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INTRODUCTION

. Tinnitus (#1) and Hearing loss (#2) Service-connected
conditions (VBA 2020)
. Veterans have other comorbidities that increase their
risk of auditory and balance disorders
. Ototoxicity

. Blasts/TBI

d Low Vision

. Diabetes (in development)

. Parkinson’s Disease (in development)

. Population Health Management provides concepts to
promote proactive surveillance programs to patients
with risk factors for health conditions

. The Public Health Pyramid provides a model to show
the number of people that a program may reach at
different levels of program outreach

Direct Services: Patient requests exam

Enabling Services: Consults, Additional
Signers, Relationships with other clinics for
education

Population Health Services: Coordinating
programs for specific populations
identified automatically using the EHR

Infrastructure: Laws, Directives, Facility
Policies that drive programs

IMPLEMENTATION STEPS

* Identify the at-risk population that the clinic wishes to create a
program

* Use tools in the Electronic Medical Record (CPRS) to promote
programs at different levels of the pyramid. Systems Redesign and
Data Analytics teams at your facility can build dashboards that show
patients with at-risk criteria

* Perform a Needs assessment by using data to determine 1. The
number of patients with a specific diagnosis and 2. The number of
patients who have previously had a hearing exam. 3. The different
will show if there is a need for the program, the greater the gap, the
greater the need.

Example: OtoM

Pre-Program Post-Program

Direct Service: Self refer 5

Enabling: Consult from Oncology;
Alerts from Pharmacy 17

Population: Medication Database
Surveillance; On-site testing at 8
Infusion Center

Infrastructure: Business Agreement
at Facility

RESULTS

* Increase patient caseloads within the identified
populations and provide services earlier than if patient
self-referred

*  Within our OtoM program, we had 30 participants, 51
hearing exams, 9 hearing aid fittings, 25 phone follow
ups and 1 Gait and Balance Exam

* Within our TBI program, 167 consults, 66 new hearing
aid orders, 37 balance abnormalities; 24 Tinnitus
referrals, 6 APD diagnoses

Discussion

Self-referrals for patients at risk for hearing loss and
imbalance have been generally low compared to patients
presenting when referred by other providers or contacted
directly by the clinic.

Example
TBlI  Pre-Program

Direct Services: Self Referral 2

Enabling Services: Consults from TBI
clinic; Additional signer from SW in 1 67
TBI clinic for CC

Future State: Population Services:
Patient flow database outreach

Traumatic Brain Injury Act

Post-Program
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