F121EEBXR/NNEHESZMES 2018F4H228 EHERERES
MEURID L FRB0FE S EIRENKE T’Cﬂ?ﬁ\""#’)otd)h\

A LF-/NREARERMEREBEREEZTAD
BITXEIOTSLOERIZRITT




COIFHx=
HREL: ARETF

BXR/NMREZLDEDHHAFBHERICEETS
BREBIHIIHYFEETA




» BITHEAD

RAEHORWNSE

EEMNERELELTHO>TLNSE =
« BITXIEDRIREER

s BAXEOHYMN-—BITXIETOTS L

SR 304E

EEEETIE

—

s BITXEDOHYD-LZEBNETZZD

30 RN RET Tl EE > TUED

d




BITHOERN
FERAEE O TLVDE =R



INREARIEDKREDIETHET

(A)
4000 3317 8

—
o

3000

2000

||||II| =
0 Illl-

1955 1960 1965 1970 1975 1980 1985 1990 1995 2000 2005 2010 2015 (£E)

REZTFLENo AT Z 5 EEHIEM

(NOEREHET, EEXHEE. 2016)

S X

[NA

TRr
[EEY
o
)
o




RABBZ/NERTEZARDOMEERE
Bl O ERE

[RABEENRHT [NRFE DR DR E
7 BB 2458 D RETRE ) AL #5EDER]

1. AREEADORIEHNTE | 1. REELIAELORT
ALY £ 5S8R R,

2. BR-HEDEEANTE | |2, BEAIZEMAEHLVEL,
FLN 3. BEQLOME

3. MABREHINEERS o °
[SEMREZTFD,

4. R ANBEHEHI/NDNRERER
(AR TELLY,

HFEE. ABEF. TR H.UH 5. SFEE.
M EHZME. /NRAEL. 20006:38:962-968.




Transition to Healthcare Independence
(Clark S., University of Michigan)

Transition involves moving
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Six core elements 3D M #EAYt

(Got transition : http://www.gottransition.org/)

INREIEEMBRABREBRADBZIT
UREL.REEE. /NMNEEAFE (Med-Peds providers*)
2. HETHLEEENELLLELNGEDRKAELTD
RYBANDEIT(REER. /MNERAFE)
3. BEDRHRAEBR~AD—FE(ARE. REER. NERRWFE)

*Med-Peds providers

— Med-Peds &lZ“Combined Internal Medicine & Pediatrics” DE& T.
National Med-Peds Residents’ Association|Z&BARFIE/NBRFELIED
BRIOPHET OIS LEEHT-FE,

— https://medpeds.org/what-is-med-peds/
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Six Core Elements of Health Care Transition 2.0

(Got transition : http://www.gottransition.org/)

ZERIEH

1. BRSO —
(Transition policy)

2. BATOEBEE=RYYT
(Transition tracking and

monitoring)

3. BIT~NDLTARR
(Transition Readiness)

4. FBATETIE
(Transition plan)

5. gxfl
(Transfer of care)

6. BELRID5ET

(Transfer completion)

rIN
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Side-by-Side Version

Six Core Elements of Health Care Transition 2.0

The Six Core Elements of Health Care Transition 2.0 are intended for use by pediatric, family medicine, med-peds, and intemal medicine practices
to assist youth and young adults as they transition to adult-centered care. They are aligned with the AAP/AAFP/ACP Clinical Report on Transition.!
Sample clinical tools and measurement resources are available for quality improvement purposes at www.GotTransition.org m

Transitioning Youth to
Adult Health Care Providers
{Pediatric, Family Medicine, and Med-Peds Providers)

1. Transition Policy

* Develop a transition policy/statement with input from youth and families that
describes the practice’s approach to transition, including privacy and consent
information.

* Educate all staff about the practice's approach to transition, the policy/state-
ment, the Six Care Flemenis, and distinct roles of the youth, family, and pe-
diafric and adult heaith care team in the transition process, taking info
account cuitural preferences.

* Post policy and shara/discuss with youth and families, beginning at age 12
1014, and requiarly review as part of ongaing care.

2. Transition Tracking and Monitoring

* Establish critaria and process for identifying transitioning youth and enter
their data into a ragistry.

= Utilize individual flow sheet or registry to track youth's fransition progress
with the Six Core Elements.

* Incorporate the Six Core Flements into clinical care process, using EHR if
possibla.

3. Transition Readiness

* Conduet reqular fransition readiness assessments, beginning at age 14, to
identify and discuss with youth and parent/caregiver their needs and goals
in seff-cara

* Jointly develop goals and prioritized actions with youth and parent/caregiver,
and document reguiary in a plan of care.

! American Academy of Pediatrics, American Acadermy of Family Physicians, American College of Physicians. Transitions Clinical Report Authoring Group

Transitioning to an Adult Approach to
Health Care Without Changing Providers
(Family Medicine and Med-Peds Providers)

1. Transition Policy

* Develop a transition policy/statement with input from youthyyoung adults and
families that describes the practica’s approach to fransitioning to an aduft
approach fo care at 18, including privacy and consent information

* Educate all staff about the practice’s approach 1o transtion, the policy/state-
ment, the Six Core Flements, and distinct roles of the youth, family, and
health care team in the transition process, taking into account cultural praf-
ETBCES.

* Post poiicy and share/discuss with youth and families, beginning at age 12
1014, and reguiarty review as part of ongoing care

2. Transition Tracking and Monitoring

« Establish criteria and process for identifying transitioning youth/young adults
and enter their data info a registry.

= |tilize individual flow sheet or regisiry to frack youth/young adulis’ fransition
progress with the Six Core Elements.

* Incorporate the Six Care Elements info clinical care process, using EHR if
possible.

3. Transition Readiness

* Conduct regular transition readiness assessments, beginning at age 14, to
identify and discuss with youth and parent/caregiver their neads and goals
In self-care

= Jointly develop goals and prioritized actions with youth and parent/careqiver,
and document ragularly in 2 plan of care,

Supporting the health care transition from adolescence to aduithood in the medical home. Pegiamcs. 2011; 128:182.

Integrating Young Adults
into Adult Health Care
(Internal Medicine, Family Medicine, and Med-Peds Providers)

1. Young Adult Transition and Care Policy

* Develop a transition policy/statemant with input from young adults that de-
scribes the practice’s approach to accepting and partnering with new young
aduits, including privacy and consent informeation

* Educate all staff about the practice's approach o transition, the policy/state-
ment, the Six Core Hemenis and distinct rmles of the young adult, family,
and padiatric and adult health care team in the fransition process, taking into
account culfural preferences.

* Post policy and share/discuss with young adults at first visit and reguiarty
review as part of angoing cara

2. Young Adult Tracking and Monitoring

* Estabiish criteria and process for identifying fransitioning young aduits urnti
age 26 and enter their data into a registry.

= Utilize individual flow sheet or registry o frack young adulis' completion of
the Six Core Elements.

* Incorporate the Six Core Elements into clinical care process, using EHR if
passible.

3. Transition Readiness/Orientation to Adult Practice

* Identify and list aduft providers within your practice interested in caring for
young adults.

* Establish a procass to welcome and orient new young adulis into practice,
including a description of available services.

* Provide youth-friendly online or written information about the practice and
offer a “gef-acquainted” appoiniment, if feasible

Continued »

@ Got Transition™/Center for Health Care Transition Improvement, 01/2014 m Got Transition™ is a program of The National Alliance to Advance Adolescent Health supported by U39MC25729 HRSA/MCHB m www.GotTransition.org
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Side-by-Side Version

Six Core Elements of Health Care Transition 2.0

The Six Core Elements of Health Care Transition 2.0 are intended for use by pediatric, family medicine, med-peds, and internal medicine practices

1o assist youth and young adults as they fransi

Sample clinical tools and measurement resources are available for quality improvement purposes at www.GotTran

Transitioning Youth to
Adult Health Care Providers
(Pediatric, Family Medicine, and Med-Peds Providers)

1. Transition Policy
Rieiolon 2 transition polcy/statement with Input rom youth e
Sl 0 tenstin g

informaiion.
* Educate allsiaif pproach I ransition,

Transitioning to an Adult Approach to
Health Care Without Changing Providers
(Family Medicine and Med-Peds Providers)

. Transition Policy

n to adult-centered care. They are aligned with the AAP/AAFP/ACP Clinical Report on Transition.!

jon.org m

Integrating Young Adults
into Adult Health Care
(Intermal Medicine, Family Medicine, and Med-Peds Providers)

1. Young Adult Transition and Care Poli

* Develop a withinput from

's approach o transitoning fo an adult

icy
* Develop a with input from young adus tha de-

familles that descries the practie:
18 i information.

totransiion, the poliey/state-

mert, e Six Gore Elements, and distnct wies o the youth, famil,and pe-
diaic and acut health care team in the transtion process, taking info
‘account cutural preferences.

+ Post poiy and share/ciscuss with youth and familiss, beginning at age 12
014, and reguiary review s prt f angaing care.

2. Transition Tracking and Monitoring

« Estabiish citaria and process for identiing transitioning youth and enter
thei data nfo a ogisty.

* Utlizs indiidual flow shest of registy 10 track youlh's transition progress
vith the Six Core Elements.

* Incorporate the Six Core Elements nio cincal care process, using EHR if
possite

3. Transition Readiness

‘» Conduct regular transition readiness assessments, beginning at age 14, o
identity and discuss with youth and parent/caregiver thelr needs and goals
in self care.

ment, the Six Core Elements, and disinct roles of the youh, fami, and
ealtcare tea in the fransiion pocess, taking nto acoourt cultural prf.

ness.
+ Pust policy and shars/discuss with youth and families, beginning at age 12
1014, and reguiary review as part of ongoing care.

2. Transition Tracking and Monitoring

adults, i

+ Eciucate allstaf about e practics’s approach fotransiton, he poicy/state-
ment, the Six Core Elements and dstinct mies of the young adut, famiy,
and pedai i taking into
aceount cufural preferences.

+ Post poliy and share/ciscuss with young aduts at firt vist and regulaly
review as part of ongaing care.

2. Young Adult Tracking and Monitoring

and process for s ind process for identitying
and enter thelr data Into @ regisry. age 26 and enfer their cata inlo 3 fegisty.
. ' transition | + Utize individual fow sheet or registy 1o track young adults’ completion of

progress vith he Six Core Elements.
+ Incomorate the Six Care Elements nfo clirical care process, USig EHR i
possible

3. Transition Readiness

* Conduct reguiar iransiton readiness assessments, beginning af age 14, fo
identiy and discuss with youth and parent/caregiver thelr needs and goals
n seff-care.

the Six Core Elements.
* Incorporate the Six Cor Elements Ino cinical care process, using EHR i
pssibie

3. Transf Readiness/Orientation to Adult Practice
+ Wentiy and It adut providers within your practice infeested in carng for
Young adults
 Establish a process o welcome and rient new young adus ino practice,
i lo Senvios.

‘and document reguiary in a plan of care.

withyouth and

and document regularly ina plan of care.

' of Pediatrics ey of Family Physicians,
Supporting the eaith care transiton from atolescenc to adulthood in the mecical home. Padfaics. 2011; 128:182.

© Go Transiion™/Center for Health Care Transifon Improvement, 01/2014 m Got Transiton™ is a program o The National Allance
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American Coliege of Prysicians, Transtons Ginical Regart Authoring Group.

avaliable seivi
* Provide youth-friendly online o written information about the practice and
Offer 2"get-acquainted appoiniment, f feasible.

Continued »

supported by HASA/MCHB
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No, No, but | | Yes, |
1do am have

not No, but | learning | started . b
know [lwant [todo | doing - I
how | tolearn | this this — =]
Managing Medications | X L @ N

1. Do you fill a prescription if you need to?

2. Do you know what to do if you are
having a bad reaction to your medications?

3. Do you take medications carrectly on

your own? :I—I:
4. Do you reorder medications before they

run out? | Ze>
5. Do you explain any medications (name

and dose) you are taking to healthcare
providers?

6. Do you speak with the pharmacist about
drug interactions or other concerns related
to your medications?

J\

Keeping

7. Do you call the doctor’s office to make
an appointment?

8. Do you follow-up on any referral for
tests or check-ups or labs

9. Do you arrange for your ride to medical
appointments?

10. Do you call the doctor about unusual
changes in your health (For example:
Allergic reactions).

11. Do you manage your money & budget ‘ \
household expenses (For example: use '
checking/debit card)?

12. Do you contact the doctor when you
have a health concern?

13. Do you attend your medical

ntment or part of your appointment

app
by yourself?

Tracking Heaith Issues

14. Do you fill out the medical history form,

16. Do you give an accurate account of
your health status?

17. Do you make or help make medical
decisions pertaining to your health?

J\

Talking with Providers

18. Do you tell the doctor or nurse what
you are feeling

p—
19. Do you ask questions of your nurse or
doctor about your health or health care? % )
20. Do you answer questions that are

f—

asked by the doctor, nurse or clinic staff?

21. Do you ask your doctor or nurse to
explain things more clearly if you do not

including 2 list of your allergies? x L Y ety
15. Do you keep a calendar or list of
medical and other appointments? - ' \i I =] 27N (4LE E )

22. Do you tell the doctor or nurse
whether you followed their advice or
recommendations?

23. Do you explain your health history to
your healthcare providers (including past
surgeries, allergies, medications?

understand their instructions to you? _—y
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