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Community Health South Florida Inc.

• CHI

• Federally Qualified Health Center (FQHC)

• 38 years in business

• Population we serve

• Over 65,700 unduplicated users

• Services
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CHI-Population
During 2008, CHI provided integrated health care services to 
our culturally and linguistically diverse residents of South 
Miami-Dade County, and the Florida Keys, representing over 
335,647 patient care visits.

ETHNICITY:

Hispanic or Latino 57%

Black/Non Hispanic 29%

Anglo/Non Hispanic 04%

Other 10%
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CHI -Population

57%29%

10% 4%
Other

White

Hispanic/Latino
African American
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CHI-Population 

101-150%

10%

151-200%

3%

Over 200%

2%

Unknown

7% 100% and Below

78%
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CHI-Insurance Status

Medicare

3%

Private

2%

SCHIP

10%

Uninsured

57%

Medicaid

28%
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CHI-Services

• Family

• Pediatrics

• Pharmacy

• Immunizations

• Dental

• OB-GYN

• Optometry

• Laboratory

• Radiology

• UCC

• Crisis Intervention

• Detox

• Individual/Group 
Counseling

• Medication 
Management

• Family/Children 
Services

• Substance Abuse
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CHI-Catchment Area
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CHI-SBC

• Operated School Based Centers (SBC) since 
1994

• Currently operating 27 SBC in Miami Dade 
County

• 26 SBC funded by The Children’s Trust (TCT)

• Health Choice Network (HCN) in 2007 –
awarded contract to oversee school health 
services in 78 Miami-Dade underserved 
schools* HCN in direct contract with TCT
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CHI-SBC

• Dorothy M. Wallace Cope South Center

A full service health center providing primary 

care, pediatric, dental, OB/GYN services 

including case management and behavioral 

health care services to pregnant teens and their 

infants. Staffing for this SBC service site 

includes: 1ARNP, 1LPN, 1PCT, 1 PFSS
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CHI-SBC
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CHI-SBC

• Dorothy Wallace Cope 
South

• G. Holmes Braddock Senior 
High

• Jane Roberts K-8

• Bowman Foster Ashe 
Elementary

• John Ferguson Senior High

• West Miami Middle

• Flagami Elementary

• Campbell Drive Elementary

• Campbell Drive Middle

• West Homestead 
Elementary

• South Dade Senior High

• Robert Russa Moton 
Elementary

• Colonial Drive Elementary

• William A Chapman 
Elementary

• HA Ammons Middle
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CHI-SBC

• Southwood Middle

• Perrine Elementary

• Howard D. McMillan 

Middle

• Royal Green 

Elementary

• Florida City Elementary

• Redondo Elementary

• Avocado Elementary

• Homestead Middle

• Leisure City K-8

• Airbase Elementary

• Laura C. Saunders 

Elementary

• Homestead Senior High
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CHI-SBC

• Staffing model per school:  

0.5 ARNP,1 Health Aide and 0.5 Social 
Worker

• Health Services provided

• Every student will have a comprehensive EMR 
that will integrate clinical information across 
the continuum of care to improve care delivery 
and patient outcomes.

• EMR used by health teams
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SBC-EMR

18

SBC-EMR
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HCN
• HCN is large, integrated network of 54 

Community Health Centers

• BOD committed to EMR:

– Improve Quality of Care

– Reduce costs

– Reduce risk

• EMR initiative began in1996

– Currently functionalities of EMR across 20+ 
CHCs
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HCN

• 45+ users in SBC on EMR system

– Many of whom were new to computers

• Distribution of desktops/ laptops & user 

licenses

• Wireless set-up in clinics

• HCN development of training manuals and 

staff training
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SBC-EMR 

• Development of SBC EMR forms

• Form development required multi-disciplinary team 

approach

• Focus group of SBC staff

• CHC SBC coordinators

• HCN and CHC Medical Directors, Program 

Evaluation, Implementations, Informatics, 

Training, Hardware and Software Support

• Ongoing changes to improve outcomes of EMR
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SBC-EMR

• OmniDoc- A windows- based system 

that automatically generates  progress 

notes in a user friendly, graphical 

user interface environment.
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EMR- SBC

• Complaints          

• Diagnosis

• Vision/ BMI

• Counseling and education

• Medications

• Lab results

• Socio-demographic information

• Visit history

Electronic Medical Record

created either 

in SBHC or CHC
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EMR-SBC
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EMR-SBC
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EMR-SBC
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EMR-SBC
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EMR-SBC
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EMR-SBC
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EMR-SBC
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EMR-SBC
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EMR-SBC
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EMR-SBC
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EMR-SBC
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EMR-SBC
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EMR-SBC
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EMR-SBC
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EMR- Clinic Team

• Complaints          

• Visit history 

• Socio-demographic information 

• Review of systems

• Physical exam

• Diagnosis

• Lab results 

• Medications

• Counseling and education

Electronic Medical Record

created either 

in SBHC or CHC
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EMR-Clinic Team
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EMR-Clinic Team
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EMR-Clinic Team
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EMR-Clinic Team
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EMR-Clinic Team
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EMR-Clinic Team
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EMR-Clinic Team
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EMR-Clinic Team
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EMR-Clinic Team
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Case Study

• Anna is a 12 year old female with a history of 
eczema. She presented to the school based clinic 
because of exacerbations of her symptoms. She was 
evaluated by the ARNP. Her parent was contacted 
and consent for treatment was obtained from the 
father over the phone. 

• With the EMR system all the different steps 
pertaining to the treatment and care of Anna was 
captured in the system, from the assessment of the 
patient to the prescription of medication. 
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Case Study (con’t)

• Ana was later referred to her PCP in the established 

CHI clinic. At the follow up visit with the 

pediatrician, it was easier to complete the follow up 

and add on to the care the child needed.
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EMR -Advantages

• Share patient information everywhere 
assessment, diagnosis and treatment decisions 
occur

• Reduce costs by shortening billing cycles and 
other core administrative and clinical 
operations, including storage and copying 
costs of medical records

• Direct data entry by clinicians and staff greatly 
reduces transcription costs
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EMR -Advantages

• Higher quality documentation

• Document visits to a consistent level of 
quality/service

• Improve the accuracy of coding at the 
appropriate level

• Minimize the issues of incorrect or conflicting 
drug prescriptions

• HIPPA requires better, more complete, secure 
and audible medical records
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EMR -Advantages

• Each item clicked on is coded in the medcin 

data base codes. 

• Laboratory interface allows accurate and 

timely test results electronically.
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EMR-Disadvantages

• Downtime

• Multiple Record Locks

• System Slowness
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Vision Screening

0

2,000

4,000

6,000

8,000

10,000

12,000

Series1 10,345 3,039 2,673 366

1 2 3 4

Total Screened Referred Completed Incomplete
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# Children # Normal Weight # Over Weight # Under Weight # At Risk

8,788 4,850 2,137 147 1,654

BMI Screening 2008-2009
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55%

24%

2%

19% 1

2

3

4

Normal Weight

Over Weight

Under Weight

At Risk

BMI Screening 2008-2009
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Visits by Health Problem
Complaint # Visits

Neurological 12,911

Gastrointestinal 10,569

Other / Miscellaneous 21,229

Eye/Ears/Nose/Throat 6,279

Dermatological 2,668

Musculo/Skeletal 2,326

Endocrine 1,740

Dental 936

Immune System (allergies) 807

Respiratory 859

Cardiovascular 788

Gynecological/Obstetrical 1,201

Genitourinary 199

Communicable Diseases 729

Psychosocial 40

TOTAL 63,281
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Conclusion

• The value of EMR in the SBC

• Next steps
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EMR-SBC

Questions ?

www.chisouthfl.org

www.ephilippe@hcnetwork.org

http://www.chisouthfl.org/
http://www.ephilippe@hcnetwork.org/

