uce I’ISk OF fc1||s. safe in your daily life. Talk to your health-care team about what
preventions are right for you and simple changes you can make to
help reduce your risk.

REDUCE FALLS AT HOME

Making changes around your home can lower your chances of falling. Basic interventions include increased exercise
and home modifications such as: Handrails in stairwells, increased lighting, grab bars in the bathroom and showers

and removal of throw rugs or small area rugs. Follow our guide below to see what you can do in the main rooms in

your house.

UPSTAIRS ()

+ Use handrails for both sides of stairways LVINCIROD M
« Remove boxes, newspapers,
electrical cords and phone

cords from walkways

* Install nonslip treads for bare-wood steps
* When using the stairs, fake one sfep at a time

* Remove area and throw rugs

BEDROOM (2) oW oo
« Place night lights in your bedroom, vl

bathroom and hallways HOUSE
ofEmelmpeih e ~— MAINTENANCE

bed for middle-ofthe-night needs
« Avoid carrying large objects
Tike vacuums up and down
EXERCISE (%) o
* Consider regular exercise that
focuses on flexibility, strength
fraining and balance

« Avoid using step stools and
ladders when changing
light bulbs or reaching high
objects

* Use extra caution outside
and avoid puddles, ice and

KITCHEN BATHROOM (=) =

* Store dishes, food and other necessities within reach  » Use a raised toilet seat or one with armrests

* Choose footwear with a nonslip
tread on the bottom of the shoe

« Immediately clean spilled liquids, grease or food « Install grab bars for the shower or fub

 Utilize a shower chair and include a hand-held shower nozzle for bathing
while siing down

B} soin the conversation. Follow us! FAL2110
NebraskaHealhNetwork.com  An allance of Methodist Health System and Nebraska Medicine © Nebroska Heclh Network, 2020

GENERAL HEALTH,
PREVENTION &
CREENINGS

NHN Resources ® 14


http://NebraskaHealthNetwork.com

@ coMMUNITY

Search for free or reduced cost

\ services like medical care, food, 2
a e
d Local Support Resources Pms'::: Y:ur ZIP 68114
Soder Get Started
i |
CommunityRelay.com

and more.

Educational Tip Sheets

This series of tip sheets helps you discover:
® How to Search for a Program
* How to Read a Program Card
* How to Save Your Favorite Program
® How to Share a Program
* How to Refer Individuals to a Program
* How to See People | am Helping
* How to Suggest a Change or Program
® How to Share Results in a Different Language

Together with Methodist Health System and Nebraska Medicine,
Nebraska Health Network has created Community Relay, a patient
and provider resource powered by Aunt Bertha. Community Relay is
a social care network that enables users to search for free or reduced
cost services like food, job placement, transportation, legal services

COMM "i_ ¥
© commpy @

T R How to Readll "rosn o=
i ——

COMMUNI'VREI.AV&OM

Qe Mo,
i

[’

© Program Details .
NextSiops e N . m U
0w N .=
@ Additional Acions oo
Comwor] 2, 4 & 2| e
tegories. T

Transit - All (32)

ppoy brcr B
preedibdd

neter o keywordin the search box
and click the

oty g gles o press enter o each

uls by clcking Personal
m.g rogram Filtrs o Income best
. Cick the relevant

hackbosas,crd e ek i Search,

mo o>

| VISIT COMMUNITYRELAY.COM

@ I Powered by Aunt Bertha

How to search f

Zip| 68114 m o

I.IT

Q=
[

KA
Nﬁiﬁgﬁm
NETWORK

M
CGMMUNI"KELAV,CO

or Progr"ms

bl via the
Search m;nm\w ool o
iy o) support
d Local SUPl
Q’?iihfi‘félny Lo seach poge
CommunityRelay.AuntBer

he navigation bar

over
moving OV e e chows he number

e number next o f

@ by e, saorchreu il sore by he

maich. Click Closest on the upper right

side of the resuls fo sort results by distance
from the middle ofthe zip code,

O Search by | retevance | closest

| ® Income Elgibity |
Gender Income
Smh B iome
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Z CODES

IEBRASKA | @2ances:
HEALTH
NETWORK | '™

Z code Quick
Reference Guide
This digital reference guide is based

on Z codes that directly relate to
Social Deferminants of Health.

REFERENCE GUIDE

[[rSr——

Z CODE EXAMPLE

Enhance
healh envir

Negg
H
" documenialion with  code i
onment 0 ssistin improvd oty g €Yot ol
i i rour
Acurately predict ¥
ki) (i
S e patient’s
“\ PATIENT: FLORA Jop £ Z CODES? ture
\ AGE: 45 YEARS OLD g ced by Medicare 05 9 ¥¢ o p‘,opeﬂy cap!
hat are not cl risk factors. .
/ : o inonwih D10 dentify Networkewide
g health status and/or e
ploms that she has been expaiencing for h; nfo your notes for
e i bomnte W ieopmag DL O G
on o o e L SRR o pfons ling, leaming billng an B veads and persondlize ther

of her DM2 by
ID-19 Focusec e — T i e
b : n - tre veral mpact of COVID-19 acrossthe enfre
e
190 Al d i
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