10 STEPS to Taking Charge
of Your Health Care

USING THE GLADD APPROACH



http://www.floridahats.org/

YOU are in Charge
of Your Health Care




Success on the job
requires that you stay healthy! EALTH

* The best ways to stay healthy are to

understand your own health, and

participate in health care decision-making




After your 18% birthday ot

* Doctors and other health care providers must:

Get informed consent from you to carry out a medical
procedure

Have your written permission to share information about
you

BUT.... You can ask family members or friends

to help you answer questions and fill out forms

| need help




Some things you should be able to do

e Health care

Name chronic medical conditions or allergies you have
Call to make appointments with your doctors
Know what to do in case of an emergency

Know what to do to stay healthy, and do them without someone
reminding you

* Medication management

Know the correct names of medications you take, when you
take them, and why

Order medications when you need more

Take your medications when you are supposed to

| don't understand

It you cannot already do these things,

you need to learn!




What you can do Floa

* Use the GLADD approach when talking to doctors or

nurses and in managing your care:

©Give information
OListen and learn
OAsk questions
ODecide on a plan
ODo your part

e Take charge by following 10 important steps!




GLADD
Give Information




#1 Communicate how you are feeling i

°* Be HONEST 1n giving colete, detailed information

® Describe how your condition affects your every day
life
* Describe symptoms

Handy High 5: Who, what, when, where, why
Keep a medical diary

Describe Your Symptoms

e Use visual aids if needed
Pain Scales

Health Pictures, Communication Boards




Tools to assist HEALTH
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Tools to assist HEALTH

Picture Communication Aid

Ask me questions if you need to,
but please wait patiently for my replies.

I will point to where | hurt.
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GLADD
Listen and L.earn




#2 Practice good listening skills

Florida
HEALTH

* Listening includes UNDERSTANDING
* Pay attention to body language

s

OSit up

OLean in

O Ask questions
©Nod
OTrack the speaker

Understand




#3 Remember what 1s said Fromas

e Write down information

Take notes in your diary

e Use a voice recorder to enhance information recall

and understanding

| Doctor, what you say during ”l

Free iphone recording apps | ourvisitis very important

. to me. Recording this visit
 would be helpful with re-
membering what you tell
me, and what to do. May |

Always ask for permission before recording

have your permission to re- §
cord this session?

Practice before you go to the doctor’s office -




#4 Learn more about your condition

® Read books

* Explore the internet

O Ask your doctor/nurse for recommended web sites
* Identify considerations for your job

O Environment

O Special dietary or medication needs

O Accessibility

©Stamina and strength 1ssues

* Talk to people who have the same or a similar condition




GLADD
Ask Questions




#5 Prepare questions ahead of time &

* Be prepared with questions and 1ssues to discuss at
office visits

Write questions on paper

Record them on a voice recorder
* If you don’t understand what you’re being told:
Let your doctor/nurse know
Ask them to explain in a different way
Ask for written instructions or materials to take home

Keep asking until you understand

There’s no such thing as a DUMB question!




Tools to assist Fom

Ask Me 3 AHRQ Question Builder

Ask Your Doctor, a £ s gov
Nurse, or Pharmacist:

o Advancing Excellence in Health Care

AHRQ Home | Questions? | ConfactUs | SiteMap | WhatsNew | Browse | Informacién en espafiol | E-mail Updates

What is my
main problem?

QUESTIONS ARE
Wh*?d 1 THE ANSWER

need to do? Before Your During Your After Your Patient and Tips and Tools
h Appointment Appointment Appointment Clinician Videos

Why is it important
for me to do this?

Home || Tips and Tools || Question Builder Text Size:

Question Builder

Be prepared for your next medical appeintment. Create a list of questions that you can take with you whether you are getting a checkup,
talking about a problem or health condition, getting a prescription, or discussing a medical test or surgery. Whatever the reason for your
visit, it is important to be prepared. With the Question Builder, it is easy

T™
M 3 Step 1: Choose the kind of appointment you need

Why are you going to see your doctor? O To talk about a healin problem
Select one of these options: O To get or change a medicine

OTo get medical tests

OTo talk about surgery
Good Questions for
Your Good Health

www.npsf.ora/?page=askme3 www.ahrg.gov/patients-consumers/question-builder.htmi



http://www.ahrq.gov/legacy/questions/qb/
http://www.healthytransitionsny.org/skills_media/video_show
http://www.npsf.org/?page=askme3
http://www.ahrq.gov/patients-consumers/question-builder.html

GLADD
Decide on a Plan of Care




#6 Participate in developing a plan of care W

* With your doctor or nurse, decide:

What medical services will be needed
Who will provide them
How will they be paid for

* With your health care team and circle of support, set
longer term goals for health, work and independent living

* Explore community resources that can help you reach
your goals

Your doctor may need to provide documentation of medical

condition/disability to meet program eligibility guidelines




#7 Practice negotiating skills @

e It is important to provide feedback to the physician about
your treatment plan
Can you follow the plan? If not, why not?

Are there alternative treatment options?
* Tips for negotiating
Know what you want and why

Plan what you will say

Be truthful | have something
to say

Be assertive




NOW,
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Its time o be more IT'S TIME TO BE MORE || . °C YOU ARE IN CHARGE OF
IN CHARGE OF YOUR HEALTH IN CHARGE OF YOUR HEALTH | [ YOUR HEALTH
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Health Care Transition Guide for Teens in Middle School Health Care Transition Guide for Teens in High School Health Care Transition Guide for Young Adults

www.floridahats.org/?page id=616



http://www.floridahats.org/?page_id=616

FloridaHATS service directory &

. JOIN OUR
FlOFAZHATS  catsingrompese ot DX | &

ITUS EALTH S

Health Services Directory for Young Adults
Use the form below to search for health care programs and providers in your area that serve young adults, including those with
disabilities or chronic health conditions.
Please help us keep the directory up-to-date! We encoursge both consumers and providers to let us know about resources you think should be included. For instructions on
how to add a service or recommend a program, please visit our directory submission page. To update an existing entry, first search for listing using the form below. Open the
current listing. In upper right-hand corner, click on the "Update this listing” text link. Make corrections on form page then click submit. All information that is submitted will be
. . i i H verified prior to uploading to the directory.
Navigation Florida Health and Transition Services prorio upsar i
NOTE: To select multiple categories click on any category, then press and hold the "Curl" key and click to select additional categories.
+ Heme Welcome to the FloridaHATS Web sitel FloridaHATS is 2 program of Florida Department of H
» AboutUs Children's Medical Services. Qur mission is to ensure successful transition from pediatric to
» Calender of Events care for all youth and young adults in Florida, including those with disabilities, chronic healil
» Health Services Directory other special health care needs. To learn more about our program, visit About Us. Ciry, State, County County
® Search Directory - Any City - A — Any County — hd
® Submit/Update ftems
» Tool Box TODI BDX Health Category
For Health Care Practiti
o = Precetianers Qur health care transition tool box contains documents and lin - Any Health Category —
B - " R Behavioral and Mental Health 2
® Education & Training for Health Care variety of local, state and national resources. Materials for yout| Bl
Eteoare s znd professionals are organized in these categories: E::ng Disorders “
# Heslth Inzurance & Financing Fonsinmant
® Independent Living
» Secondary & FoseSecandary Search by Keyword(s)
Education For Health Care Practitioners Independent Living
® Advocacy
® Decision-Making & Guardianship For Youth & Families Decision-Making & Guardianshiy
® Service Delivery & Models of Care
#® Juvenile Justice Systam Education & Training for Professionals Service Delivery & Models of Car|
» Regional Coalitions
# HillshoroughHATS Health Insurance & Financing Advocacy
® Northeast FloridaHATS
) B y & Post y Juvenile justice
® South FloridaHATS
» Contact
» Archive
Some Resources Some Materials for Some Tools for Need Training?

Youth and Families Providers

www.floridahats.org/service-directory/search-service-directory



http://www.floridahats.org/service-directory/search-service-directory

GLADD
Do Your Part




#8 Carry a health summary with you i

* Put personal health information in one place and

keep 1t updated

Medical history and medications
Equipment and supply needs
Physician, hospital, emergency contacts

Health insurance

OBe able to access it easily

Paper copy
Thumb drive

Electronic Patient Portal
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http://flfcic.fmhi.usf.edu/docs/FCIC_My_Health_Report_Fillable.pdf

H#9 lLearn how to schedule
. ’ . . Florida
and navigate doctor’s visits HEALTH

* Practice scheduling your doctot’s appointment

* Arrange for transportation

e Fill out paperwork at the doctor’s ottice
Medical history
Insurance

Consent to Treat
HIPAA Privacy form

* Ask questions if you don’t understand, and don’t be
afraid to ask for help!




Tools to assist Fom

TS STRNCE TOme TTEWE DWETory

UF Jacksonville Health & Transition Services

Departments of Internal Medicine & Pediatrics Search Our Site
College of Medicine — Jacksonville

_ Patient Care Education Research Departments
Health Science Center College of Medicine JaxHATS Videos
ideos Short Videos
About JaxHATS

R —— Take Charge of Your Health Wlth Step-by-Step | nStrUCtI OnS

For Health Care Providers Acknowledge Your Circle of Support
Transition Toolkit Learn about the circle of support and how they may participate

. i health
Transition Readiness Assessment 2o oo A

Questionnaire (TRAQ) View Video

Our Faculty and Staff

Contact Us

Bringing Medications to Your Medical Appointment

This video demonstrates how you can actively participate in the
orl a proper management of your health care by bringing all of your
medications to every medical appointment.

Scheduling an appointment
Scheduling 2 Medical

A Schodulieq Transportation
View Video
Health and Transition Services =~
= thmng s
=]
l‘_||(|lll:;:". ot Guardianshi s
mmnuw a e Doctor™ O
e
1 ll_'JI:rmlumumm w.m:‘!:m

JaxHATS Health Care Notebook ‘ | i omion o
Learn how to erganize and prioritize all of your health care
information
View Video

s/Faculty.aspx i

www.floridahats.org/?page i1d=616



http://www.healthytransitionsny.org/skills_media/video_show
http://hscj.ufl.edu/jaxhats/Videos.aspx
http://www.floridahats.org/?page_id=616

#10 Manage your medications &

* [Learn the correct names oour medicines, when you
take them, and why

OBe able to read prescription labels
OBe able to refill your prescriptions
* Bring a list of your medications to doctor visits

* Keep a chart with times you need to take medicine and

dosage

* If you take several medications, a pill organizer

can help




Tools to assist o

edSchedule.com®

£ Add new medications to your schedule

petiialony Free medication schedules, reminders,

Mow you can access HyMedSchedule
e you §o1 IPhane® and
android phana cwners can liunch
MyHedSchedule Moblle to create,
update, or view their schedules, and
S8t or receive medication reminders.

baapiiperiaed and NEW Health Tracker

DonateL ife.net
Thousands of patierts and chreginirs ush MyMedschadule 1o manage meds and
labs om The go, set reminders, and make it easier o commaunicate with their
heakhcare providers. Now MyMedSchedale inchades My Health Tracker and

Manage meds and labs lats you record all your lab results and vital siges.

on the go

MyHedSchedule and MyMedSchedule
Mobite are always in sync. Any
changes you make oo
MyMadschedule Mobile are available
Uher et time you log in to MyMedSchedule on your computer=so
you can St print your updated schedules in all the same formats
You do now.

Take the right dose at the right time
« Print pchadules that ae sasy 15 create, read,
and updats
* Kiep track of all your medications
* Bring your pill schedule to all your medical and
denkal appointmants
* Print schedules in English or Spanish

o " z &
+ Gef MytiedSchedule Hobile on Google Play

My Health Tracker

sl of tha
. st of all fab resuits and vital American Phameaciity Maintain a list of your Get 1 text and emadl Add your healthcare
_:&“ -Ta:nul ""- e Association madicaticr, N reminders o you RO rcider and badth
ragh rovsis o track progres pheturas, instructions, navar foege to take irurance Infarmaticn
* St personad goals and compare them to your and purposs for sach your medications. for quick access.
actusd results madication.

https://secure.medactionplan.com/mymedschedule/transplantexperience/

Using MyMedSchedule_.com

This video will demonstrate how you can use
MyMedSchedule com; an electronic reminder tool that can help
you manage your medication regimen.

View Video

http://hscj.ufl.edu/JaxHATS/Videos.aspx
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http://hscj.ufl.edu/JaxHATS/Videos.aspx

Tools to assist

®ee00 ATAT & 10:00 AM o800 ATAT = 10:00 AM o0 ATAT 7

Healthy Transitions £ Back

Healthcare
Lorem ipsum dolor sit amet, consectetur

Healthy Lifestyles
Lorem ipsum dolor sit amet, consectetur
adipiscing elit. Sed tincidunt ipsum sit.

HEALTH

10:00 AM

Insurance

Are Therapies
Covered?

Beware of
Timetables.

Insurance Options
Before Age 18.

www.aucd.org/template/news.cfim?news 1d=11188&id=17



http://www.aucd.org/template/news.cfm?news_id=11188&id=17

Take charge now! HeRTH

Give — Listen — Ask — Decide — Do

#1 Communicate how you are feeling (Handy High 5)

#2 Practice good listening skills (SLANT)

#3 Remember what your doctors/nurses say (use a voice recordet!)
#4 Learn more about your condition

#5 Prepare questions ahead of time (Ask Me 3)

#6 Participate in developing a plan of care

#7 Practice negotiating skills

#8 Carry a health summary with you (My Health Passport)

#9 Learn how to schedule and navigate doctor’s visits (watch videos and
practice!)

#10 Manage your medications (MyMedSchedule.com)




Creating Your Own
Medical Portfolio




“Must have” papers

Florida

My “Must Have” Papers

Community of Practice, Northeast Massachusetts 2011

There are some papers that evervbody must have. Here are some tips about keeping and protecting your
important personal records and information.

Get a Binder or Folder to Keep Important D its — an folder” works really well

What to Keep in Your Wallet or Purse What to keep in your Binder

O state ID or Driver’s License O Education documents

O SNAP Card O Medical information

O Health Insurance Card O Housing / Utilities information

O Important numbers O work information

O Appointment Book / Calendar O Financial information

O ATM Card (only if needed) O Learn more about these on the other side of this paper
O Who to call in case of emergency

O List of medications & what doctor prescribes them.

Essential Documents to Have

These documents can help you get the other information you may need.
You only need 2 of these to get a job and fill out the necessary paperwork.

[1Birth certificate [ ] Social Security Card []State ID or Drivers License

D Passport: This document can replace all of the essential documents listed above

If you need to get your birth certificate: Go to the Town Clerk or City Hall in the town/city you were born in and
request it. If you were born further away you can contact the Town Clerks/City Hall (via internet or phone) and ask
how to get it. Most often there is a fee (up to about $25). You may also ask a DCF/DMH/DYS worker if they either
have a copy or can assist you.

1f you need to get a License/ID/Permit: Go to the Registry of Motor Vehicles (RMV ). You will need the required
ID. Sometimes if you don’t have enough forms of ID (such as a birth certificate and social security card) a letter
from DMH or DCF may be helpful explaining your situation. MASS.gov/RMV has more info about this.

To get a soclal security card: You, or your representative payee, will need to present your ID to the Social Security
office and request a new card. (there is a limit to the number of cards you can request in your lifetime so it is
important you keep it safe). Don't keep your soclal security card in your wallet unless you are using it that day to
apply for a job- store it somewhere safe. Try to memorize the number.

To get a passport: Go to your local post office or check with your state’s Passport Agency for details.

If you keep information such as a social security number or bank information in your phone be sure to password
protect it in case you get a new phone, or your phone is lost or stolen.

What to Keep in your Binder

Education Documents (these are important for school, college, vocational programs, etc.)
O A copy of transcript from all schools attended or GED Certificate
OO0 Most recent IEP or 504 Plan
O Any other certifications (CPR/First Aide), Vocational, CNA, Etc.
O College information: Financial aid information (including passwords), & transcript
O Print copies of any email confirmations you get & keep them too

Medical Information
O Copy of most recent physical & immunizations (important for school & jobs)
[0 List of doctors names & numbers (keep a copy in your binder & your wallet)
O List of medications, times, dosages, & who prescribes them (keep a copy in your binder & your wallet)

Work Information
O List of references — first & last names, their position, the company name, phone number, & dates worked
O Copy of letters of recommendations if you have them (don't give your last one away)
[0 Dates of places you have worked or volunteered & what your responsibilities were
OO Work Permit - if you need it (you must get this through your school or city hall)

Housing / Utilities Information

Phone billing contracts & the most recent 2 bills

O Copy of your Lease

O Keep a list with your previous & current landlord’s name, contact info, & the dates you lived there
[0 Most recent 2 gas, electric, cable bills & contracts
O
O

]

Any housing list / subsidy information, copies of places you have applied
Start & end dates to where you previously lived, the landlord name, phone number & a written reference is
even better

Einancial Information

A bank book or most recent statement

Most recent Social Security award letter
Keep all pay stubs

Anything Social Security sends you

All credit/debit card information

O Tax documents: Yearly W-2's, tax documents

[}

m}
m}
m}
m}

You can also make folder on your computer or email and keep a lot of this information there - like
Important emails or confirmations.

What information You Should NOT Give Out?
. Do not give out passwords (computer, PIN for Bank, Financial Aide, etc.)
. Keep passwords and logins in a safe place for your own personal use
. Social Security numbers (but sometimes it's OK, like on a job or housing application or for a bank application)
. Bank account information (unless for direct deposit of paychecks requested by employer)

Download at: http://labs.umassmed edu/transitionsRTC/Resources/publications/ Tipsheets_and_Briefs.html
Recommended citation: Northeast Massachusetts Community of Practice (Nov., 2011) My Must Have Papers.

WMBASS. VWorcester, MA: University of Massachusetts Medical School, Department of Psychiatry, NIDRR
Systems and Psychosocial Advances Research Center, Transitions Research and Training Center. ]
‘This publication can be made avallzble In i]l.!mam'e formats upon request through TransitionsETCgumassmed edu A m

Tae contermsaf Hesaech, s S st o Misiad e Srvces, Sabgancs Abse
103 Mol 4613 oz AT (NG 7a 130500 1) At nmgpmmvymmnmnm;mmmmnmm T LT LT p——

The Transtions RTC Is part of the Systems & Pspchosoctal Advances Resesrch Center (SPARCY), formerly known as the Centar far Mentl Health Services Research,
A Massachusetls Department of Mental Heslth Research Center of Excellence

http://namimass.org/wp-content/uploads/My-Must-Have-Papers.pdf
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Care notebook

The Center fi

Children with Sp e Sedttle Childrons

‘An information source for families and professionals.

Resources & Contacts *  Planning & Record Keeping ~  Early Intervention, Childcare & Schools *  Support & C

Planning & Record Keeping > Teen Care Notebook

Are you a teen or young adult with a health condition that is taking a more
active role in your own health?

The Teen Care Motebook is a great way to stay on top of
things and organize information about your health condition
and treatments in one place. You can also use it to share
information with your parents, doctors, nurses, and other
health care professionals.

You can use the Care Notebook to:

= Track changes inyour medicines or treatments
= List phone numbers for health care providers and community organizations
» Prepare for appointments

= File information about your health history

To set up your Care Notebook:

Step 1: Gather your existing information

Gather health information you and your parents already have. This may include reports from recent
doctor’s visits, immunization records, recent summary of a hospital stay, this year's school plan, test
results, or informational pamphlets.

Step 2: Choose what to keep in your care notebaok:

Decide what information you look up maost often and what information is needed by others. Store other
information in a file drawer or box where you can find it if needed.

Step 3: Build your care notebook

The key is to make it easy for you to find the information you need, quickly and easily. Build a notebook
using a 3-ring binder, expandable folder, box or other device.

iDownload the entire teen care noteboo! (all the files below included)

or
Download individual care notebook pages:

Keep Track of Your Contacts

= Health Care Providers T
= Hospital Information =

= Pharmacy Contact Information ™

Prepare for an Emergency

® InCaseofan Emergency-.o:

Keep Track of Your Medications
= Medication List ™
= Medication Tracking ch'.-ﬂ

= Pharmacy Contact Information ™

Keep Track of Appointments and Care

= Allerzylog ™
n Appo(ntmEnLLng

= Equipment and Supplies List ™

Event Lag'rﬁ

Immunization Record T

Labwork Tests Procedures Log-'t

Portable Medication Summa; ry':ﬂ

Document Your Care Plan

Visit Care Plans for Teens for information on creating a care plan and be sure to include copies in your care
notebook.

http://cshcn.org/planning-record-keeping/teen-care-organizer/
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Health report Fromas

My Health Rep
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I have generally fek: CINet able to focus My last pap smear gfberween 77651
i Gy (a3y CIHaving trouble sleeping Recent vaccinations pe, flu shot:
— — .
O happy O sad/depressed Oanxious Dother PN .
- " : Additional Comments for My Doc
ications 'm Taki My Medical/Surgical Hist [ Additional CommentsforMyDoctor ]
Medications fm Taking 5. Qutrsout e rcans bt my st race a2
I have been diagnosed with iisbetes, depression et
Name Dose | Freg
O eg. Amlpdiping Smg | 1x day
0 p —
0 This form was c leted by rrintvame,
g 1 have been hospitalized for @ronchaes, an imury, e _— Date
u] Please cite this document as:
[m] I have had surgery for jon injury. heart conditicn, tonsl, etc 2 PFerkins, EA, &VanZant, 5. (2015). My Health Report. Florida Cente .."
- Flonda Center for Inclusive Communitias ridy Center
Ifit is new, please check box. : a INCLUSIVE 1 |
\ Attach medication list if more space is needed. ./ or more visit wwwficic org, A
Bration st  more spdce s / or contact Dr. Ellzabeth Perkins at eperkins@usfedu C’OMMUNITIES -

http://flfcic.fmhi.usf.edu/docs/FCIC My Health Report Fillable.pdf



http://flfcic.fmhi.usf.edu/docs/FCIC_My_Health_Report_Fillable.pdf

Emergency plan

/ Y\ |Medical Summary and Emergency Care Plan
01 lransition | Six Core Elements of Health Care Transition 2.0

This document should be shared with and camied by youth and families/caregivers.

Date Completed:

Date Revised:

Form completed by:

Contact Information

Name:

Nick

DOB:

Preferred Language:

Parent (Caregiver):

Relationship:

Address:

Cell £ Home #:

Best Time fo Reach:

E-Mail:

Best Way to Reach: Text Phone  Email

Health Insurance/Plan:

Group and ID #:

Emergency Care Plan

Emergency Contact:

Relationship:

Phone:

Preferred Emergency Care Location:

Commen Emergent Presenting Problems

Suggested Tests

‘Special Concerns for Disaster:

Allergies and Procedures to be Avoided

Allergies

Reactions

To be avoided

Medical Procedures:

Medications:

Diagnoses and Current Problems

Problem

Details and Recommendations

[IPrimary Diagnosis

[Isecondary Diagnosis

| |Behavioral

| [Communication

L IFeed &

| [Hearing/Vision

| lLeaming

|_[Orthopedic/Musculoskeletal
| [Physical A i

| |Respiratory

| [Sensory

| |Stamina/Fatigue

| |Other

rI
Jot [ransition

Sample Medical Summary and Emergency Care Plan
Six Core Elements of Health Care Transition 2.0

Medications

Medications Dose Frequency

Medications

Dose Frequency

Health Care Providers

Provider Primary and Specialty

Clinic or Hospital

Prior Surgeries, Procedures, and Hospiializations

Date

Date

Date

Date

Date

Baseline

Baseline Vital Signs: _ Ht

HR BP

Baseline Neurological Status:

Most Recent Labs and Radiology

Test

Date Result

EEG

EKG

X-Ray

C-Spine

MRICT

Other

Other

Gastrostom

Equipmen liances, and Assistive Technology

[ ]Adaptive Seating

[Wheelchair

racheostomy
Suctions

[_Jcommunication Device

(Orthotics

Monitors

Crutches

Nebulizer

[ JApnea [[Joz

Walker

[ Jcardiac [ [JGlucose

Other

http://www.gottransition.org/resourceGet.cfm?id=227
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Family health history i

Get Help

My Fawmily Health Portrait Lo [

A tool from the Surgeon General

Using My Family Haalth Portrait you ean:

* Enter your family health history.
* Leam about your risk for conditions that can run m familiss.
» Print vour family health history fo share with family or your health care

provider.
» Save your family health history so vou can update it over time.

Talking with vour health cara provider about your family health history can help
you stay healthy!

Leam more about My Familv Health Portrait

Wl

MATIOMAL CAMCER METITUTE %
{g m:mrwmm Glossary | FAQ | Accessibility | Privacy | About | Contact | Site Updates | U.S. National Institutes of Health

https://familyhistory.hhs.gov/FHH/html/index.html
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Appointment log Flonas

7
AN

Tip: You can use a calendar or an app
like Evernote™ to remind you when to

Appointment Log
make future appointments.
Use this form to keep track of your appointments and when to schedule future appointments.
Next Clinic phone #
Date Provider or clinic seen Reason seen/care provided appointment
(or when to

schedule next

appointment)

‘Center for Child with Special Meeds Seatie CRIIED s
Washington State Depertment of Health, Children with Special Health Care Needs Program.

CAEE NOTEBOOK
For more copies, visit Www cshen orz
ms

http://cshen.org/wp-content/uploads/files/Care Plans/Teens/Appointmentl.ogTeen.pdf




Resources Fevas

Flectronic Resource List
for Health Care Accessibility and Self-Management

1. Auwrism Speaks Transition Teolkit, www. sntismspeals ore family-services/tool-
kits/transition-tool-kit?uim sonrce=socialmedia&utm medinm=fert-
link&uim campaisn=espeaks

2. httpoiicshen.a: ninz-record-keepi ~care-notebool: Create your own care
not=book using costomizables templates.

3. mgolhamhnnorggm]ll&mitn (ot Transition, the national Center for Health Care
Transition Improvement, offers best practices and resources that inchide youth and family
transition staries, radio episodes and webinarsvideos.

4. www.floridahats org- Florida Health and Transition Services provides a state clearinghouse of
information for accessing adult-omiented health care and acquinng self-manapement skills.

5. http:/hsci.ofl edu/jashats: This web site for TanHATS, a medical home for medically complex
teens and young adults in Jacksonville, FL. provides many tools and resources for health care
management, mchading salf-care instractional videos.

§. http:/fifcic fmbi nsfedn: Florida Cemter for Inclusive Communities at USF. Click on Health
Reespurces tab for Health Series Facishests, My Health Passport, and other materials for
individuals with imtzllsctual or developmental disabilites.

7. www.HealthvTransitionsNY.ors: Teaches skills and provides tools for care coordination,
keeping a health summary, and sstting prionties during the transition process. It fearures video
vigmettes that demonstrate health tansition skills and interactive toals.

E. Healthy Transitions Mobils app, www.ancd.org/template'news.cim *news id=111888&id=17

9. wmwahyg sovpatients-ropsymers/gyestion-builder himl an interactive website that allows
ot damnmaﬂrmahﬂufmmnmmﬂemmﬂ:ulappumm;

10, www npsf org/for-healthc are-professio ask-me-3: “Ask Mz 37 initiaive of the
HNational Pmim:&aﬂryf‘mmﬂaﬁmwilbuidau.

11, mrwadpscetlapd orenk I Mllarpdf- Simple photo and video apps to suppon
comnmmication, by Sally Millar.

12 www Senteacher org- Create and print AAC cards/zhests from templaes.

13, hitp:/idisabilities tumednfamahﬂ_u[.fdﬂslhl Vecabularies that individnals who
nse JuFmentative and altemative commumication (AAC) and their families need to parficipate in
socially-valued adult rales.

14 www freedomscientific.com'jaws-hg.asp: Taws for Windows iz a powerful accessibility
solution that reads information on vour scresn using synthesized spesch.

15 www apple com accessibility/- Information absout the many accessible feanmres built inte Apple's
products; click on “Special Education” for specifics.

16. wEw ricooper com: Site devoted o adaptations and medifications of special softwars
and hardware products

17. www faact ore: Florida Alliance for Assistive Technalogy and Service. Apps to Increase

Independence. Se= PowerPomt presentation. shrp:/'www floridahats orewp-
contentuploads 2010003 FA L S T-Apps-Pressntation-2014 pdf




Contact

* Janet Hess, DrPH, MPH
USF College of Medicine
Project Director, FloridaHATS
jhess@health.usf.edu, (813) 259-8604



mailto:jhess@health.usf.edu
http://health.usf.edu/medicine/pediatrics/ad_med/index.htm
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