Genspect

e

Toolkit for Parents
Y Interacting with Gender
Related Medical Data

Carrie Mendoza, M.D.
August 2024



INTRODUCTION

Navigating medical data can feel overwhelming, especially when it comes to your
child's health. In recent years, gender-related activism has had a significant impact
on medical practices, and many parents may not realize just how deeply it has
influenced care and management.

These changes raise important concerns about safety and quality for all patients,
and they also present potential legal challenges for healthcare providers. Gender
activism has reshaped medical forms, electronic health records, lab tests, and even
medication protocols, affecting the entire healthcare system.

Because these shifts have occurred gradually and often align with broader changes
like the adoption of electronic health records and the merging of medical practices,
their full impact can be difficult to see. This toolkit is designed to give parents the
information they need to navigate these changes and ensure their child receives
safe, high-quality care.

Problems:
1. "Patient Portals” block parental access
2. Electronic Health Records support gender confusion

3. Hormone use is unregulated and the polypharmacy is an underreported safety
risk

Solutions:
1. Be proactive about consent to access your minor’s records

2. Be proactive about sex and gender fields on electronic forms

3. Be proactive about medication interactions



"PATIENT PORTALS" BLOCK PARENTAL ACCESS

Patient Portals reveal how some of your minor’s records are concealed from your view.

Portal access for patients to view their records is mandated by State and Federal
Government. But parents require authorization forms FROM minors aged 12-17 to access
certain records.

Ver en Espafial

gAnn & Robert H. Lurie

Children’s Hospital of Chicago ﬁ M y ChCH’T

rT—

Benefits of a MyChart Account |

Password

-“ Email your doctor Access your test results

sk questions, reschedule appointments, or Wiew your results and your doctor’s comments o
share updates without picking up the phone within days - No more waiting for a phane call or Signin . .
leter Authorization forms are
Forgotusemame?  Forgot passward? .
. ! available on the portal.
@ Request prescription refills Make and manage appointments New User or

Send a refill request for any of your refillable Make appeintments and view details of your past Addinga Child?
medications and upcoming appointments

. . R L . . Sign Up For MyChart /
@ Receive estimates for services e Streamline check-in

S Getestimates for out-of-pocket costs for Use touchless E-check-in, update your insurangg Authorization Forms |
upcoming services or ather potential services via and fill out questionnaires anline

our Cost Estimate Tool
Enter Activation Code

Pay Your Bill Pay as a Guest

Sign in to pay your bill and manage your Click here ta make a one-time payment or to pay ~
statements bills for patients not seen at Lurie Children's Fay As Guest
facilities

Cost Estimate Tool

Other Important Information
Contact Info

u MyChart is not meant to replace the advice given to you by your clinician, and should not be used to diagnose a

health-related problem or to substitute for medical care. MyChart messaging is not in real-time; allow at least two Guides to Using MyChart

(2) business days for a response. If your child is having an emergency, call 911. If you think your child may need to
be seen, call your child's clinician or 1.800.543.7362 {1.B00.KIDS DOC).
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Consent form for your minor to sign to give parental access:
Your minor, starting at age 12, has to grant you, the parent, access to their full records.

B wrechigeensz formatack.com &

MyChart: Authorization for Proxy Access to Patient Account

Which o he alowing Sescibes your MyChart Proy Apcass Fequest™
B Ao o Pk A 135 17

Bestenn Kp Patinei Aga ¥ o

Location for MyChart Access

Piearss ssinct the location whes you wouid bke MyChart Aooess

e ————

g —

Proxy Access to Teen Patient Account Age 12-17 Years Old

Proxy Access to Tean Patlent Account: Ages 12-17

To request access to the MyChaei record of 8 minar palient whese medical care you help mansge, plase camglets his form, &
“Proxy” may be a patient’s parent, legal guardian or Pawer of Attormey. The Frowy will be able to access pertions af the
health record, inchuding the following Items, which may be axpandsd or changed from tme to time by Lurie Children's
Immunizations, Probiam List, Medications, Allergies, History, a1d messages 'with the patient’s providers

State and Federal laws require the consent of the patient before the release of certain types of medical information to a parent,
‘QuUAaNdian or prexy, baginning at age 12. This type of infermation may De viry Sensive o prite. Because of these legal
requirements, Dot the minor patient and the Proxy must sign this Authorzation form. This Proxy Access expines when the
patient revokes (takes Back perrmissian).

If wou weuld Bke to Ml out this form By papar, please click an tis link to dewslosd tha form

Patient Information

Fatient hame®

Ponass e e i o SmemLran v S o
P ————
FTTIRNE fn A 47 SIS 39 PRTROTSY a0 mad 31
T 4808 P T 2440 T b € AT

D) Iuriachildrans? farmstack.cem @

Prony Information

Palstionshiz o Patient” gl Gudrtiin Fowar of Aty (FOA)

Proxy Hame®

Prowy Date of Birdh®
Proy Emal Acdrss®

PR e I O A TGN Y BT B I3 ST A0S 0 M ATSAg 1 KSR T 8 6 ey A T
Rt e 1 b e v v by e s Sasien B A 4.5 s vl

Do you have the same oddess as v He
the patieré?™

Signatures

By signing, Patiant and Proxy both agras to tha follawing:

HMyChart should not be uzed in an emergency. Lurie Chidren's wil make iks oest effort b provide 2 bmely responss
to electronic inquiries In MyChart, In accordance with the HyChart Terms and Conditiors avallable in the MyChart portal.
For amergencies, call 11,

MyChart is imtended as 8 secure online portal for heakh information. MyChart contains 8 portion of patent's health record
and daes not contain all the Infarmation that may be available with 2 complete copy, avallable from the Health
Trfarmation Dapartmant.

Trig furmn does net suthorize release of patient’s medical records be Proxy By gy other methods or form,

luncerstand that once [ share my health infarmation with others, = c2n be re-disdosed by them and the information
may nat be cavered by federal privacy probections,

Passwonds must e kept confidentisl. Tell Lurie Chidren's MyChart HelpDesk at 633.706.4507 if a password has been lost

Sensitive Health Information: with a MyThart Enbancod Provy Access Account Prowy will have access ta haalth
irdfnrmation that is cusrently Byvallable and thal may becoms availabie ac 8 resull of future medical care, Some of this
hzalth information may e sensitve or private. Proxy may heve access to the following types of information: |nformaton
related ta HIV/ALDS, behavicrad or mental health, develamental disabilitis, treatment for substance use disoroen,
genatic testing and counsaling, atificial insemination, sexial assaidt/abuss, domestic abise of an adilt with a disahbility,
child abuse and neglect, sexually transmitted iinesses, pregnancy, end irth contral, Lurie Children's can enfy provide &
MyChart Enfanced Froxy Aocess Account with pabient authorzation. IF peticrs docs not provice this authonizatian, Frowy
Fay Facaive a MUChart Standan Praxy Arcecs Accaunt with moee limited access that aveids vislation of privacy laws.
EUWILIEE BNG messages 0 Py iy
MyChart e-mail akerts will be sent to the e-mail address enbersd inthe patkent's record and on this farm.
Arcast ta MyChart is prowvidad by Lurke Childmn's 35 & eanvanencs to It patiants. Lurke Children’s has tha right ta
deaitivale access Lo MyChart Bl ary' Lime and for 8y reasan.
Use of MyChart 5 woluntary. Lurie Children's does not condition any of heelth care breatment, payment or other services
on use af MyChart.
This authorization will expive whan revoked (taken back), T may sevake this authorization at any Kime by contacting the
MyChart eipDesk st 833, 7064507, My revocation wil not sffect disdosures made prior to making the reguest.

TR




Parental Consent Variation: “sexual health”

A minor’s access to services varies by state. Gender related services have been
grafted onto the liberal consent rules for sexual related issues.

PeopLE YOUNGER THAN 18 May Consent To:

STATE CONTRACEPTIVE STISERVICES PRENATAL P MEDICAL CARE FOR ABORTION SERVICES
CARE MINOR'S CHILD

Parental Consent
¥ (Parental Notice)
Parental Consent

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut

Parental Consent
'V (Parental Consent)
Parental Notice
All
Parental Notice*
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source: https://www.guttmacher.org/state-policy/explore/overview-minors-consent-law

TAKEAWAYS

e ‘Patient Portals” block parental access for “sexual health” or “sensitive
information” including gender confusion and an expanding list of issues

e Regulations are state by state

e Be proactive about consent to access your minor’s records

e Startatage 12 or as soon as you can

e Inform your pediatrician you are in control of the information


https://www.guttmacher.org/state-policy/explore/overview-minors-consent-law

ELECTRONIC HEALTH RECORDS: GENDER FIELDS

The evolution of electronic health records has allowed gender related language to be
scaled across the country. How did this happen?

In 2011, the government began Meaningful Use, a
program of incentives (and later penalties for failure
to adopt) intended to promote the use of EHRs.

In 2013, the World Professional Association for
Transgender Health (WPATH) published
recommendations for EHR reform to reflect gender
identity in place of biological sex.

The Human Rights Campaign have aggressively
targeted EHR platforms (EPIC, Cerner) and
healthcare systems for participation in LGBT
patient advocacy with EHR classification
changes as one of their advocacy initiatives.

Gender Fields Evolve

2012-ACA (Obamacare) section 1557 added
civil rights language into healthcare law. Gender
identity added and challenged over years.

In 2015, the Department of Health and Human
Services (HHS) mandated data fields for sexual
orientation and gender identity.

2024 ACA 1557 finalized rule to add
gender identity to protected classes.

Cultural activists pressured Electronic Health Record (EHR) companies to expand sex

and gender fields.

= MIEER

The Battle to Get Gender Identity Into Your Health Records

A decade ago, most electronic health care records collected just one piece of gender-related data: sex. Here's how that changed.

IN 2003, STRAIGHT out of college, Janet Campbell started her first real job as a
software developer at Epic, one of the country's biggest producers of glectronic health
care records. At a desk in the company's Verona, Wisconsin headquarters, she worked
on a straightforward project: Building a feature that could restrict diagnostic codes to
patients of a specific sex. That way, a clinic could get an alert if a provider tried to bill
for a cervical exam, for example, in a patient marked "male

Tinkering with a section of code about a year into the job. Campbell found herself
fixated on the field doctors used to document patients’ sex. “This is weird." she thought.
—_—

It had just three values: male, female, and unknown.

If they wanted to. clinics could work with Epic to add more choices to the list. But
Campbell, thanks to the gender studies classes she took alongside her comp sci
cxm_r_-momg 00 much. What if, instead
of containing the patient's legal sex or sex assigned at birth, it also contained their
gender identity? All of those dara points were important in a health care setting. And for

transgender people and other gender non-conforming patients, she realized, they often
don’t match.

SECURITY POLITICS GEAR THE BIG STORY BUSINESS SCIENCE CULTURE IDEAS PRINE OAY MERCH

There is no field for
biological sex in
records anymore.

This is due in part to
worker activism, and
emotional survey
based activism.

Many clinical settings fail in caring for transgender people. According to a 2015 report,
33 percent of transgender people surveyed had at least one negative health care
experience in the past year related to their gender identity. Part of the problem is the
reluctance of clinicians to simply ask—many don't know how to talk about gender
identity, or fear offending patients. And that one-size-fits-all question in Epic's
electronic health care record—the type of system used in nearly 80 percent of
outpatient clinics—certainly wasn't helping matters. So Campbell, now vice president of
patient experience at Epic, set out to change it.

Not long after she noticed the patient sex field, Campbell offered to give her team at
Epic an educational presentation on gender variation—part of a regular series of
workplace talks. She was one of the most junior people in the room, surrounded by
other developers, mid-level managers, and a division manager. She still has the slides
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2012-ACA (Obamacare)

section 1557 added civil The Battle to Get Gender Identity Into Your Health Records
rights language into

healthcare law, then adding

A decade ago, most electronic health care records collected just one piece of gender-related data: sex. Here's how that changed.

posted an internal wiki page containing her imaginings on the design changes needed
H H for a two- or three-step sex and gender question. Meanwhile, a handful of other
gender identity as a several oF gendet non-binary. formed a warkgroup

protected class, changing to help customers collect gender identity information.
regs with 1557 and Title IX But ¢ : ar's

when the Office of the National C of Health T released
(2024) new Any clinic receiving federal for using a
government-certified electronic health care record—as 78 percent of them do—would
have to use software that collects sexual orientation and gender identity information by
2018. Federally Qualified Health Centers, which receive more federal funding. had an
even carlier in 2016 @ like Epic had to make big changes.

At Epic, the small workgroup exploded into a 25-person troupe—they called themselves

20 15 Regu Lato ry ma ndate to the Volunteer Army. Changing their product to collect new data was not as simple as it
- - - - sounds. “"I’s like the Y2K of the health record.” says Campbell.
include gender identity fields

The code referenced the ariginal patient sex field in hundreds of places. It was in cade
creating the patient header, a section with each person’s name and demographics. But
it also popped up in less obvious places, like the chunks of code caleulating normal
ranges of blood tests that vary between genetic males and females. It even appeared
when generating genetic pedigrees, with males depicted as squares and females as
circles. Starting in early 2016, the Epic team had to comb through each appearance.
figuring out what information was actually relevant: sex assigned at birth, legal sex, or
gender identity.

Other electronic medical record manufacturers were similarly overwhelmed by the
task. Rachel Miller, who oversees customer experience at the mental-health-focused

EHR Regulations: Culture Activists

The EHR company EPIC highlighted their commitment to “inclusive” records by creating
expanded fields for gender.

Epic Software
More Inclusive Care for Transgender Patients Using Epic

For transgender and gender non-conforming patients, receiving medical care might include concerns like whether their gender identity will be respected
and whether providers will know and use their preferred name—not to the usual over diagr and medical bills. Making the best
care decisions and providing a positive experi for patients requires both collecting detailed information about a patient’s identity, and being able to
record that information in the EHR.

One challenge to documenting patients’ sex, gender, and care needs is providing a place for a conversation about them in standard workflows. Many Epic
community members have incorporated questions about patients’ preferred pronouns, sex assigned at birth, and gender identity into each patient’s chart
in Epic. The information a patient provides in to these can give providers a more d und ling of a patient’s sex, gender
identity, and healthcare needs, helping to prevent unwarranted ptions and improve care. For le, a der patient’s sex assigned at birth
—along with the patient’s current anatomy—might inform clinical decisions, while their legal sex might be relevant to identifying them in billing
workflows.

Legal sex, sex assigned at birth, and gender identity can be stored separately for all patients in Epic, and considerations like the use of preferred names
are dard across Epic devel According to Janet Campbell, Epic’s vice president of patient experience, Epic’s initiative to store this information
separately rather than as a single “sex” item required rethinking thousands of areas of the EHR to avoid a one-size-fits-all approach to patient care. Epic
continues working to expand our software to help provide an inclusiv lized healthcare Ti for all patients.

Read more about Epic’s ongoing work to create a more inclusive EHR here. Epic community members can read more about strategies for creating a more
inclusive healthcare experience using Epic here.




Advocacy group influence on Electronic Health Records

The activist group HRC applied pressure by adding EHR changes to their corporate
“rankings”. Organizations felt pressure to comply in the name of compassion and
inclusivity.

| HUMAN
< PROFESSIONAL RESOURCES REPORTS ABOUT CONTACT LITIGATION AND ADVOCACY

<« HEALTHCARE EQUALITY INDEX RESOURCE GUIDE

Patient Identification and Data
Collection

Patient Identification and Data Collection SECTION: gelect One

Overview

This section is designed to familiarize an organization with best practices, from The
Joint Commission and other sources, for providing patients the opportunity to be
identified as LGBTQ+ in health records, if they so wish. Adding LGBTQ+ self-
identification options to an electronic health record systemis a significant step a
facility can take to help end LGBTQ+ health disparities with LGBTQ+ self-

Patient Identification and Data Collection SECTION: gelect One

Do your organization’s (electronic) health records offer explicit options for patients to indicate that
their current gender identity differs from the gender they were assigned at birth and/or the gender
shown on any identification, insurance, or other documents used in admitting/registration?

@eive credit your facilityD

Upload a screenshot or sample form showing how this information is captured. The EHR system must offer
explicit fields for collecting this data, and cannot be simply in the free form notes.

To receive credit for collecting gender identity and sexual orientation data you will be required to provide a
report showing what percentage of patients this data as well as race/ethnicity data has been collected for.




The activist vision has resulted in the field for biologic sex being removed. A grouping
of variable terms — legal sex, gender identity, sex assigned at birth — has replaced one
fixed field for biologic sex.

Sample EHR Intake Form with Organ Inventory and Transition History

. = . Sexual Orientation and Gender Identity SmartForm
No field for biologic sex Inform the patiet tho anyshing eneve e will e vsle t anyone withaccess o 1his g medicl rcord.

gy

The clinical user will see a “sex” designation but that may not be the patient’s biologic
sex. Which field is tied to backend algorithms is unclear, since legal sex can be changed
in certain states. This can lead to patient harm by missing important alerts for such
things as a pregnancy test, lab value differences, or certain screenings such as cervical
or prostate cancer.
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Medical Errors Due to Unclear Charting

Here is an example from 2019 of a pregnant female who had a delayed diagnosis of
preeclampsia because of her masculine appearance and confusing EHR
documentation. She had a miscarriage.

The NEW ENGLAND JOURNAL of MEDICINE Pregnant female with preeclampsia> delayed diagnosis

PERSPECTIVE THE POWER AND LIUITS OF CLATHIICATION

CASE STUDIES IN SOCIAL MEDICINE

The Power and Limits of Classification — A 32-Year-Old Man
with Abdominal Pain

Daphna Stroumsa, M.D,, M.P.H., Elizabeth F.S. Roberts, Ph.D., Hadrian Kinnear, BA., and Lisa H. Harris, M.D., Ph.D.

N S--, a 32-year-old man, was but he wondered whether it was a
brought

The article highlights how the classification confusion leads to human error yet this
philosophy places the burden on busy clinical staff and the promise of EHR changes.
This is dangerous.
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PERSPECTIVE

Social scientists study how
people use classification to
understand the world by
dividing it into digestible,
often binary categories. In
medici ificati

In Sam's evaluation, the tri:
nurse did not fully absorb the fact
that he did not fit clearly into a
bty Sassiicaion sysem Tassification system with
mutually exclusive male and fe-
male categories. Though she had
mﬁﬁ intentions and nominal-

vides powerful tools for diag-

ing practitioncrs from taking
the best course of action.

have shown that, in practice,
classification systems never corre-
spond perfectly to the complex
world they purport to describe.’
r, humans do not

classification in the dry, abstract
way a computer does: our classi-
fication process involves percep-
tion, which is in turn influenced
by expectation and experience, and
much of this process is uncon-
scious.

the possibility of
pr:gnan:y by ordering a serum
hCG test, she did not incorporate
that possibility into the differen-
tial diagnosis in a way that would
affect ensuing classifications and
triage decision making. Despite
communicating that he was trans-

gendn Sam was_not mhmzd

o

mg o car cosaictony Tame-
work for making sense of a pa-
tient like Sam, the nurse deployed
implicit assumptions about who
can be pregnant,* attributed his
high blood pressure to untreated
chronic hypertension, and classi-
fied his case as nonurgent.

A cisgender woman @ woman
whose gender identity corre-
sponds to the sex she was as-
signed at birth) presenting sim-
ilarly — with a remote or

unknown last menstrual period,
positive home pregnancy test, se-
vere abdominal pain, hyperten-
sion, and large-volume clear dis-

— would almost surely
have been triaged and evaluated
more urgently for pregnancy-
related problems. If the woman
was in early pregnancy, practi-
tioners would have considered
an ectopic pregnancy; beyond
20 weeks of pregnancy, the pa-
tient would have been directed to
urgent obstetric evaluation for
possible labor, rupture of mem-
branes, placental abruption, and
severe preeclampsia. Such evalu-
ation would also have included
assessment of the fetal heart rate.
Sam should have received the
same treatment. Instead, it was
only after significant delay that a
practitioner took a more detailed
history and conducted a physical
exam, revealing that Sam was in
labor, with a cord prolapse. Ear-
lier evaluation might have result-
ed in detection of the cord pro-
lapse in time to prevent fetal
death.

audio
‘ uith Dr. Stroumsa
is available ot NEJM.org

related to a person’s sex at birth
(e.g., Does the person have a
uterus?), to transition-related care
(Is the person receiving hor-
mones?), or to health disparities
faced by transgender people (Has
the person been a victim of trans-
phobic violence?). Transgender
people may have both routine
health needs (such as preventive
screcnmg for cancers of the re-

tive counseling) and unique re-
productive health needs (such as
counseling regarding hormone
treatment and fertility options and
identity-affirming prenatal care).

Charting sex at birth, gender
identity, and legal sex as three
separate categories on formal doc-
umentation can enable nuanced
and appropriate care.> Some EMRs
already offer the option of chart-

p system and p-
Case Follow-up

Afw discharge from the hospital,
i care. He re-

ing these istics separate-

to have continued menses that re-

Iy; other EMRs would require ad-
justment to include these cate-
gories in charts and algorithms.
Procedural changes and education
related to these topics can help
give practitioners and frontline
staff the awareness and tools
they need to provide affirming
and appropriate health care for
transgender and gender-diverse
patients.

2. Foucault M. The order of things: A
fork:

assure him that he is not pregnant.

nnned antihypertensive treatment
and requested the placement of a
copper 1UD. Though he had not
planned or expected the preg-
na_m&;ﬁ'%he

loss of his baby and
aerview | hada major depres-
sive episode. Despite
having _significant
dysphoria related to menstrua-

‘The patient’s name has been changed to
protect his privacy.

Disclosure forms provided by the authors
are avalable at NEJM.org.
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Medical errors are being reported due to medical record changes that no longer have a
fixed field for biologic sex regardless of a patient’s gender identity or appearance.

yahoo!life Search the web.
Trans-identified female getting hysterectomy> found to be pregnant
The Telegraph
Trans man about to have sex change operation
found to be five-months pregnant

Nick Squires An Italian who was transitioning to become a man was found to be five-
January 2. 2024

yahoolife  search the web o -

months pregnant after undergoing a mastectomy.

The individual, who had assumed the male name Marco, was at an advanced
stage of the sex-change process having had his breasts removed.

He had been due to have a hysterectomy to remove his uterus before the

pregnancy was discovered by doctors at a hospital in Rome

Thought to be the first case of its kind in Italy, the surprise discovery has
raised concerns about the welfare of the baby and whether the foetus has
been affected by the procedures that Marco has undergone to date.

“Once the pregnancy is discovered, the first thing to do is to immediately
suspend the hormone therapy,” said Giulia Senofonte, an endocrinologist and
expert on gender therapy.

“If the halting of the therapy is not immediate, there could be consequences,

especially in the first trimester of pregnancy, which is an important time for
the development of the baby’s organs.

“It's difficult to talk about it in abstract terms but it all depends on the timing
of the suspension of the dosages of testosterone that the person is taking”

Doctors are also worried about the impact on Marco, who has begun to
exhibit male physical characteristics, including additional body hair growth
and the ability to grow a beard.

TAKEAWAYS

e Be aware of gender fields and lack of fixed field for biologic sex

e Safeguard against clinical errors by making sure all fields are consistent with
biologic sex

e Write the CMO (Chief Medical Officer), Patient Experience Officer, Chief
Technology Officer of hospital about your concerns with data fields



PRESCRIPTION DRUG MONITORING: IMPROVING SAFETY

The opioid crisis lead to the expansion of the Prescription Drug Monitoring System to
track opioid prescriptions. This helped decrease the amount of prescriptions written,
helped pharmacies stop filling inappropriate prescriptions, and highlighted cross
reactivity between classes of medications.

During the opioid crisis, most doctors felt pressured to write opioid prescriptions because
consumer demand, “patient experience scores” tied to their bonus, and lack of support from

hospital administrators who were executing on government regulations regarding pain control

metrics. As the crisis grew, patients would “doctor shop” to get multiple prescriptions in order to

manage their addiction and/or divert pills for money.

The Prescription Drug Monitoring Program (PDMP) was expanded for opioids to provide
prescribers the visibility into the exact prescriptions written (doses and refills) for a patient across
the country and to provide oversight for the DEA when tracking inappropriate prescribers (over
prescribers) and “pill mills” (pill dispensaries). One of the positive unintended consequence of
the PDMP was to provide “electronic moral courage” to clinicians to say “no” to patients
pressuring them and to discuss safety issues because they could point to specific data about
recently filled prescriptions. It also helped hospital administrators have a “counter” regulation to
support those standing up for safety and quality against patient demands to write inappropriate

prescriptions.

Hormone Risks Underappreciated

The WPATH Files highlight the danger of large scale hormone exposure to minors,
such as possible carcinogenesis. The large amount of hormones written to minors on
multiple medications and with variable dosing is a true medical emergency.

b) A WPATH member discusses the development of hepatic adenomas on a client taking
lestasterone/estrogen
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Monitoring System: How It Works

The Prescription Drug Monitoring system highlights classification of medications,
doses, and adverse effects when a clinician is writing a prescription.

In comphance with state law the Prescnption
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Drug categories are highlighted as well as prescription history.

3. Another PDMP dashboard view for drug categories

4. The PDMP dashboard for the prescriber

The prescription has to be matched to a diagnosis. Hormones for minors for gender
related diagnoses could be added to the PMPD system to track doses, highlight
potential adverse effects, and improve safety. Clinicians and parents of minors need
to understand the safety issues.

5. Afier checking the PDMP, the prescriber finishes the prescription writing process in the
EHR. The next screen asks the prescriber to select the diagnostic reason for the controlled

substance prescription.

With this step, prescribers of exogenous hormones would be required to document their

reason for prescribing the hormones (birth control, precocious puberty, menopause, gender
dysphoria).

TAKEAWAYS

e Multiple hormone exposures not properly monitored, leading to overexposure
that may be carcinogenic

e Drug-drug interactions and adverse effects underappreciated

e Ask your pharmacist detailed questions

e Adding hormone monitoring to PMPD portals is a commonsense state level
policy to consider for future legislation



