"WOMEN’S HEALTH INITIATIVE

ONE KEY OUESTION® SCREENING WORKFLOW

Patient completes One Key
Question® Screening

Discuss
YES or recommendations
“I'm okay either way" for a heaithy.
pregnancy

“Would You Like g
Become Pregnant in
the Next Year?”

NOor
“I don’t know”

Discuss family'planning and birth controf

agtions.
Review the BedSider Birth Control Option
Shared Decision Making toal.




Patient campletes initial
screening tood

. Provide pasitive
Positive reinforcament.
Screens?

Repeat screening at
least annually.

Referral to
community health
team and tabacco
essatian resaurces

Tobacco Screen Positive * ——3»-

| Refenalte .
commumity faaith:
s team.and cmplete
the US-AUBIF and |
DAST-10

Substance Use Screen Positive®

Referal to Treatmens
(US-AUDIT SCORE:

Risk Level 25+)

{DAST SCORE: 6+)

Moderate to

{ Refemral te

cammunity health
| tesm and camplete
| PHE-S

Emotional Screening Positive*

Referslitolcarmmunitg
heaith team andiprovide
Intimate Parmer Viclence
| and'Sexual Vidlence
| resources.

Domestic Violence Screen Pasitive *—=

Referral'te community
Focd Insecurity Screen Positive*—— =R Ee ) ReEUAIE AT | s go L 1o
cammunity resources

Referalta
commiuriity health
t@am

Housing Screen Positive™® i

BT 4 o
For any cos

Moderate

Brief Intervention
(US-AUDIT SCORE: 7/8-15

{women/men))
(DAST SCORE: 1-2)

Brief Intervention
(PHQ9 SCORE: 5-9)

High Risk 1

Brief Therapy
(US-AUDIT SCORE:16-24)
(DAST SCORE: 3-5)

Referral'to
Treatment
(PHOS SCORE: 15+)

Risl Leveal

Moderate to
High Risk

Brief Therapy,

{PHQ9 SCORE: 10-14})

Community health
teami provides
housing resources

sthe person’
currently,
homeless?

YES

Refer to

Coordinated Entry,
and Assessment

ve screens, Adverse Childhood Experience screening is to be comoletad with the community nealth team



