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Friends,

Thank you so much for helping make our conference on Epilepsy a success!  Below, please find a summary of the Breakout Group discussion we had at the end of the today.  We hope this information will help you and/or your practice continue to provide the best coordinated care for your patients!
Breakout Group – Summary of Points

Suggestions for improving communication between Primary Care and…

1. Neurology

Questions: What type of communication takes place between the neurologist and the pediatrician who share patients with epilepsy?  Do the communication techniques work well?  If not, how could they be improved?  Are there models to replicate or share that are useful?  Are there any EHR tools that can facilitate communication?

a. Neurologist can come on sight several days a week
b. PCP can create a letter to go to specialists summarizing reason for referral and prior workup(s).  

c. Notes from specialist(s) could include medication contradictions and lab frequency.

d. This is an area that many feel needs to be greatly improved.

2. Schools

Questions: What type of communication takes place between the school and the medical team (pediatrician and neurologist)?  How can communication be improved?  How many children with Epilepsy in your practice have IEPs or other educational accommodations?  Whose responsibility is it to create the standards as part of the IEP?

a. What’s worked: regional school-based health centers.  Three practices joined forces, have telemedicine & use one IEP.

b. School nurses could review and send out seizure action plans.  

c. Potential problem: paucity of school nurses (one school nurse for every fifteen-hundred kids).  

d. Use ProjectAccess website for resources.  

e. Identify points of contact in schools, such as a specialty office, to facilitate communication.  

f. Get parents involved in communicating between PCP and school.

g. Work with schools so that the child is not unfairly restricted or excluded from activities.  

i. If schools are given too much information, they can restrict the child from participating in things that are medically okay.  The school should make every reasonable accommodation for the child.

1. For example: schools should not withhold medication from the child on field trips.  They are obligated to provided a nurse for school trips if necessary.

ii. Equal Access, IDEA, and equal opportunity for the environment the child is in.

iii. If this becomes an issue, community resources like the Epilepsy Foundation can be helpful.  

iv. Here are links describing some of the legal recourses available to families and physicians with CYSHCN:

1. Americans with Disabilities Act (ADA)

2. Section 504
3. The Individuals with Disabilities Education Act (IDEA)

3. Community Resources
Questions: What are some of the community resources that practice teams utilize for children and youth with epilepsy?  Have you done any meet-and-greet activities with resource providers?  Do you find their input effective or helpful?  Does your practice need help identifying available resources?

a. Invite resources to visit office

b. Create a practice newsletter

i. Possible topics:

1. Upcoming local events

2. Available resources

3. What’s going on in the office?

c. Create a practice Facebook page.  Link up with MHI’s Facebook page!

d. Help obtain respite services for patients who need them

i. When requesting respite services, parents/caregivers should present services as a “medical necessity.”  

ii. Consider using the term “habitation” as opposed to “respite.”  

iii. Consider using the term “aide” as opposed to “nurse.”
Can practices be reimbursed for going the extra mile?
Questions: What areas of treatment and care for children and youth with epilepsy do you think can be improved by care coordination?  What are some areas where you could use more assistance in providing seamless, coordinated care?  
1. Care plans in AccessPlus provide some compensation: $40 twice a year.

2. Be accurate with coding!

3. Code for prolonged visits and severity

4. Consider applying for NCQA status.  Learn more here.






