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Accessing the SmartForm

The Asthma SmartForm is available under SmartForms from
the Action Menu.

— From the Action Menu choose Classic SmartForms

— A dialog box appears with the list of available Encounter
SmartForms

— Select Asthma

All availlable Classic SmartForms:
|:| Hemenn:

ol ooy
...... E ."'E".Ethmﬂ
] Transition to Adulthood
1 Weight Management




Accessing the SmartForm

« Before the SmartForm opens a dialog box appears asking
“Is this a new patient?”

— Click “Yes”, If this is an initial asthma visit
— Click “No” if the patient was seen previously for Asthma

Asthma patient type

Is this a new patienk?

Yes I




Navigating the SmartForm

e The Asthma SmartForm contains 7 sections:

— HPI: this section documents the history of present
1liness

— Past Hx’s: this section shows the birth history, past
medical, surgical, and family history

— Exam: documentation of the exam elements (i.e.
HEENT, chest, abdomen, extremities, neurological)

— Medication: lists all current medications

— Assessment: determination of guideline based
asthma severity and control

— Action Plan: creates and prints an Asthma Action
Plan

— Education: documentation of education delivered at
the visit



Navigating the SmartForm

 Responses are color-coded to indicate the source of
Information

fogend

uzed for Field used in calculation of
guickeline severity and/or control based
calculation on NHBLI guidelines

I S Pulled from the patient’s
ReRu=tion electronic medical record

o Helpful Hints:

— Do not click the “Accept” button until data entry is complete.
Clicking “Accept” will close the SmartForm. To navigate through
the sections of the SmartForm, click on the Tabs at the top.

— When “N/F” appears in a pulled field, no value was found.



Data Elements /

« Data elements can be stored as patient level or encounter
level.

o Patient level elements are entered once and updated only as
necessary.

— For example, if patient has never been intubated previously,
choose “no” from the drop-down list.

presvious intubation ||.":I 2

— Unless changed after consultation with patient and caregiver, the
data field will remain “no” on each subsequent visit.

e Encounter level elements are entered at each visit.

— Examples of encounter level elements are the physical exam
findings.




HPI

HPI | PastHx's | Exam | Medication | Assessment | Actionplan | Education
' H
~Symptom History Hew patient [ [ ~Asthma impact
— & d intert ith | activiti
# hozpitalizations for asthma |1 TI last admizsion I egen eI L TR S e
Used for Isu:ume limitations j
. . . ITITL S
previous intubstion I.fES vI (ol I':.fES ,I QUIdE"“_E
calculation [T chooses not to be active
urgent visits for asthina lz=t urgent vist date
g I2 :I' g Automatic missed I':.fES j
MM population schoolidaycare
# steroid courses in |1 vI last taken | or2o08
last 6 months ITITI Yy . .
—Medication
daytime symptom frequency |3 j T frequency of rescuzmedﬁicaﬂun uze [=ABA)
I1 “"I Mfg:k [T =everaltimes per day
nighttime swakenings I2 j' nightieck or I j' per manth - Symptoms—
¥ cough degree of medication adherence ;
—Seasonal conditional variation of symptom frequency chest g Ifa|r j
; tightnes=s ¥ H
[ o [ =pring [ su.mmer [ anly with colds e .
¥ urknowen [ faill [T wvinter r barriers to sdherence W
of breath
v wheeze . .
& —Environmental history
~Asthma Jtnggem—lmggers j exposure to furry pets or birds r W
[T cockroaches [ hest [T westher changes
exposure to tobacco smoke v
¥ cold =i [ bumicity [¥ wacuuming a A
[T caldstURD [ medicatians _ACT Score
[V dust mites ¥ mald
[T emational or psychologicsl factors [ outdoor snd incdoor pollutants 1 B|
¥ environmental tobacco smoke ¥ pets
¥ exercise v pallen == 20 well controlled
[T tood [T =sinus infection 16-18 not weell controlled
[T GE reflux [T strong odors or fumes == 15 wery poorly controlled

Accept Cancel




HPI 9

Symptom history and frequency (patient level)

— Hospitalizations are patient level and represents a cumulative
total. For example, if a patient is hospitalized twice since the last
visit, add 2 to the number of hospitalizations from last visit and
enter the date of the last hospitalization.

Environmental triggers (patient level)

— Check known asthma triggers, if any.

Impact (encounter level)

— Impact of asthma on activities of daily living
Medication use (encounter level)

— Use of SABA, degree of adherence and barriers
Environmental history (encounter level)

— EXposure to smoke and pets
ACT score, if completed at the visit (encounter level)



ACT

 The Childhood Asthma Control Test (C-ACT or ACT)
developed by Andrew H. Lui et al! is a validated instrument
used as a measure of asthma control. Two versions of the
guestionnaire are available:

— Childhood Asthma Control Test (age 4 -11)
— Childhood Asthma Control Test (age 12 and older)

 Total score is calculated and entered under the ACT Score In

the HPI section.
ACT Score

=—

== 20 weell contralled
16-19 not well controlled
== 13 wery poorly controlled

1Liu AH, Zeiger R, Sorkness C et al. Development and cross-sectional validation of the
Childhood Asthma Control Test. J Allergy Clin Immunol 2007 April;119(4):817-25.



Past History 11

e This section contains information from the patient’s medical
record.

— Birth History

— Past Medical History
— Past Surgical History
— Past Family History

* The information contained on this tab is read only.

e Updates or corrections are made in the appropriate sections
In EpicCare.



Past History

HPI | PastHx's | Exam | Medication | Assessment | Actionplan | Education

Birth history
Pediatric Histary
BIRTH Weight: 6 b 12 oz (3.062 ki)

— Past medical history

Problem/Date Commerts
Lactoze Intolerance

— Past surgical history

Surgery Date Comment
Hx ABDOMIMAL HERMIA REPAIR sMo7

— Family medical history

Problem Relation Comments
Azthma Brother
Cther Father Smokes cigars

o | 2

Accept | Cancel |




Exam 13

e The Exam Tab is divided into two subsections: HEENT and
chest/abd/extrem/neuro.

e Check T Mormal HEENT to indicate all HEENT elements are

normal. Check T~ Normal chest'abd/extrem/neuro t0
Indicate all chest, lungs, heart, abdomen, extremities, skin
and neurological exam elements are normal.

e Uncheck the Normal box to clear all “normal” exam elements.
Individual items checked will remain checked.

 Each physical exam item can be changed individually.
e An exam note is built as items are checked:

Zeneral appearance. well developed and well nourished, and in no acute distress
Cough description: none

Head: normocephalic

Moze: dizcharge: clear

Fs

[



Exam: HEENT

HPI | PastHx's | Exam | Medication | Assessment | Actionplan | Education
HEENT T Chest/abd/extrem/neura
[~ Mormal HEENT
—General appearance —Ears ~Nose
— dizcharge I I
[T well developed and well nourished Dtuscupy‘ g clear hd
[ maouth bresthin [ otoscopy deferred mucosal colar
7 thin g [T uncooperative Ier‘:.-'thematn:lus j
R L palyp presence no -
[T ohese
i e dlist niormal landmarks r |- atenc
in no acute distress view obstructed by cerumen [ - P W Ipamally obstructed j
. myringatamy tube present
~ Cough description yringetamy ? v v ~ Throat
pearly grey r~ tan=il size [smai =]
ISta':':at':' j erythematous v r R
amber r r P P Iabsent vI
—Head mucosal cobblestaning Iabsent - I
¥ normocephaic -Middle ear fluid — ook
[ dalichocephalic Right Left : :
[~ with Down's facies none r - trachea oriertation Idewated right j
clesr r
~Eyes SErous r - lyrmph node palpable
infraorbital shiners Ipresent ,I purdent [T [T

conjunctival injection I,:”.I the right 1|rI

General appearance: thin.

Cough descrigtion: staccato
Head: normocephalic

Eves: infracrbital shiners: present

conjunctival injection: on the right

anterior cervical chain
posterior cervical chain
submandibular

e e i B
aan- 1=

Accept

Cancel




Exam: chest/abd/extrem/neuro 15

HPI | PastHx's | Exam | Medication | Assessment | Actionplan | Education

HEEMT T Chest'abd/extrem/neuro

[ Mormal chest'ahd/extrem/neuro

~ Chest and lungs

Lungs .
4 —Heart ~ Extremities
[T normal &P dismeter [T subcostal retractions ¥ requisr rate [¥ nomurmurs detected Y H
[¥ incressed AP diameter [ intercostal retractions [T normsl 51 and 52 [ normally splt S2 clukiking W
[T unlskored respirstions [W substernal retractions [T fixed =plt 52 [T tachycardia CYSnosis r W
[T suprasternal retractions [T bradycardia edems r W
— MALrmur
chest ausculation Iabnnrmal j grace I vI ~Skin
zkin rash
. dizstolicizystolic |"":""E j
—Ahnormal auscultation I j
location j .
[ rhonchi [¥ crackles on right I Neurological
expiratary I,:,n right vI [T crackles on left Igrussl':.f okl j
inspiratory
I :I" ~Abdomen
V¥ wheeze palpation Isnﬂ j
expiratory I ; I I stridor liver
onright - I inspiratory Iru:lt palpahle j

in=piratory I vI [T expiratary spleen I,—,m palpakle vI

farced

exhalation I "I Chest]| -

increased AP diameter, and substernal retractions j
auzcultation iz abnormal with expiratary rhonchi on right, expiratory wheeze on
right, crackles on right

Heart examination shows regular rate, and no murmurs detected ;I

Accept | Cancel |




Medication

* This section lists the patient’s current medications and
allergies.

* The information contained on this tab is pulled from EpicCare
and is read only.

« If there are inaccuracies, updates or corrections should be
made in the appropriate sections of EpicCare.



Medication

HPI | PastHx's | Exam | Medication | Assessment | Actionplan | Education

— Current Meds
Current meds SIG | Disp Refills
ALBUTEROL 90 MCG/ACT inhaler Inhale 1 Puff twice daily.

PROVENTIL 90 MCG/ACT AERS  Inhale 2 Puffs four times daily

—Allergies
AllergyReaction Commerts &
Milk Protein (Milk)  Rash, diffuse (.
Penicillinz “famiting

i of

Cancel




Assessment

HPI | PastHx's | Exam

| Medication | Assessment | Actionplan | Education

—Chest x-ray

Y H
performed since onset of respiratary symptoms v r

—Chest x-ray reviewed this visit

H-ray reviewed today I ves, fim indicated j

[ normal [ patchy stelectasis
hyperintlated diffuse irterstitial chanoes
O weribronchial thickening [ facal opacification

focal opacification location
[ right upper lobe [ left loweer lobe
[ lett upper lohe

[ right lower lobe [ lingula
~PFT results
[T normal [ abnormsl

[T patiert unable to perform relisble test
[T normal FEY between exacerhations

restrictive lung dizease Imuderate j

IMDderate j

reversible with &

girwway obstruction

airflowy ohstruction is ;
Ipar‘tlall':.-' T | bronchodilator
resufts are Iunchanged | COmpared with
previous test
—FEV1/FUC

032542009 03/25/2009

|VFE'U'1 predicted

Diagnostic/imaging

Azthma has had & chest x-ray performed since the onzet of respiratory symptoms. il

Chest x-ray was reviewed at today's visit and film indicated hyperinflated, and diffuse

Iinterat'rtial changes. Focal opacification prezent in the right middle lobe. _I
-

To review NHLBI stepwise treatment, click here

—Initial severity

Iseuere j I_ severity reassesed today

~Guideline assessment today— Clinician assessment

severiy Isevere

control today I'-\.-'E.'r":.-' poarly carﬂrnlledj

control Ivery poatly controlled

Accept calculated control ?

Assessment

A=thma's initial asthma classification iz zevere.  Today's examination indicates her ;I
asthma iz very poorly contralled.

Plan

Accept | Cancel




Assessment 19

The Provider documents chest x-ray and PFT results. A note
summarizing these results is built in the Diagnostic/Imaging

box on the right side of the Assessment tab.
Diagnostic/imaging

Azthma has had a chest x-ray performed since the onset of respiratory symptoms. |
Chest x-ray was reviewed at today's vist and film indicated hyperinflated, and diffuse  __|
irterstitial changes. Focal opacification present in the right middle lobe.

The assessment is populated based on the control and/or

severity classifications determined at the visit. The Provider

enters the Plan.

Assessment

Azthma's inttial asthma classification iz severe. Today's examination indicates her =
asthma iz very poorly controlled.

Plan




Severity and Control

 Based on the information entered, the patient’s severity and
control are calculated.
— Entry of at least 1 element is required for calculation
— The most severe entry selected dictates the final calculation
— The calculated severity and control appears under “Guideline
assessment today”

- | | severity reassesed today

|mu:uderate

|—Initial severity

Guideline assessment today — Clinician assessment
severity |severe

comroltoday |uery poarly contralled j

control |\-'er':.-' pootly controlled

Assessment

Note pOpUIated Azthma's intial asthma clazsification is zevere. Today's examination indicates her
based on entries azthma is very poarly contralled.

»
»

.

[~




Severity and Control

Severity (patient level)
— The severity classification from the initial visit appears.

— Periodic re-assessment may be needed. If severity is
reassessed, change severity classification (if appropriate) and
check the box “severity reassessed today”.

|—Initial Severity

|mu:uderate - | | severity reassesed today

Control (encounter level)

— Click on “Accept calculated control?” to accept NHLBI guideline
calculation of control OR choose the appropriate control
classification under Clinician assessment.

Guideline assessment today — Clinician assessment
severity |severe

control today |very po 1y n:u:untru:ulledj

control |'-.-'E-'r':.-' paarly controlled




NHLBI Guidelines

Click here to review the
recommended treatment

.

To review NHLBI stepwise treatment, click here

PHLBI guidelines suggest a stepwize approach. Step 3 or 4 should be conzsidered for
zeverity classified as moderate, aszuming the patient is well controlled.

O\

After determining the patient’s severity
and/or control, this box appears with the

NHLBI guideline recommendation for
treatment.




NHLBI Stepwise Approach

STEPWISE APPROACH FOR MANAGING ASTHMA IN YOUTHS >=12 YEARS OF AGE

Intermittent

Persistent Asthma: Daily Medication

asthma Consult with asthma specialist if step 4 care or higher is required.
Consider consultation at step 3.

Step 5 Step 6

Step 3 S_tEF',d Preferred: Preferred:
Ee FPreferred: 5
Preferred: Hiah.d IcS High-dose ICS
Step 2 Low.dose ICS Medium-dose IR ROEE
+ o
Preferred: +LABA ICS +LABA LARS
or +LABA Oral systemic
Step 1 Lomido K3 Medium-dose At corticosteroids
Alternative: ICs AND AND
Alternative: Medium-dose
Preferred: Cromolyn ICS e e
SABA PEN LTRA + gither LTRA, ; :
+ejther LTRA, Omalizumah Omalizumab

Hedocromil THegphmiling, Theaphylline Wk pien= Sor Dbl

Theophylline or ok who have who have

Zileuton Zileuton alfergies alfergies

3

Patient Education and Environmental Control at Each Step
Steps 2-4 Consider subcutaneous allergen immunotherapy for patients who have allergic asthma

Cuick-Relief Medication for All Patients
+ SABA as needed for symptoms. Intensity of treatment depends on severity of symptoms: up to 3 treatments at
20-minute intervals as needed. Short course of oral svstemic corticostercids mav he needed.

Use of SABA >2 days a week for symptom relief (not prevention of EIB)} generally indicates inadequate control and the
need to step up treatment.

Step Up if
Needed

(frsi, check
adherence,
environmenial
conitrol, and
comorbid
condifions)

Assess
Control

Step down if
possible

(and asthma is
well controlfed
af leasit 3
monihs)

Close Me!




NHLBI Stepwise Approach

Step 3

FPreferredd:
Lowi-dose ICS

saea | T~ Click on the blue
ot hyperlinked text to review

Medium-dose

IS medication dosing.

Afternative:
Low-dase ICS

+efther LTRA,
Theophylline, Excerpts from the NHLBI Guidelines appear:

o
= T Decision Support - Asthma - X
Zileuton !9_ EE = =12l x]
4 Eifg
Hide Back Frint  Options
U Excerpts from: NHLEBI Expert Panel Report 3
Se m e n u : Guidelines for the Diagnosis and Management of Asthma - Full Report 2007
-] Youth
to Vi eW B[] Swstemic steroids
-] LABA FIGURE 4-4a. USUAL DOSAGES FOR LONG-TERM CONTROL
th E-E3 LTRA MEDICATIONS IN CHILDREN* (CONTINUED)
O er _— +[_1 Cromalyn/Medocrc
-] Methylsanthines .
-2 Immunodulars Medication Dosage Form 5-11 years Comments
eXCE rptS -0 Quick Relief Methyixanthines
Theophylline Liquids, Starting dose 10 Starting dose = Adjust dosage to achieve serum
sustained-release  mg/kg/day; 10 mg'kgiday; concentration of 515 meg/mL at
tablets, and usual maximum:  usual maximum: steady-state (at least 48 hours on same
capsules x <1 yearof 16 mg'kgiday dosage).
age: 0.2 (age = Due to wide interpatient varability in
in weeks) + 5 theophylline metabolic clearance, routine
= mgfkgiday serum theophylline level monitoring is
essential.

n =1 yearof
age: 16

malkg/day theophylline levels. =
K I q |

m  See next page for factors that can affect




Action Plan

 Complete the action plan by entering the appropriate
medication, dosing and timing for the Green Zone (Doing
Well), (Getting Worse) and Red Zone (Medical
Alert).

e Click on the Prtesionsin | hutton. The customized action plan is
printed and the “Action plan given” box is checked.

« For all subsequent visits, the fields are pre-populated from the
last visit. If there are no changes since last visit, check the
box “Action plan reviewed this visit with no changes”.




Action Plan

HPI | PastHx's | Exam | Medication | Assessment | Actionplani | Education

W Action plan given Prinit action plan | [ Action plan reviewed this visit with no changes

Action Plan
—Doing Well / Green Zone

Peak flow $0% or above |

Medication Dose & route Timing
ICS |F'ulmin::n:|rt Fespules 0.5 mgy jh |vial nebulized ji'l time per day j
LABA |F-:uradi| Aeralizer 12 mcg ﬂ|2 |n:apsule j|1 time per day ﬂ
ICSLABA |Symbicart 5004 5 ot v||2times perday v
OTHER: |Methylprednis::-ln:nne 4 mgy j|2 |tablet j|2 times per day j
gxrgl:lcldiﬂszst::;ﬂre |}-{Dpenex HF & 45 mcg j|‘l |puff ﬂ
E Peak flow 50 to 0% o1 1'||}0'u'f-‘|

Medication Dose & route Timing Additional instructions

Qick relief | Albuterol 0.083% (3 mL) w3 |visinebulized v ||3 times per day v | |Scdtional yelow A
zone instructions can

Feel ketter in 20 min - |‘-.fer|tnlin HF 2 90 meg ﬂlS |puff j|3 times a day for 2-3 days j BEplcedere: Hiis

can be uzed to
document patient

If nat improving ﬁ’t |Pru:nventil a0 megimetered inhalation le |puff j|3 times & day for 2-3 days j specific instructions.
"ou can tell the

Change - | daily med |FI|:|'-.fer|t HF &, 110 meginhalation ﬂl? |puff j|3 times per day j REMENGInCallhe z

—Medical Alert / Red Zone

relief lasts 4 hrs, then take

Peak flow helow 50% o |

Medication Dose & route Timing
Givick reliet |}{Dpenex 1.25 muy j|4 |vial nebulized j|4 times per dary ﬂ
Steroid |r-.ﬂedr|:ul g mo ﬂ|1 |tablet j|2 times per davy ﬂ

Accept Cancel




Action Plan Printout

Nemours
6/8/2009 Asthma Action Plan - Symptoms
Plan Zzact
Doing Well
Breathing is good No cough or wheeze
Can work and play Sleeps all night

This is where you should be every day. Take these medicines daily:

Pulmicort Respules 0.5 mg 1 vial nebulized 1 me per day
Foradil Aerolizer 12 mog 2 capsules 1 time per day
Symbicort 80/4.5 1 puff 2 times per day

Methylprednisolones 4 mg 2 lablet 2 times per day

5 minutes before exercise take Xopenex HFA 45 mog 1 puff

Getting Worse
Some problems breathing Cough, wheeze or chest tightness
Problems working or playing Awakening at night due to asthma

This is not where you should be every day. You need to take action to get your asthma under controd.

Begin guick relief medicine in addition to daily medicines:
Albuterol 0.083% (3 mL) 3 vials nebulized 3 times per day
If you feel better in 20 minutes and relief lasts 4 hours then take
Ventolin HFA 90 meg 3 puffs 3 imes a day for 2-3 days
If you don't feel better in 20 minutes take your quick relief medicine again.
IF you still don't feel better after 2nd dose of quick relief, take another dose and call your doctor.
If you feel better, but relief doesn't last 4 hours start;
Proventil 20 mog/metered inhalation 3 puffs 3 times a day for 2-3 days
Change daily medicine to:
Flovent HFA 110 mogiinhalation 2 puffs 3 times per day

Additional yellow zone instrustions can be place hera. You can tell patient to call you or not lake another dose or teke
three additional dosss. Whatever you would like W0 say.




Education

This section is used to document education provided at the
Visit.

If the education is delivered, check the box next to item. The
current date appears in the box to the right. The date field is

patient level and appears in the box until the next time that
item is discussed and checked in the SmartForm.

Based on the patient’s asthma triggers entered in the HPI tab,
appropriate environmental control measures are highlighted.

Environmental control measures

Highiighting indicates this Is g Khowh asthma trigger

| et rid of furry pet or bird

| place dust mite covers on mattressiillows

| remove fabric swindow coverings

| remove feather or wool bedding



Education

HPI | PastHx's

| Exam

| Medication | Assessment | Actionplan |

‘Education

Education modules

[ basic facts about asthma
[ roles of controller medications

[ roles of quick-relief medications

Skills check
[ inhaler uze
[ spacer use
[ zymptom monitaring

[ pesk flowe monitoring

[ recognizing early signs of deterioration

[ when and where to seek care

[ when and how to take rescue actions

Last done

AT

Environmental control measures
Highlighting Indficates this Is @ known asthma trigoer

I get rid of furry pet ar bird

| place dust mite covers on mattressipillows
[ remove fabric window coverings
I remove feather or wool bedding
| remove mold from home

| remove indoor plants

[ remove stuffed animals

[ creste smoke-free home

| creste smoke-free car

I dust with damp cloth

I wacuum at least once a week

I keep pets off furniture

I use scarf during cold weather

[ uze air conditioner

Mo a=thma education modules were delivered at today's visit.

Accept

Cancel




Progress Note

 Summary Notes are built as the provider completes the
SmartForm and appear throughout the SmartForm

 These Summary Notes provide a preview of the text that
appears in the Progress Note.

Examples:

Assessment

Azthima's intial asthma classification iz zevere. Today's examination indicates her -~
asthma is very poorly controlled.

Diagnostic/imaging

Azthma has had a chest x-ray performed since the onzet of respiratory symptoms. -
Chest x-ray was reviewed at today's vizsit and filn indicated hyperinflated, and diffuze  __|
imterstitial changes. Focal opacification present in the right middle lobe.

| 4



Progress Note

 Open Progress Notes and click on the Insert SmartText icon.
Type in the name of the SmartText (Asthma SmartForm),
select and click accept.

« The SmartText builds the Progress Note based on entries in
the SmartForm. The provider reviews the note and make any
changes or additions if needed.

# Progress Notes (F3 to enlarge) 0]O)

[tz~] § DB ||= = = == - More - [[aid ~n=-lB I US|A-]|
QPY |0 | 2¥h | EeE=HEE S

loril is @ 5 year old year old female, established patient presenting with asthma.

April has been hospitalized for asthma 2 times. Her last admission was 0372009, She has not been
intubated for asthma. April has been admitted to 1CU for asthma. April has had 2 erfurgent care visits for
asthma. Her last erfurgent care visit was 0372009, Steroids have been used 2 times within the last B
maonths. The last course of steroids was 03720049, She has the following asthma symptoms cough, and
wheeze. Daytime frequency of asthma symptoms is 3 times perweek. Asthma symptoms occur 3
times per day. Mighttime awakening due to asthma symptoms occurs 3 times per month.
Farents/patient are unaware of seasonal variation of asthma symptoms. She has used rescue
medication 4 days perweek. Adherence to medication regime has been good. There are barriers to
medication adherence. She has some interference with normal activities due to asthma.
Schoolidaycare attendance is affected by asthma. There is exposure to furry pet ar birds. There is no
exposure to tobacco smoke. April's asthma control test score today was 17




Contact

Need Assistance?

Contact Email Phone

David Milov, MD dmilov@nemours.org (407) 650-7070
Chief of Clinical Informatics

Lynn Woods, ARNP lwoods@nemours.orq (407) 650-7350
NCC-O Pulmonology

Chara Chen, MBA, CAPM cchen@nemours.org (407) 650-7453
NCMP Project Manager

Chris Pierson, RN cpierson@nemours.org (407) 650-7364
NCMP Project Coordinator



mailto:dmilov@nemours.org
mailto:lwoods@nemours.org
mailto:cchen@nemours.org
mailto:cpierson@nemours.org
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