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INTRODUCTION METHODOLOGY RESULTS

Table 1) Pre-Jmplemeataton & Post-Iplmentation EMR Review of Sexual Health History Documeataion Completion
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routine sexual and reproductive health services. The quality improvement
(QI) project's purpose was to improve sexual health history-taking (SHH
and documentation in a private primary care practice (PPCP) serving
high-risk populations

IMPLICATIONS FOR PRACTICE
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> Analysis of the SurveyMonkey pre-/pos provider survey results to determine any statistically significant differences

> Comparison between the compiled EMR data of the 2-week period before and the 2-week period after implementation of the SHH tool for any statistically
significant difference in provider with SHH and EMR d for ICD-10 Codes identifying eligible patient encounters.

treatment center.
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