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Since SETMA adopted electronic medical records in 1998,
we have come to believe the following about the future
of healthcare:

The Substance Evidenced-based medicine and
comprehensive health promotion
The Method Electronic Patient Management
The Organization Patient-centered Medical Home
The Funding Capitation with payment for quality



During this time, we have developed the five points of the
SETMA’s Model of Care:

*Provider Performance Tracking — one patient at a time
*Auditing of Performance — by panel or by population
*Analysis of Provider Performance — statistical

*Public Reporting by Provider Name —

www.jameslhollymd.com
*Quality Assessment and Performance Improvement



http://www.setma.com/

SETMA’s “Continuous Performance Improvement” is illustrated by
our improvement in diabetes care from 2000 to 2011:

* HgbA1C standard deviation improvement from
1.98 to 1.33

 HgbA1C mean (average) improvement from
7.48% 10 6.54%

* Elimination of Ethnic Disparities in Care



SETMA’s HgbA1lc Values By Year

Year Average Standard Devation
2001 748 1.98
2002 7.58 7.52
2003 740 1.78
2004 £.33 1.63
2005 £.01 1.53
2006 6.87 1.48
2007 6.63 1.53
2008 6.56 1.58
2009 6.65 1.48
2010 £6.83 1.33
2011 B.54 1.20



2000 - Design and Deployment of EHR-based Diabetes
Disease Management Tool

HgbA1C improvement 0.3%

* 2004 - American Diabetes Association certified
Diabetes Self Management Education (DSME) Program

HgbA1C improvement 0.3%
* 2006 - Recruitment of Endocrinologist

HgbA1C improvement 0.25%



These steps are examples of:

* Clinical decision support which is often the missing link
between CME and Performance Improvement

* Patient engagement and education which is critical to the
medical home model of care

* Colleague collaboration which demonstrates the value of a
team-approach to healthcare



SETMA’s ability to track, audit and analyze data has
improved as illustrated by the following NCQA
Diabetes Recognition Program audit which takes 16
seconds to complete through SETMA’s Business
Intelligence (Bl) software deployment.

While quality metrics are the foundation of Continuous
Quality Improvement, auditing of performance is often
overlooked as a critical component of the process.



Alc =>%.0 | Alc < 8.0 LDL = 100
<= 1%% | »=60% == 40% 140/90 130/80 >=60% | Cessation | 130 <= | »>=36% == B0% »= 80%
== 35% »>= 25% == B0% 37 %
SETMA 1 BAziz 444 9.7% 80.4% &0.4% 22.1% B0.00%% 95.1% 13.1% £7.8%
Duncan 311 9.0% 85.2% 58.8% 10.0% 66.9% 14.8% 67.8% 85.2% 83.0%
Henderson 345 11.7% 80.2% 86.8% 13.2% B1.6%% 13.2% 52.5% 23.1% 95.4%
Murphy B2 5.0% 88.7% 69.4% 14.9% 54.1% 13.9% 71.1% 86.1% 34.5%
ig 2| oo AT - ETER N i | oo | o
Thamas 145 9.7% 63.7% 46.2% 20.0% 55.9% B0.7% 100.0% 13.1% 60.0% 78.6% 34.1%
SETMA 2 Abbas 1 0.0% 100.0% 100.0% 0.0% 100.0% 100.0% 0.0%: 100.0% 100.0% 100.0%
Ahmed 1,245 m 38.3% 8.1% 62.3% 55.3% 12.0% 52.7% m 99.6%
Anthony 458 11.3% 78.60 62.4% 10.9% T2.6% 61.5% 83.1% 9.8% 70.1% 90.8% 96.2%
Ararar 612 9.2% 81.9% 86.5% 4.1% 81.4% &4.7% 97.0% 13.2% 51.4% 92.3%
Cricchio, A 394 m 8.1% 74.9% 62.4% 32.4% 9.4% 659.5% m 99.2%
Cricchio, M 350 9.4%% 78.3% 62.0% 11.1% B62.9%% m 12.0% 62.0% 28.3% 84.9%
Holly 125 5.6% B6.4% 73.6% 3.2% 83.2% 78.4% 81.8% 13.6% 70.4% 96.8% 93.6%
Leifeste 419 7.9% 79.7% 62.7% 12.4% 65.3% 63.5% 9.5% 66.3% 88.5% 80.2%
Wheeler 280 B.6% B5.7% 75.4% 22.5% 58.2% 60.4% m 14.3% 60.7% 88.2% 85.4%
SETMA Curry 182 10.4% 79.1% 57.7% 12.6% 62.6% 73.1% 13.2% &7.0% 20.7% 94.5%
West Dieiparine 329 8.2% 76.0% 57.8% 24.3% 48.9% 95.8% 13.1% 58.7% m 87.8%
Halbert 478 13.6% 75.1% 60.3% 21.8% 55.2% 98.4% 16.7% 59.0% m 84.7%
Harn 333 4.5%% 80.2% 63.4% 1.5%% 67.0%% 89.5% 15.0% 52.6% _ 94.6%
Qureshi 184 67.4% 54.3% 7.6% 72.3% 98.0% 18.5% 62.0% m 97.3%
Satterwhite 193 i 63.2% 47.2% 18.1% B62.2% m 92.5% 23.8% 47. 7% m 87.6%
Vardiman 239 10.0% 74.5% 52.8% 23.4% 45.6% 54.9% 100.0% 11.7% B65.7% m 82.8%
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PERFORMANCE IMPROVEMENT
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Provider | Encounters | Alc>9.0 | Alc<8.0 | Alc<7.0 BP > BP < Eye Bxam | Smoking | LDL>= |LDL < 100 | Nephropathy | Foot Exam |  Total
<=15% | >=60% | >=40% | 140/90 | 130/80 | >=60% | Cessation | 130 <= | >=36% | >=80% | >=80% | Points
e e >=80% | 37%
Anthony 498 12.4% 6% | 40.0% BT 6% B o 45.8% 97.4%
Anwar 247 PR 480% | 31.2% 39.3% 283% B 90.3% -
Agiz 155  12.2% BI% | 46.3% B4 51% JEIL 2 I
Duncan 568 9.0% -- 255%  49.6% 20%  39.1% 84.0% “
Henderson 508 11.2% m- 37.8% 52 BRI < (EM
Holly 480 65% MR V% 37.3% LT 25.1% m 95.0%
Murphy 385 9.4% - B6% | 43.4% 6%  36.6% m 92.5%
Wheeler = 403 9.9% 03% | 49.4% 25% BERER N o.i%




5 —— .
77=1i11..NCQA Diabetes Measures
;= Encounter Date(s): January 1, 2007 to December 31, 2007

LAY nﬂ"’:N
Provider | Encounters | Alc >9.0 | Alc < 8.0 | Alc < 7.0 BP = BP < Eye Exam | Smoking LDL ==
<=15% | >=60% | >=40% 140/90 130/30 >=60% | Cessabion | 130 <=
N e >=80% | 37%
Ahmed 2,051 0% 63.0% = 42.2% 24.5% 51.2% 0.9% % 16.4%
Anthony | 1,044 7.4% 79.6% = 64.3% 21.6% 51.9% 11.8% 16.5% 27.3%
Anwar 13 6.1% 75.8% = 63.6% 182%  636% PR X 12.1% 60.6%

Aziz 1,005 10.7% = 72.8% 57.4% 35.1% 15.1% 28.5%
Curry 52 9.6% 69.2%  53.8%  269%  53.8% 15.4% 9.6%
Duncan 969 7.0% 80.7% = 64.3% @ 133%  61.8% 15.0% 15.3%
Halbert = 1,118 71% | 748% | 63.3% 35.5% 17.4% 10.7%
Henderson = 811 104% = 764% @ 63.3% @ 31.8% | 46.1% 17.9% 18.2%
Holly 598 7.9% 793%  69.6% = 23.6% @ 51.3% 17.7% 40.1%

Leifeste 678 7.4% 66.4% 56.5% 20.5% 54.6% 16.9% 11.1% 55.9%
Murphy 1,127 5.7% 77.7% 66.4% 24.9% 36.9% 9.8% 54.2%

Vardiman 333 6.9% 74.7% 63.4% 36.8% 42.0% 17.8% 14.6% 18.4% 4.9%
Wheeler 668 7.6% 76.9% 69.8% 19.3% 51.3% 31.9% 11.0% 24.7% 17.7%




Average Value

SETMA'’s use of Bl also allows care-outcomes trending such as
with HbAlc:
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SETMA'’s goal of eliminating ethnic disparities in care can be
substantiated with Bl analytics:
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SETMA’s philosophy of health care delivery
includes the concept that every patient
encounter ought to be evaluation-al and
educational both for the patient and for the
provider. The patient and the provider need
to be learning if the patient's health and the
provider’s healthcare delivery are to be
continuously improving.



The concept that both the impact of continuous
professional development and the process of that
development should and must continue in the clinical
setting, while implicit in CME, has become a more
explicit and expressed object of CME.

Because of its dynamic, creative and sustainable
nature, this may be the most significant improvement
in CME resulting from PI-CME.



Addressing the foundation of Continuous Performance
Improvement, the IOM produced a report entitled:
“Redesigning Continuing Education in the Health
Professions” (Institute of Medicine of National
Academies, December 2009). The title page of that
report declares:

“Knowing is not enough; we must apply.
Willing is not enough; we must do.”
- Goethe



The IOM report stated:

“...it now takes 14-17 years for new evidence to be

broadly imp|emented...5hortening this period is key to
advancing the provision of evidence-based care, and will require
the existence of a well-trained health professional workforce that

continually updates its knowledge.” (p. 16)



The tension between “information,” which is inherently static

and “learning,” which is dynamic and generative, is the heart
of The Fifth Discipline, in which Peter Senge, said:

“Learning is only distantly related to taking in more
information...,” which classically has been the foundation of
medical education. Traditional CME has perpetuated the idea

that “learning” is simply accomplished by “the taking in of
more information.”



Senge argues that “system thinking,” which is essentially
a new way of learning, is needed because for the first
time humankind has the capacity to:

* “Create far more information than anyone can
absorb”

* “Foster greater interdependency than anyone can
manage”

* “Accelerate change faster than anyone’s ability to
keep pace”



Systems Thinking is:

* “A discipline of seeing wholes”

* “A framework for seeing interrelationships rather
than isolated things”

* “For seeing patterns of change rather than static
‘snapshots’

* “A set of general principles spanning (diverse) fields”

Intended for business, systems thinking precisely
addresses major issues in continuous — healthcare --
professional development.



Transformation is defined by sustainability and in human
endeavor both require “Personal Mastery, which is the
discipline of continually clarifying and deepening your
personal vision, of focusing your energies, of developing
patience, and of seeing reality objectively” (Senge).

The difference between current reality and our personal
vision is “creative tension.” And, “the essence of personal
mastery is learning how to generate and sustain creative
tension in our lives.” (Senge)



Those with “personal mastery”

* Live in a continual learning mode.

* They never ARRIVE!
* (They) are acutely aware of their ignorance, their incompetence, their

growth areas.
* And they are deeply self-confident!

This is “creative tension.” And this is the goal of PI-CME, i.e., the

producing of healthcare professional “creative tension” by
establishing and revealing the difference between where we are and
where we want to be.



The change of mind which results in learning rather than
simply “taking in more information,” results in “forward

thinkers” who are able to create and sustain “creative
tension.”

They can be described as “relentless” in the pursuit of the
future they have envisioned. They will constantly be
declaring:

“l want it done right and
| want it done right now!”



In 2005, AHRQ awarded the Johns Hopkins’ Evidence-
based Practice Center the task of performing a systematic
review of the literature to answer six key questions
regarding the effectiveness of CME:

1. Is there evidence that particular methods of delivering
CME are more effective?

2. Do changes in knowledge, attitudes, skills, practice
behavior, or clinical practice outcomes produced by
CME persist over time?



. What is the evidence from systematic reviews
about the effectiveness of simulation methods in
medical education outside of CME?

. Which characteristics of the audience influence the
effectiveness of certain educational techniques?

. Which external factors reinforce the effects of CME in
changing behavior?

. What is the reported validity and reliability of the
methods that have been used for measuring the
effects of CME?



“The role of PI CME in achieving sustainable change,”
Susan Nedza, MD,
CPPD Report, AMA Continuing Medical Education
Winter 2009/No. 27

“...transformation...will only be successful if national efforts to
improve quality:

*enable Ql where care is provided...

*in which) provider tools...make performance
measurement a by-product of the care process

*(with) a commitment that supports continuous efforts
to transform care at the practice level.”



Diabetes Dm

PCPI Diabetes Management

Haz the patient had & Hemoglobin &1 within the last vear? Yes Crder Hghtl o

Date of Last | 040452011

Haz the patient had a Lipid Profile witin the last vear? Yes Order Lipid Profile

Date of Last | 120252010

Haz the patiert had & urinalysis within the last year? Ho Order Urinalysiz

i

Date of Last | 0402472007

Haz the patient had a dilsted eve exam within the last year? Yes Actd Referral Below
Date of Last | 0203552011

S ETM A d e p | Oye d th e PC P I Has the patient had a flu shat within the last year? Yes Crdet Flu Shat

Diabetes set in 2004. This Date of Last | 03/05/2011

. Has the patiert had 2 10-gram monofilament exam within the last year? Ho Click to Complete
is a copy of the template. Dete of Last | 090572010 |
Iz the patient on Aspirin’y? Adief Medication Beiow
Iz the patient allergic to aspitin? ¢ ez Mo
Th e p rOVI d e r’ at th e p Oi nt Iz the patient's blood pressure controlled (=130/80 mmHg)? Yes
Today's Blood Pressure i
of ca re, Can measure
his/her performance by )
Does the patient have &t least one vist schedule far the nesxt six morths? l:l Follow-Up Vist

clicking on the template. [

Haz the Diabetes Treatment Plan been completed with the last year? Yes Click to Complete
. Date Last Completed
Measures in black have
Referrals Double-Click to AddEdit Active Medications Double-Click to Adc/Edit

b ee n m et" t h Ose | n re d Referral | Drate Brand Mame Doze -

& FITHROM Y CIM 100 %
have not. CELEBREX 50 mg

EEMT H.5. 0625 mg-1 .

Mgy il
4| | il < | 3

Cancel |




Diabetes Consortium - HgbA1c Measures

E & M Codes: Clinic Only
Encounter Date(s): Jan 1, 2004 through Dec 31, 2004
Report Critena: Fatients 18 to 75 With a Chronic Diagnosis of Diabetes
Specialists Excluded (Dr. Ahmed Included)
HgbAic Level Hgb&A1c Frequency
Provider <=6.5 <=7.0 > 7.0 Not Within 3 | Within 6 | Mot Within
Present Months Months | 6 Months
Anthony 28.5% 43.5% 32 4% - 60.2% 67.8% !
Anwar 17.9% 32.1% 32.1% 38.6% 48.9%
Aziz 23.1% 40.7% 37.9% 54.4% 69.2%
Duncan 20.5% 34.7% 30.0% 50.0% 50.9%
Halbert 24.8% 34.4% 30.4% 40.1% 47 9%
Henderson 17.1% 31.2% 40.2% 54 2% 62.9%
Holly 27.4% 42 2% 32.8% 50.2% 66.7% 33.3%
Murphy 29.7% 44 5% 35 5% 66.9% 73.8% 26.2%
Vardiman 15.9% 29.9% 34.0% 35.9% 43.9%
Wheeler 26.0% 45 2% 20 4% 49.4% 50.6%
SETMA  23.3% 37.8% 34.5% 50.1% 60.3% 39.7%
Totals:



Diabetes Consortium - HgbA1c Measures

E & M Codes: Clinic Only
Encounter Date(s): Jan 1, 2007 through Dec 31, 2007
Report Criteria: Patients 18 to 75 With a Chronic Diagnosis of Diabetes
Specialists Excluded (Dr. Ahmed Included)
HgbaAic Level HgbA1c Freguency
Provider <= 6.5 <=7.0 >7.0 Not Within 3 Within 6 | Not Within
Present Months Months 6 Months
Ahmed 20.1% 42 9% 53.0% %, 83.7% 92.9%
Anthony 49.8% 63.3% 20.9% 6.8% 72.9% 82 6% 17.4%
Anwar 45.0% 65.0% 35.0% 0.0% 95.0% 100.0% 0.0%
Aziz 43.2% 55.6% 34 6% 9.8% 62.1% 77.2%
Curmy 48 59 51.5% 24 2% 30.3% 42 4%
Duncan 47.0% 61.4% 29.2% 54 8% 70.1%
Halbert AT 1% 60.9% 23.7% _ 51.9% 62.1%
Henderson A47.5% 50.1% 33.3% 61.7% 73.4%
Holly 55.8% 64.5% 260% [EE o065 81.8%
Leifeste 46.7% 57.1% 21.8% _ 50.3% 68.3%
Murphy 57.0% 65.9% 215% [ 544 77.0%
wardiman 49.6% 61.0% 2a0% [ 519« 63.6%
Wheeler 57.7% 68.5% 208% [JECE oo« T4 7%
SETMA 45.6% 57.8% 32.1% 65.7% 77.3%
Totals:




Diabetes Consortium - HgbA1c Measures

E & M Codes:
Encounter Date(s):

Report Criteria:

Clinic Only

Jan 1, 2011 through May 31, 2011

Patients 18 to 75 With a Chronic Diagnosis of Diabetes
Specialists Excluded (Dr. Ahmed Included)

HgbAlc Level

HgbA1c Freguency

Location Provider == E5 ==T7.0 =7.0 Mot Within 3 Within & | Mot Within
Present Months Months & Months
SETMA 1 Aziz 47.4% 52.5% 24 20 : B7.4% B1.0% 3.1%
Duncan AT E% BT.3% 31.2% m BT.E% B2 7%
Hendersan 51.3% 6580 aew [ 54 EEL  16.7% |
Murphiy 50.0% E0.1% zoi% R LR 112% |
Falang 28.8% 28.5% 14.3% a8 1% RCS  s1o0% |
Thomas 35.19% 526 54 B - oan [
SETMA 1 Totals: 48.0% £4.7% 122 [ s CERSP  16.5% |
SETMAZ  Ahmed 26.7% 40.2% 4660 m TE.50% B3.2%
Anthony 40.4% 50.0% 30 7% 0.2% B1.2% 03.0%
Areear 42.0% 619 31.4% m B4 20 0E.T% m
Cricchic, A 27.0% 43.5% 220 [EZHE o 83.1% 16.0%
Cricchio, M 43.1% B2.T% 33.7% BE.E% ML 102% |
Holly 56.0% 75.0% 25 0% 0.0% B6.1% oszx [N
Leifeste 58.3% 65T 255% [N BT 2% :
Wheeler 56.6% TEE% 22 p% 0.5% TE.E% 00.T% m
SETMA 2 Totals: 38.5% 54,659 37.4% m 77.8% B6.7% m
SETMA Curry 46.5% 61.19% 54 [ s BT_5%
West Disiparine 44.0% 58.59% 20.0% _ 5649 FI_E% 27.4%
Halbert 43.8% 50.1% 26.2% 81.7% 74.8% 25.09%
Hom 52.8% 55.5% zo4% [ o> 7E.1% 21.0%
Cureshi 43.0% 56.3% a5 20 50.0% BO.7% m
Satterwhits 31.8% 50.3% 40.6% 48.5% CEFTA  316% |
Vardiman 46.3% 5255 22 79 50.3% B0.4% m
SETMA West Totals: 24.6% 55,505 33.6% 6.0% 58.2% 74,55
SETMA Totals: 42.2% 58.29% 35.2% 3.7% 70.2% 82.8% 7.2%




SETMA’s Model of Care, actually models PI-CME:

1. We continually measure our current performance.

2. The aggregation of quality data is incidental to the delivery of
care, requiring no additional effort on the providers’ part.

3. Monthly, we have nursing and provider meetings to conduct
peer review, review treatment strategies and to discuss
quality improvement .

4. We share training material to improve our knowledge.

5. We have a goal of improving and continue to monitor our
performance at the point of care, not only encouraging but
demanding improvement of ourselves.



As the classic lecture-CME setting has increasingly been
shown not to change provider behavior, new iterations
of CME have been developed.

* In 2002, the AAFP introduced evidence-based CME

* In 2004, AMA, AAFP and OA changed the measurement of
CME from hours to credits.

* In 2005, AMA implemented two new formats: Internet point of
care (PoC) and performance improvement (Pl) CME



The Steps of Performance Improvement CME (PI-CME)

1. First stage, assessment of each physician’s current practice
using identified evidence-based performance measures.
Feedback to physicians compares their performance to
national benchmarks and to the performance of peers.

2. Second stage, implementation of an intervention based on
the performance measures assessed in the practice.

3. Third stage, revaluation of performance in practice including
reflection and summarization of outcome changes resulting
from the PI CME activity.



SETMA is involved with two PI-CME Programs with the
Joslin Diabetes Center. The first project focuses upon
hemoglobin A1C and the assessment of and the elements
of the cardiometabolic risk syndrome.

SETMA has disease management tools for both diabetes
and the cardiometabolic risk syndrome. The content of
both can be reviewed at www.jameslhollymd.com under
“Electronic Patient Management Tools” by clicking on
“Disease Management Tools”



http://www.setma.com/

HgbAlc

Provider Age Males Females BRI AVG STD DEV Referred DSME Exercise Attend DSME MMed Changed
Ahmed, Jehanara 64 437 26,3 38.5 F.a le64 40.3 95,1 25,7 95.0
Anthony, Jeffrey 67 26,0 44.0 38,2 A0 1.60 41.8 1.5 36,1 43,3
Arnwar, Syed 71431 a6, 9 43.3 6.8 1.31 40.3 7.7 373 43.0
Aziz, Muhammad 63 43.3 6.7 36.9 FAL 1.57 23.2 95.2 36.1 61.1
Cricchia, Angela B3 45,3 24,7 34.4 T 1.78 476 8.7 23.0 90.4
Cricchio, Michael 66 471 229 42.3 6.9 1.57 48.5 876 45,9 arl
Curry, Marissa 66 297 0.3 32.5 6.9 1.534 22.3 93.2 42,1 39.3
Deiparine, Caesar 66 43,5 26,3 367 A0 166 23,0 9l.6 24,2 72,3
Duncan, Morma 65 227 T3 49.5 6.8 1.34 33.2 7.8 35.0 0.7
Halbert, Dean 67 53.4 46.6 33.6 6.9 1.35 271 7.2 28.3 all
Henderson, Dana F1 40,3 23,7 34.9 6,9 1.42 38.2 93,4 36,3 22,6
Holly, James E5  6B9.6 34. 4 3l.1 6.4 1.73 a3.4 93.6 a0.1 65,2
Horn, Alicia 64 30,1 63,9 35.9 6.7 1.32 40.6 93.8 372 42,3
Leifeste, &Alan 67 46,3 23,7 37 6,8 1.50 43.8 0.8 36,2 73.8
hMurphy, Wincent 68 45.4 246 31.3 6.7 1.31 27.8 91.6 28.4 45,7
Palang, Ronald 63 62.4 37.6 3l.6 6.9 1.38 17.6 a0.0 15.2 43.3
Cureshi, Absar 63 434 26,6 37 A0 1.33 28.0 83,9 281 41.4
Satterwhite, Kelli 63 29.7 0.3 1249.4 6.9 1.41 21.9 67,4 13.8 43.3
Thomas, Michael 67 477 22.3 a0.7 7.1 1.534 32.8 88.5 31.5 341
wardiman, John JO0 36,92 43,3 23.0 A0 1.50 31.0 7.4 33.3 38,2

Wheeler, Marcella 65 15.4 24.6 34,2 6.8 1.6l 36.5 23.6 34.9 41.3



AvgAge  hales  Females AwgWeight  Cessation Provided Diabetes Dyspilidemia  Hypertension BAAI

Provider YEAars o %o lbs % of patients Y of patients % of patients % of patients  average
Ahmed, Jehanara =1 39.9 0.0 211.7 20.3 T3.6 B7.1 63,7 B2.9
Anthony, Jeffrey ad £2.3 LT 204.6 92.3 22.8 65.1 al.2 49,1
Anwar, Syed 23 73.4 46,6 203.2 20.2 27.8 70.4 &5.0 47,5
Aziz, Muhammad a5 59,3 44,7 153.9 95.5 13,7 63.8 61.8 q1.4
Cricchio, &Angela &0 45,2 24,8 2167 95.2 91.1 Tl TH.6 0.7
Cricchio, Michael a2 513 43.1 135.3 93.1 22.8 a8.7 al.3 43.7
Curry, Marissa al 24.0 6.0 1878 99.1 11.4 42,5 44,2 48.1
Deiparine, Caezar al 471 22,9 134,77 96.5 14,5 7.4 a0.0 45,7
Duncan, Morma al 287 712 269.3 94.2 12.3 al.5 44.5 46,8
Halbert, Dean a5 2nT 42,3 133.1 85.1 17.8 28.5 23.3 46,7
Henderson, Dana 23 0.7 £9.3 202.5 946 13,6 60,2 22 22,3
Haolly, lames 29 £0.8 39,2 133.9 50.9 33.3 64,7 28.8 43.1
Horn, &licia 2l 296 74,4 280.8 98.2 13.9 ab. 7 471 45,6
Leifeste, Alan ] 301 43,9 135.0 96.9 246 63.7 275 44,3
mMurphy, Wincent ab a4 4 45,6 133.1 73,9 226 b6.3 61.5 47,4
Falang, Ronald &0 33,1 44,3 135.0 100.0 13.2 23.8 78,2 35.9
Cureshi, Absar al 44.0 26,0 201.4 98.6 14,0 42,0 416 49,7
Satterwhite, Kelli 24 272 7.8 135.7 100.0 177 43.4 22,7 43.0
Thormas, Michael al 082 41.8 196.6 92,5 13.8 35.3 40,5 45,4
“ardiman, John 24 £l.3 38.7 13g,2 98.9 13.2 45,7 46,1 40,3

Wwheeler, Marcella 2l 16,1 83.9 130.1 93.9 171 43,6 477 48,8



Fatients with Diabetes (%) Patients w0 Diabetes (%)

Hghalc LOL HOL BF LOL HOL BP Risk Stratification
Fravider = 7.0 = 1010 M=40, F>50 < 130/80 = 160 >50  =<140/90 % of patients
Ahmed, Jehanara 42,9 53.8 48.48 43,4 57,9 41,6 89,1 84.7
Anthony, Jeffrey 1.0 243 29.4 43,3 74,2 42.6 B6. ¥ 86,1
Anwar, Syed 62.1 237 281 63.1 76,2 44.9 89.4 871
Aziz, Muhammad 62,7 96,8 58,5 38,1 86,3 49,7 72,8 93.2
Cricchio, Angela 43.0 61,3 55,2 53.8 71.4 35,7 T8.E 93.0
Cricchiao, Michael 64,7 266 281 237 76,3 45.9 84.3 89,7
Curry, Marissa 64.2 a6 7 47.8 47.8 68,5 46.8 83.9 7.7
Deiparine, Caesar 26,1 52.0 30,7 23.6 70,3 41.0 72.0 T4
Duncan, MNorma 1.4 227 22,7 44.6 737 24.2 53.3 23,3
Halbert, Dean 61,7 46.1 24.3 44.1 4.8 42.1 767 26.0
Henderson, Dana 62.9 276 a0.8 39.4 774 43,9 TG 87.3
Holly, lames T0.6 96,9 43.0 51.0 9.3 52,9 T8.4 93.5
Horn, Alicia B3.7 224 476 24.3 73,3 43.4 3l.a 8l.3
Leifeste, Alan 63.7 64.8 221 al.5 82.2 46,7 83.0 a0.1
Wurphy, Yincent 70,0 63,7 62,6 34,2 82,2 53,4 T4.6 91.9
Falang, Ronald 46,7 40.0 26,7 40.0 36,5 20,6 1.0 39.7
Qureshi, Absar 43.0 39.2 33.2 al.0 65,5 35,1 20,1 7.5
Satterwhite, Kelli a3 a0.0 47.6 36.6 75,6 22,5 717 84.4
Thamas, Michael 43.0 41.3 55.8 34,6 51,2 a0.0 3.2 60,7
Wardiman, John BB T 39.4 53.0 379 61.0 39,6 72,5 0.7

Wheeler, Marcella 71.3 49.1 43,1 38.0 FER:: 281 83.0 28,3



The 2009 IOM report referenced above further stated:

“....continuing professional development (CPD)...is
learner-driven, allowing learning to be tailored to
individual needs....

“CPD methods include self-directed learning and
organizational and systems factors; and it focuses on
both clinical content and other practice-related content,
such as communications and business.” (p. 17)



“...an effective continual professional development
system should ensure that health professionals are
prepared to:

1.
2.
3.
4.
5.

“Provide patient-centered care.
Work in inter-professional teams.
Employ evidence-based practice.
Apply quality improvement.

Use health informatics.” (IOM, p. 94)



CDS is the “missing link” in the incorporation of new

information into a clinician’s workflow learned in PI-
CME.

SETMA had one provider who routinely completed 500
hours of CME a year. He knew more than almost
anybody but his outcomes never changed. He never
incorporated what he knew into his workflow.



For complex clinical processes, the final step in Pl
CME must be the incorporation of the process of
Performance Improvement into the provider’s work
flow through clinical decision support.

The Office of National Coordinator (ONC) of Health
Information Technology (HIT) of Health and Human
Services HHS) through a Rand Corporation grant
named SETMA as one of thirty exemplary practices in
the United States for CDS.



Texas Department of State Health Services
HIV/ASTD Prevention and Care Branch
Promoting Routine HIV
Screening for ages 13-64

SETMA began this process July 1, 2011. But how do
you get this done with five clinics and busy providers
who already have a great deal to do?



Pre-Visit/Preventive Screening

General Measures (Patients =18)

Has the patient had a tetanus vaccine within the last 10 years? Yes
Date of Last Crder Tetanus
Haz the patient had a flu vaccine within the last year? IE
Date of Last Order Flu Shet

Haz the patient ever had a pneumonia shot? (Age=50) Hid
Diate of Last Creler Prieumoyas

o
L
i
C

 aast | 143 |l 1zioze0o

Haz the patient been screened for HY within the last year? (Lge 13-63) | Ho

Drate of Last 0173052003 Crder HIY Screen

Elderhr Patients (Patients =65
Has the patient had an occul blood test within the last year? (Patients =500)

Dste of Last

Diabetic
Ha= th

Dt

Has th
Lt
Has th
Dt

Has th
Dt

Has th
Dt
Female
Has th
Cat

Has th
Dt

Has th
Crat



Place HIV testing with the discriminators into
Preventive Health & Screening protocol.

- If the HIV test is black it applies to the patient and
has been done.

- Ifthe HIV test is grey, it does not apply to the
patient.

- |Ifthe HIV is red, it applies and has not been done.

If the button is red, click it!



When the button is clicked, the following happens:

1. Testis ordered
2. Sends order to the chart, billing and lab

3. Automatically populates release form with patient
information

4. Prints the consent form for the patient to sign



Reporting infectious disease to the Texas Department of
Health is complicated.

78 different diseases to be reported.

5 different categories of reporting based on timing

* Matching of presumptive diagnoses with confirmatory test
* Contacting the State and documenting report to the state.
* Auditing the incidence of a diseases and of reporting.



HURSE HISTORIES HEALTH GQUIZES HPI ROS

I Menlngrtls Streptu:u:u:u:u:al | .ﬂu:ute

Additional Acute Aszsessments

P.E. X-RAY ASSESS PLAH PROCS

Detailed Commert s

Diagnosis Cateqories

D Category Abbrevs

Abbrevs in Descriptions

Chief Complaints

Master GP

Mur=ing

Hiztories

Health

Questionnaires

HPI Chigf

System Reviews

Phy=ical Exam

Radiology

Chronic Conditions  Re-Crder Status HZC Risk Cat
m Chronic HCC HFl- 1.2 I Aszessments into Problem List
CHF Unspecified Chranic HZC
Hypothryroidism Unspecified Chranic RetcC | HRl-ag|  peneral Comments
F&, Rheumatoid Athritis Chranic HZC
Fibromyalgia Fibrositis Chronic improved | RxHCC HPI- 4.6 I
DM Il Renal Manifestat Uncaontr Chranic HiZC
Hyperten Benign Ezsertial Chranic RxHCC HPI- 7.2 |

Abd Pain Rebound Tender Perium

Control, poor

Plan

Procedures

Chart Hote




Reporting Infectious

Texas Department of State Health Services

Reporting Guidelines

The follovving conditions must be repott to the Texas Department of State Health Services within the timeframe specified. Repotts should be made by fax to 512-458-T616.

ARy outhreak, exolic dizease or unusual group expression of dizease that may be of public health concern should be reported by the most expeditious means pozsible.

The following must be reported IMMEDIATELY.

[~ Arthrax ™ Palio

I Batulizin, Foodborne [ Rakies
[ Controlled Substance Overdose [T saRS
o Diptheria [ Smallpox

Click here to dowvwnload the form.

|_ Brucellosis

[ Hepstitis &,
[ Hepstitiz B,

AcLie
Perinatal

[~ Influenza-Azsocisted Pedistric mortality

|_ Fukella, Including Congenital
[ Syphiliz, Primary and Secondary

[~ Influenza, Type B [~ wisa and YRS, [ Pertussis
[ Lead, Any Level, Child or Adult [ Tularemia [~ @Fever

[ viral Hemarrhagic Fewver
¥ Meningococeal, Invasive (Including Ebola)

[ el Fever [ Tuberculosiz

These tems should be reported immediately by phone to 1-800-252-52331

[ wibtio Infection, Including Cholera

™ aps

[ Amebissiz

[ arbovirus

[ Ashestosis

[~ Botulism - Infart, ¥Wound, Cther
I Campylobacteriozis

[ chancroid

o Chickenpox

[ Chiamydis

[ Creutzteldt-Jscob Disease
r Cryptosporidiosiz

|_ Cyclosporiasis

I Cystercercosis

I Dengue

™ Enrlichiosis

o Encephalitis

™ Escherichia Coli
[~ Gonotthes
[~ Hanzen's Disease [Leprosy)
[ Hantavirus
I Hemoalytic Uremic Syndrome (HUS)
I Hepatitiz B, C, D, E and unspecified
[ Hepatitis B
(Prenatally or at delivery
[ Hiv
I Legionelosis
[ Leishmaniasis
[ Listeriosis
r Lyme Dizease
[ Malaria
v Meningitis
I Mumps

|_ Pesticide Poizoning

[ Relapsing Fever

|_ Salmonellosiz, Including Typhoid Fever

[ Shigellozis

[ siicosis

[ Spotted Fever Group Rickettsiozes

|_ Streptococcal Disease, Invasive
(Group &, B, = Pneumao)

I~ Syphilis

[ Taenis Solium

[ Tetanus

[ Trichinosis

[ Typhus

[ wigst Mile Fever

[ fersiniosis

The follwing must be reported within TEH WORKING DAYS.

o Drovyning, Mear Drowwning
I Spinal Cord Injury
[~ Traumatic Brain Imjury

The following must be reported within OHE MOHTH.

[ Cortaminated Shatps Injury

ik Cancel

Click Here To Document Repaorting Details




Reporting Infectious Dek

Meena Wiible
429 P
0S5 202011

Spake with Melinda and the state reporting office. =he re-directed me to the local office and the
report wwas successiully filed. NW1




* Annually, the American Diabetes Association (ADA)
publishes a 100-page update on Diabetes standards
of care.

* Reading it is good, but incorporating it into patient
care is the goal.

* New information or new standards of care are
annually built into clinical CDS (SETMA’s Diabetes
Disease Management Tool).

* This provides the missing link between CME and
sustain provider performance.



The key to linking new treatment standards to the
providers’ routine workflow is clinical decision
support which intuitively integrates the new
knowledge into the electronic patient record.

One ”"link” of new knowledge to CPI is the identifying
of standards of care with quality metric sets with the
ability for providers to track and audit quality metrics
without adding to their work burden. The ability to
do that at the point of and the time of care is critical.



SETMA believes that fulfilling a single or several quality
metrics does not change outcomes, but that fulfilling
“clusters” and “galaxies” of metrics at the point-of-care
will change outcomes.

* A “cluster” is seven or more quality metrics for a
single condition (i.e. diabetes, hypertension, etc.)
* A “galaxy” is multiple clusters for the same patient

(i.e. diabetes, hypertension, lipids, CHF, etc.)



A “Cluster” -- Multiple Metrics on a Single
Condition




A "Galaxy" -- Multiple "Clusters" Tracked on a
Single Patient at a Single Visit




The SETMA Model of Care meets all of the needs
for Continuous Improvement adding the tool which
addresses provider, clinical inertia which is Public

Reporting of Provider Performance by Provider
Name.

*Tracking

*Auditing

*Analyzing

*Reporting

*Quality Improvement



The tracking on each patient by each provider of their
performance on preventive and screening care, and on
qguality standards for acute and chronic care. Tracking
occurs simultaneously with the performing of these
services by the entire healthcare team, including the
personal provider, nurse, clerk, management, etc. It

occurs regardless of the place of care and it occurs at all
points of care.



Pre-Visit/Preventive Screening

Mﬁmm atetanus Wﬂwﬁhhhﬁ‘!ﬂ years? Yes
DateofLast _Order Tetonus_|

Has the patient had & flu vaccine within the last year? [(wa ]
Duteof Lot _OderPusha

Has the patient ever hivd & preumonss shot 7 (Age=50) E
Dateoflast | 01262010 Ovder Preumovex
Last | 148 || 1200200 | Order Lipid Profile

mmwmmwmmwmwmmﬁm.
Date of Lact

Has the patient had a fall risk assessment completed witiin the fast year? | WA_|
Dot lh [ o1zonon

Has the patient had s funclional assessment wihinthe last yesr? [[wa ]
Outeilast [ otzomon

Has the patient has 8 pain scresning wihnthe kast year? [(wa]
Date of Lot

Has the patient had  gisucoma screen (dlsted exam) witinthe last vear? [ WA _]
Gaie of Last Add Reterral Al Right

Does the pafiert have advanced drectives on file or havetheybeen [ A
CHscussed? Complsied?

I the patiend on one or mors medications ywhich are conschered hegh rizk .

jriihe eldarky?

‘Has the patient had & HobiA1c within the last year? Yes
Date of Last Ordered Today Order HobAlc
Hasthe patient had a disted eve exam wihinthe st year?
Date of Last Add Referral Befow
Hag thie patient had & 10-gram monafisment exam within the last year? Ho_ |
 Datect Last _Cick o Conviets |
Dete of Lest Order Micral St |
Has the patiect had @ urinalysis wihin the last year? [wo_]
Dete of Last | 0472472007 _ Order Urinalysis |
Has the patiant had & pap smear within the last two yeare? (Ages 21 1o 64)
Date of Last Add Referral Belon
Haz ite palient hatl & mammogram within the last two years T (Ages 40 to B9}
oot L s T
Has the patient hiad s bone densty withini the kst two yesrs? (Age >S0)
Dateofbast | 032772009 Avd Rederral Befow
Has the patiert had & PSA within the last year? (Age =40) [mo_ ]
oat o Last OrserPSA_|
Has the patiend hisd s bone densty witin the izt two years? (Age 565)
Dote of Last [ 032772009 | A Reterral Betow
Referrals (Double-Click To Add/Edt)
Reterral |=18tuz | Reterring




National Quality Forum (NQF)
National Voluntary Consensus Standards

Legend Meazures in red are measures wwhich apply ta this patient that are not in compliance.
Meazures in black are measures which apply to this patient that are in compliance.
Meazures in gray are measures which do not apply to this patient.

General Health Measures
Wievy  Body Mazs Index Measurement
YWiewy  Smoking Cessation
Proper Azzessment for Chronic COPD
Acult Immunization Status

Blood Pressure Measures

Yiewy  Blood Pressure Meazurement

Wiewd  Blood Pressure ClassficationiControl
Medication Measures

Wiewy  Current Medcistion List

Wiewy  Documentation of AllergiesReactions

Wieww  Therapeutic Monitoring of Long Term Medications

Drugs to Avoid inthe Elderly
YWiewe  Appropriste Medications for Asthma

Yiewy  Inappropriste Antibictic Trestmernt for
Adutts with Acute Bronchitis

Wiewy  LDL Drug Therapy for Patients with CAD

Chronic Conditions Measures
Comprehensive CHF Care
Wiewy  Osteoarthritiz Care

Care for Older Adults

Counzeling on Phyzical Activity
Urinary Incortinence in Qlder Adults
Colorectal Cancer Screening

Fall Rizk Manzagement

et
T
=

Diabetes Measures
Siewy  Dilated Eve Exam
Wigse  Foaot Exam
iewy  Hemoglobin A1c Testing/Zontr ol
“iew  Blood Pressure
“iewy  Lrine Protein Screening

Wiewy  Lipid Screening

Female Specific Measures
Breast Cancer Scresning
Cetvical Cancer Screening
Chlamydia Screening
Ozteoporaziz Management
Pediatric Measures
Appropriste Screening far Children with Pharyngitiz
Childhiood mmunization Status



The auditing of provider performance on:

*An entire practice

*Each individual clinic

*Each provider on a population
*Each provider on a panel of patients

is critical for quality improvement. SETMA believes this
is the piece missing from most healthcare

improvement programs and it is a critical part of PI-
CME.



* The aggregation of provider performance results over
his/her entire panel of patients carries the process of
designing the future of healthcare delivery a further
and a critical step.

* Most auditing results, such as HEDIS, are presented
to the provider 12 to 18 months after the fact.
SETMA believes that “real time, auditing and giving
of the audit results to providers can change provider
behavior and can overcome “treatment inertia.”



SETMA is able to analyze if there are patterns to explain
why one population or one patient is not to goal and
others are. SETMA looks at:

* Frequency of visits

* Frequency of testing

* Number of medications

* Change in treatment if not to goal
e Attended Education or not

* Ethnic disparities of care

e Age and Gender variations

* Etc.
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Chronic Hypertension - Measures Comparison (Most Recent 12 Months)

Systolic

Controlled Group Time Basis: Prior 12 Months
Controlled Group Constrained to: All SETMA

Diastolic

Systolic

Confrolled

121.7

Average Blood Pressure

Standard
Deviation

Systolic

Practice: SETMA 1, SETMA 2, SETMA West
Provider: None

Controlled Group
Selected Group

Controlled

148.2

10.5

Selected

3.0

4.0
:E 3.0
o
[-9
g 2.0
>

1.0

0.0

Visit Frequency
Visit Frequency

Controlled 4.0
Selected 1.8




Appts Made

Appts Not Kept

Controlled

74

0.5

6.8

0.5

Control HPFT HFT LDL Lost Treatment
Be led Improving | Degrading | Controlled | Confrol Changed
Controlled 100.0% | 53.9% 40,3% 54.3% 0.0%% 0.0%
Celected 0.0% | 25.2% 60.2% 44 9%, 70.2% 34.5%




Systolic Trending

1320

1300

Taehe Month Conirolled Groupfver
— SETMAZ
= Arwai, Syed

Hedly, James
= Liifasks Alan

Oct 2005 Mow 2008 Do 2009 Jan 2010 Feb 2000 Mar 2010 Ape 2000 May 2000 Jun 2000 Jul 2040 Aug 2000

Diastolic Trending

Average Value

bl

B0

— Twslve Morih Conirolled Groupiver...
— SETMAZ
— Anvar, Syad
Fﬂh'- James
— Lvifesie, Alan

B, e e e
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50%
40%
30%
20%
10%
— PR
<18 18-29  30-39
<18 |[18-29|30-39 |40-49 [50-59 |60-69 |70-79 |80-89 | 90+
Controlled | 0.0% | 0.0% | 0.2% | 1.8% | 10.0% | 24.8% | 34.7% | 24.9% | 3.7%
Selected |0.2% | 1.4% | 5.5% | 14.5% | 24.7% | 23.4% | 19.5% | 9.3% | 1.4%




We are able to present over-time patient results comparing:

* Provider to practice

* Provider to provider

* Provider current to provider over time

* Trending of results to see seasonal changes, etc.
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* The statistical analyzing of the above audit performance in
order to measure improvement by practice, by clinic or by
provider. This includes analysis for ethnic disparities, and other
discriminators such as age, gender, payer class, socio economic
groupings, education, frequency of visit, frequency of testing,
etc.

* This allows SETMA to look for leverage points through which to
improve care of all patients.



Raw data can be misleading. It can cause you to think you are
doing a good job when in fact many of your patients are not
receiving optimal care.

For instance the tracking of your mean performance in the
treatment of diabetes may obscure the fact that a large
percentage of your patients are not at goal. The latter will be
revealed by the standard deviation.



Each of the statistical measurements which SETMA Tracks -
the mean, the median, the mode and the standard deviation -
- tells us something about our performance, and helps us
design quality improvement initiatives for the future. Of
particular, and often, of little known importance, is the
standard deviation.

A Quality Improvement Initiative which targets the standard
deviation will look different than one which focuses upon the

mean.



The public reporting by provider of performance on hundreds of
qguality measures places pressure on all providers to improve, and
it allows patients to know what is expected of providers.

SETMA public reports quality metrics two ways:

1. In the patient’s plan of care and treatment plan which is given
to the patient at the point of care. This reporting is specific to
the individual patient.

2. On SETMA’s website. Here the reporting is by panels or
populations of patients without patient identification but
with the provider name given.



One of the most insidious problems in healthcare
delivery is reported in the medical literature as
“treatment inertia.” This is caused by the natural
inclination of human beings to resist change.

Often, when care is not to goal, no change in treatment
is made. As a result, one of the auditing elements in
SETMA’s COGNOS Project is the assessment of whether
a treatment change was made when a patient was not
treated to goal.



Overcoming
an increasec
provider anc
inclined to ¢

SETMA belie
pubic report
why we are

“treatment inertia” requires the creating of
level of discomfort in the healthcare

in the patient so that both are more

nange their performance.

ves that one of the ways to do this is the
ing of provider performance. That is
publishing provider performance by

provider name at www.jameslhollymd.com under Public

Reporting.



http://www.setma.com/
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Once you “open your books on
performance” to public scrutiny; the only
place you have in which to hide is
excellence!



i‘“"m’«*‘% NQF - Diabetes Measures - Glyco and LDL

Clinic Only

Jan 1, 2010 through Dec 31, 2010

SETMA 2 Tatals:
SETMA West Curry
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E & M Codes: Clinic Only
Encounter Date{s):  Jan 1, 2010 through Dec 31, 2010

Report Critena: Patients 18 to 75 With a Chronic Diagnosis of Diabetes
Specialists Excluded (Dr. Ahmed Included)

Location | Provider | <120 | 120128 | 130139 | 140148 | 150158 | 160-169 | 170479 | »>=180 | <75 |
SETMA  Azz 247%  214% | 222%  116% | GO0% T3% 2% 454%  184%  7I%  108%  12%
! Duncan | 387% | 35.9% | 178% | 7.3% | 12%  08% @ 00% 5O.1% | 100% | 320% | AT% | 4%
G 174% | M3% | 215% | 230% | 78% O7%  O7% 403% | 7O% | 458%  49% @ O7T%
Henderson | 37.1% | 209% | 205% @ 77% | 29%  05%  09% 0% | S44% | 102% | 284% | 25% | 04%
Muphy | 295% | 200% | 153% | 166% | 28%  34%  12% 7% 6% | 20% | 103% | 21%
Sims | 2m0% | z88% | 1ma% | 1% AS% 47% 1S 48.5% | 20% | MT%  120%  18%
Thomas 11.2% 38 9% /% 18.3% 4 1% 18% 0.8% 24 4% 230% 48 8% 1% 04%
SETMA 1 Totals: 274% 288%  205% 135%  48%  31% 11% 455%  123%  \o% | T4% | L%
SETMA | Ahmed % | 2esw | 27a% | B8% | 10%  05% | Oi% ATA% | 118% | 1BE5% | 17% | 0a%
3 Anthony | J45% 8% | Z20% @ 69% | 33% 1E%  O7% BT | 177% | 2T% | ATS | 07%
Arwear 180% | 442% | 201% | 65% | 15%  08% 01% 705%  181%  B8% | 16% | 00%
Criechis | 331% | 301% | 210% | 01% | 22%  28%  03% BO.E% | 140% | 109%  33% | 05%
Hety 221% | 429% | ZmE% | 25% | 1A% 18% | 0O% | 00% THTS | 1TI% | 83% | O7% | 00%
Lefesie | 323% | 208% | 227% | 8e% | 39% 17%  0i% 535% | MO% | ZTZ%  4E8% | O1%
Wheelr | 254%  325% | Z31%  1L7% | 2@%  25%  00% 530% 65% 150%  34% 08%

SETMA2Totals: 300% 217% 258% B2%  22%  12%  02% B3E%  137%  194%  28%  D0I%
SETMA | Cumy 0% | 268% | Z2S% | 102% AN 16% | 1A% STA% | M4E% | 201%  T1%  085%
Deparne | 250% | 28.0% 245% | 125%  58%  30%  09% 00%  S12%  73% | 2E% | 109%  I7%
Hamen 200% | 22o% | mow | 137% | EE%  41%  1TR 440% | 182% | Z7E% | TO% | 13%
Hom 304% AT.8% 2T 3% 34% 0.8% 4% 0.0% 58.2% 183% 24 1% 1.0% 0%
Qureshi | 400% | 217% | 167%  150% | 33%  17% | 17% 450% | 200% | MT% AT 0.0%
Samerwhite | 215% | 253% | 212% | 120% | A0%  41%  08% W% 1T1% | 04%  B4% | 0E%
Varsman | 183%  Z60% | 183%  Z03% | 114%  57T%  18% 439% | WES% | 285% | 7a% | 00%
¥aung I51% | 206% | MO% | 151% | BA%  1TR  LT% 430% | 1E1% | 284%  G5% | DO%
SETMA West Totals: 282%  27.3%  241% | 112% 49%  28%  11% 4E5%  185% 24% AT%  LI%




The Quality Assessment and Performance
Improvement (QAPI) Initiatives -- this year SETMA’s
initiatives involve the elimination of all ethnic diversities
of care in diabetes, hypertension and dyslipidemia.
Also, we have designed a program for reducing
preventable readmissions to the hospital.
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