TMF Health Quallty Inshiute

([Ferm@liy knewn osTo osfv\odcol Foundaition, now: has a neational wiclc mission

CMS \TQ(as QIO

(Quality Improvement Organization)

Webinar
February 14, 2012




Revolutionizing the Practice of Medicine
And Meeting the Challenge of 215t Century
Medicine With Electronic Medical Records
(EMR) which Evolves into Electronic Patient

Management

By James L. Holly, MD
CEO, SETMA, LLP
www.setma.com



“The sickness of the small piece of paper.”

Health care has changed. We now want our
patients to write down their symptoms and we
want them to communicate those symptoms
to us in "real time."

E-mall, Secure Web Portals, HIEs — the patient
completing their chief complaint, history of
present iliness and review of systems before
their visit.

| tell my patients, "I can read faster than you
can talk."



Selling the EHR is not unlike the Spanish
Explorer, Hernan Cortez who arrived on the
Yucatan peninsula in the year 1519. Cortez
Insured the success of his mission by making it
Impossible for his troops to retreat. He burned
the ships.

In many ways, the “selling of the EHR” is like
that. It makes going back impossible and
makes going forward to success the only
alternative.



SETMA continues its “Fahrenheit 451
Project”.

We did not literally burn our ships or
paper, but we continue to find ways to
eliminate the use of paper in every
aspect of our practice.

Each piece of eliminated paper
represents an increase in efficiency,
excellence and economy.



We are not even crawling yet!!!

A Celebratory attitude

Too expensive and too hard
Leveraging the power of electronics to:

=

orove care
orove health
orove cost

=

>




“How much effort is needed to keep up
with the literature relevant to primary care?”

341 journals relevant to primary care.
7,287 articles published monthly

627/.5 hours per month to read and
evaluate these articles.




Without medical knowledge, quality-of-
care initiatives will falter, but the volume of
medical knowledge is so vast that it can
overwhelm healthcare providers.

The good news: the state of our current
knowledge is excellent. The bad news: the
form in which that knowledge is stored.



Pursue Electronic Patient Management
rather than Electronic Patient Records

Bring to every patient encounter what is
known, not what a particular provider
knows (SETMA’s Watson)

Make it easier to do “it” right than not to
do it at all (turning complex tasks into
simply processes)



Continually challenge providers to
Improve their performance

Infuse new knowledge and decision-
making tools throughout an organization
Instantly

Promote continuity of care with patient
education, information and plans of care
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Enlist patients as partners and
collaborators in their own health
Improvement

Evaluate the care of patients and
populations of patients longitudinally
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Audit provider performance based on
endorsed quality measurement sets

Integrate electronic tools in an intuitive
fashion giving patients the benefit of
expert knowledge about specific
conditions
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The key to this Model is the real-time abillity
of providers to measure their own
performance at the point-of-care. This is
done with multiple displays of quality
metric sets, with real-time aggregation of
performance, incidental to excellent care.

The following are several examples which
are used by SETMA providers.

13



Data Aggregation Incidental to Care
Pre-Visit/Preventive Screening

Diabetes Screening

Pre-Visit/Preventive Screening

General Measures (Patients =18)
Has the patient had a tetanus vaccine within the last 10 years? Yes

08/02/2005

Has the patient had a flu vaccine within the last year? Yes

10192011 Order Flu Shot

Has the patient ever had a pneumonia shot? (Age=50) NIA

Date of Last 01/26/2005

3 Order Pneumaovax

oes the it an (=100 mo/d ¥
Last 09/21/2011 Order Lipid Profile
Has the patient been screened at least once for HV? (Age 13-64) Yes

07272011 Order H\ Screen

Testing not reguired if patient refused or if positive diagnosis previoushy confirmed.
[¥ Click If Patient Refuses Testing

Date of Last Order Tetanus

Date of Last

Date of Last

Elderly Patients (Patients =85)
Has the patient had an occult blood test within the last year? (Patients =50)

Date of Last i
Has the patient had a fall risk assessment completed within the last year? WA
Has the patient had a functional assessment within the last year?

Date of Last
Has the patient had a pain screening within the last year?
Has the patient had a glaucoma screen (dilated exam) within the last year? | N/A

02032011 Add Referral At Right

Does the patient have advanced directives on file or have they been NIA
discussed with the patient?
Discussed?

Date of Last

Date of Last

Date of Last

Completed?

ls the patient on one or more medications which are considered high risk NIA
in the elderly?

Cancel

=ning appropriate for this patient
Order Tests
Pre-Diabetes Patients
If pre-diabetic, has the patient had a HgbA1c test within the last year? Yes

Date of Last 1072872011 Order HgbAlc
Diabetes Patients

Has the patient had & HobA1c within the last year?
Date of Last | 10/28/2011
Has the patient had a dilated eye exam within the last year?

Date of Last 02/03/2011 Add Referral Below

Has the patient had a 10-gram monofilement exam within the last year?
Date ofLast | 08/24/2011

|
Has the patient had screening for nephropathy within the last year?
Date of Last 08ME82010

Has the patient had a urinalysis within the last year?

Date of Last 0T/07/2011
Has the patient been referred to -”

Has the patient ever
N
been referred to DEME? - DSKE within the last two years?
Add Referrals Below

Female Patients
Has the patient had a pap smear within the last two years? (Ages 21 to 64)

Date of Last Add Referral Below
Has the patient had a2 mammogram within the last two years? (Ages 40 to 69)

Date of Last Add Referral Below

Has the patient had a bone density within the last two years? (Age >50)
Date of Last 272009 Add Referral Below

Male Patients
Has the patient had a PSA within the last year? (Age >40) No

Date of Last 04022007 Order PSA
Has the patient had a bone density within the last two years? (Age =65}

Date of Last | 03272008 Add Referral Below

Referrals (Double-Click To Add/Edit)

Referral | Status Referring

|




There are similar tools for all of the quality
metrics which SETMA providers track each
day.

The following Is the tool for NQF measures
currently tracked and audited by SETMA:
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National Quality Forum (NQF) Measures

National Quality Forum (NQF)
National Voluntary Consensus Standards

Weasures in red are measures which apply to this patient that are not in compliance.
Measures in b are measures which apply to this patient that are in compliance.

General Health Measures Care for Older Adults
View Body Mass Index Measurement &

View Smoking Cesszation

u

Blood Pressure Measures
View Blood Pressure Measurement Dilated Eye Exam
Foot Exam
Hemoglobin A1c Testing/Control

View Blood Pressure Classfication/Control

Medication Measures Blod P
) - . ) pod Pressure
View Current Medciation List ) - .
] _ _ _ Urine Protein Screening
View Documentation of Allergies/Reactions o )
Lipid Screening

Therapeutic Monitering of Long Term Medications Female Specific Measures

Appropriate Medications for Asthma

Inappropriate Antibiotic Treatment for
Adults with Acute Bronchitis

LOL Drug Therapy for Patients with CAD

Chronic Conditions Measures
Comprehensive CHF Care




SETMA is able to look at differences
between the care of patients who are
treated to goal and those who are not.
Patients can be compared as to socio-
economic characteristics, ethnicity,
frequency of evaluation by visits, and by
laboratory analysis, numbers of
medications, payer class, cultural, financial
and other barriers to care, gender and
other differences.

This analysis can suggest ways in which to
moc:ify care in order to get all patients to
goal.
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APEAST b

%‘;'-qg’-!'.!f!-."!!f Chronic Diabetes - Measures Comparison (Most Recent 12 Months)
*E,,m@ﬁ@'

Zontrolled Group Time Basis: Prier 12 Months
Zontrolled Group Constrained to; All SETMA I controlled Group
Practice: SETMA1, SETMA 2, SETMA West ] Sclected Group
FProvider. None

Average Value

B
7
™
3]
i
» 5
1
&4
A
B
E
1
0

Yearly Visit )
Hobalc Frequency Urinalysis

Hobalc
Awg

Standard
Deviakion

Contralled

6.4

0.4

Selected

8.5

1.5

Wisit
Frequency

Yearly Glyco
Tests

Yearly LOL
Testks

Yearly Lig
Tests

Controlled

4.6

Contralled

2.3

2.1

Z.0

Selected

3.5

Selected

4.1

2.5

2.5




100%
0%

80%

0%

60%

50%

40%

30%

20%

10%

0%

- ; Upcomming Appt Plan Care
Appts Made  Appts Not kept ) MM Thempy Risk Stratification
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Financial Class Ethnicity

Cther/Mone
Hispanic
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SETMA can also compare different
providers and clinics with one another:

é Elu\latﬁs i _.I:f.,

Chronic Diabetes - HgbA1c Trending

Twelve Month Controlled
— BETMA1
— SETMAZ
SETMA Wesi
— Anwar, Syad
— Holly, James
— Leifeste Alan

:
£
Lt
g
H

24
Feb 2011 Mar 2011 Apr 2011 May 2011 Jun 2011 Jul 2011 Aug 2011 Sep 2011 O 2011 Nov 2011 Dec 2011 Jan 2012
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SETMA’s provider performance is
benchmarked against published, evidence-
based, national standards of care.

Because SETMA has deployed a robust
Business Intelligence (Bl, COGNOS) solution
for data auditing and analytics, and
pecause we have bought multiple licenses,
oractice leadership, informatics staff and
nealthcare providers can review
performance outcomes.
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SETMA also has monthly peer-review
sessions with all providers. The clinic is
closed for a morning, and performance on
guality metrics, patient satisfaction and
gaps in care are discussed openly among
all providers. Collegial relationships and an
organizational-cultural commitment to
excellence make it possible for SETMA to be
specific about needs for improvement in
these monthly meetings.
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SWEAST 7

Alc »9.0 | Alc< 8.0 | Alc< 7.0 BP > BP < Eye Exam | Smoking Nephropathy
«=15% | >=60% | >=40% 140/90 130/80 == 60% | Cessation == 80%
<= 35% »>= 2% >= B0%

106% = 72.5% @ 58.3% 182% | 56.8% @ 60.2% @ 95.6% 83.4%
Duncan 8.6% 79.5%  67.4% 125%  68.7% 03.6% 81.6%
Halbert 0.0% | 100.0% = 100.0%  0.0%  100.0%

Henderson 10.1% = 784%  66.5% 0.4% 60.5% | 60.4%  95.9% 84.2%%
Murphy 6.0% 847% | 70.5% 14.3% 57.7% 85.1% 87.8%

Palang 5.5% 51.6% [P 197%  s5z0% BN o5.5%

Thomas
Ahmed
Anthony
Anwar
Cricchio, A
Cricchio, M
Deiparine
Holly
Leifeste
Wheeler
Curry
Deiparine
Halbert
Horn
Qureshi
Satterwhite

Vardiman

9.6%

.

9.7%
8.3%

%

7.0%

70.5%

78.9%
78.3%

76.9%

47.0%

66.1%
64.0%

63.7%

18.1%
8.3%
14.1%
5.0%
9.2%
15.5%

56.0% T7.7% 100.0%
61.7% 63.9% 73.5%
66.5% 66.5% 83.5%
80.0% 64.8% 96.5%
71.7% 64.6% 80.2%

o 1005

6.7%
6.3%
6.9%
9.0%
9.4%
10.1%
5.9%

9.6%

84.1%
81.6%
85.0%
73.2%
72.0%
73.8%
79.6%
62.8%
60.3%
72.9%

71.4%
71.0%
74.1%
60.2%
57.2%
61.8%
66.7%
32.3%
47.3%
60.0%

3.9%
13.3%
21.6%
16.1%
23.2%
20.1%

2.1%

9.1%
24.1%
21.5%

83.0% 81.6% 71.4%
63.2% 72.4% 58.3%

60.8% 65.0% 67.6%

57.1% 58.8% B1.7%

60.9% 70.8% 88.9%

522% R o55%
s54% BETCHN %.3%
68.8% 92.2%
71.1% 94.1%
s46% EXCHR o5.0%
179% EECEN os.c%

93.5%
92.0%
91.6%
100.0%
97.5%
89.2%
90.3%
87.6%
72.0%
59.6%
81.2%
66.7%
76.8%
64.5%




Specific dashboards, such as the one above,
have also been developed for programs
such as the NCQA Diabetes Recognition
Program. All SETMA clinics and providers
gualified for this recognition in 2010-2013.

Quarterly and annually, we now measure this
standard so as to make sure that we continue
to improve. As can be seen below, the
dashboard gives the metric, the benchmark,
the provider’s performance and the
aggregate score required for recognition.
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This material is given to the provider and it is
posted on our website at

under Provider Performance, NCQA Diabetes
Recognition Program Audit.

Because all deficiencies in care are
displayed in “red,” SETMA providers have
developed their own commitment to “get
the out.”
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http://www.setma.com/

Tracking Performance At The Point Of
Care

SETMA also tracks the following published quality
performance measure sets:

HEDIS

National Quality Forum (NQF)
NQF National Voluntary Consensus Standards
AQA
PORI
BTE

Each is available to
the provider,
Interactively at each
patient encounter.




Tracking Performance At The Point Of
Care

This tool allows the provider to assess comprehensive quality
measures for “screening” and “prevention” of each patient.

o ‘ . . Diabetes Screening
Pre-Visit/Preventive Screening - : - | Recommended |

General Measures (Patients =18) Pre-Diabetes Patients Order Tests
Has the patient had a tetanus vaccine within the last 10 years? If pre—diabetic, has the patient had a HgbA1c test within the last year?

Date of Last 05 Date of Last L L Order He

Diabetes Patients
Has the patient had a Hghb, vithin the last year?

Date of Last

Has the patient had a dilated e am within the last year?
Date of Last Add Referral Below

Has the patient had & 10-gram monofilament exam within the last year?

Date of Last 1
Has the patient been screened at least once for HIV? (Age 13-54)
Has the patient had screening for nephropathy within the last year?
Date of Last -
Date of Last 0
Testing not required if patient refused or if positive diagnosis previcusly confirmed.

[V Click If Patient Refuses Testing Has the patient had a urinalysis within the last year?

Date of Last

. _ _ Has the patient ever Has the patient been referred to
Elderly Patients (Patients =85) been referred to DSME? DSME within the last two years?
Has the patient had an occult blood test within the last year? (Patients Add Referrals Below

Date of Last Female Patients

Has the patient had a fall risk assessment completed within the last year? Has the patient had a pap smear within the last two years? (Ages 21 to 64)

Jate 4 Tefe elow
Date of Last Date of Last Add Referral Below

e natie within the w0 years? o
Has the patient had @ funcbonal T e H:asl:ﬂ'ltr= paft:fntthad a mammaogram within the last two years? { = 40 to B
}ate of Las

Date of Last
e Has the patient had a bone density within the last two years? (Age =50)

Has the patient had & pain screening within the last year? Date of Last Add Referral Below
Date of Last Male Patient
al atients
Has the patient had a glaucoma screen (dilated exam) within the last year? Has the patient had a PSA within the last year? (Age

Date of Last Add Referral At Right

Does the patient have advanced directives on file or have they been =65}
discussed with the patient? 0 3 Add Referral Below
Discussed? Completed?

Is the patient on one or more medications which are considered high risk

in the elderfy?
==

28



Tracking Performance At The Point Of
Care

2011 HEDIS Technical Specifications
for Physician Measurement

Measures in red are measures which apply to this patient that are not in compliance
Measures in black are measures which apply to this patient that are in compliance.

Measures in gray are me res which d

Effectiveness of Preventive Care
View  Adult BMI Assessment

Weight Assessment and Counseling for Nutrition
and Physical Activity for Childrenf/Adolescents

Childhood Immunization Status
Immunizations for Adolescents

Lead Screening in Children

Colorectal Cancer Screening

Breast Cancer Screening

Cervical Cancer Screening

Chiamydia Screening in Women

Glaucoma Screening in Cider Adults

Use of High-Ri=k Medications in the Elderhy
Care for Qlder Adults

Effectiveness of Acute Care

View Appropriate Treatment for Children with Upper
Respiratory Infection

View Appropriate Testing for Children with Pharyngitis

Avoidance of Antibiotic Treatment in Adults with
Acute Bronchitis

t apphy to this patient.

Effectiveness of Chronic Care

Persistence of Beta-Blocker Therapy After a
Heart Attack

Controling High Blood Pressure

Cholesterol Managment for Patients with
Cardiovascular Disease

Comprehensive Adult Diabetes Care

Use of Appropriate Medications for People with Asthma

Uze of Spirometry Testing in the Azzessment
and Diagnosis of COPD

Pharmacotherapy Management of COPD Exacerbation
Follow-Up After Hospitalization for Mental liness
Antidepressant Medciation Management

Folliow-Up Care for Children Prescribed
Attention-Deficit/Hyperactivity Disorder Medication

Csteoporsis Management in Women

Dizease Modifying Anti-Rheumatic Drug Therapy
for Rheumatoid Arthritis

Annual Monitering for Patientz on Persigtent Medications

Medication Reconciliation Post-Discharge
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Tracking Performance At The Point Of
Care

PQRI Submittal Summary

P Q R I Diabetes Measures Group Preventive Measures Group

igible for submittal of the i ient III eligible for submittal of the

Blood Pressure

Foot Exam
Completed t
Target =100
Mozt recent value less than 100.
Hephropathy
zince Januray 1st.
Eye Exam

Dilsted eve exam resultz rev
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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,
l.e., diabetes, hypertension, lipids, CHF, etc.

Fulfilling a single or a few quality metrics does not
change outcomes, but fulfiling “clusters” and
“galaxies” of metrics at the point-of-care can and
will change outcomes.
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A “Cluster”

- Multiple Metrics on a Single
Condition

32



A "Galaxy" -- Multiple "Clusters" Tracked on a
Single Patient at a Single Visit
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Unlike a single metric, such as “was the blood
pressure taken,” which will not improve care,
fulfilling and then auditing a “cluster” or a
“galaxy of clusters” in the care of a patient will
Improve treatment outcomes and will result in
guality care.
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What is most often
missing In quality
Improvement
Initiative Is real-time,
auditing with

CO m p aratlve d IS p | ay SouthEast Texas I edical Asso
of results, and public i M e
reporting. al of your historical datz

ontinues t

SETMA caontinues to expand its se




SETMA employed Business Intelligence (BI) software to
audit provider performance and compliance.

SETMA'’s Bl Project allows all providers to:

1. Display their performance for their entire patient
base

2. Compare their performance to all practice
providers

3. See outcome trends to identify areas for
Improvement

4. See this at the point-of-care =



Chronic Diabetes - HgbA1c Trending

Twe lve Maonth Con
— SETMA
— SETMAZ
SETMA West
— Anthony, Jeffrey
— Anwar, Syed
— Duncan, Narma
— Haolly, James
— Leifeste, Alan
Murphy, Vincent

E
£
LL]
g
H

4
Feb 2011 Mar 2011 Apr 2011 May 2011 Jun 2011 Jul 2001 Aug 2011 Sep 2011 Oct 2001 Nowv 20011 Dec 2011 Jan 2002
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Chronic Hyperlipidemia - LDL Trending

— SETMA

— Aziz, Muhammad

— Murphy, Vincent
Thomas, Michael

u
=2
]
=
u
=
;
=

Cct 2009 Mow 2009 Dec 2009 Jan 2010 Feb 2010 Mar 2010 Apr 2010 May 2010 Jun 2010 Jul 2010 Aug 2010 Sep 2010
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Systolic Trending

132.0 — Twelve Month Controlled Group Aver...

— SETMAZ

— Anwar, Syed
Hally, James

— Leifeste, Alan

Average Value

Oct 2009  Mov 2009  Dec 2009 Jan 2010 Feb 2010 Mar 2010 Apr 2010 May 2010 Jun 2010 Jul 2010  Aug 2010

iastolic Trending

78.0

— Twelve Month Controlled Group Aver...
— SETMAZ
— Anwar, Syed
Hally, James
— Leifeste, Alan

Average Value

Oct 2009  Mov 2009  Dec 2009 Jan 2010 Feb 2010 Mar 2010 Apr 2010 May 2010 Jun 2010 Jul 2010  Aug 2010




Beyond how one provider performs (tracking and auditing), SETMA
looks at data as a whole (analyzing) from which to develop new
strategies for improving patient care.

We analyze patterns which may explain why one population is not
to goal while another is. Some of the parameters, we analyze are:

*Frequency of visits

sFrequency of key testing

‘Number of medications prescribed

\Were changes in treatments made, if patient not to goal
*Referrals to educational programs

*Etc.
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%‘gﬂg’g!g'!.";!é Chronic Diabetes - Measures Comparison {(Most Recent 12 Months)

f rl
ki A5 nt\ﬁf

b |
(=]

Average Value
=l =]
(]

L2
un

wn
[=]

Hgbalc

Hobalc
Avg

Standard
Deviakion

Controlled

a1

0.7

Selected

8.0

1.7

Fopulation: All SETMA
Time Basis: Prior 12 Months

Visits Per Year

Controlled Group [0

Yearly Visit
Frequency

Wisit
Frequency

Controlled

21

Selected

3.8

Tests Per Year

Selected

Group [l

FPractice: SETMA1, SETMA 2, SETMA

Frovider:

West
Mone

Urinalysis

Controlled ar Mot Controlled: Not Controlled

early Glyco
Tests

Yearly LOL
Tesks

Weark: UG
Tests

Contralled

.1

.0

.0

Selected

3.7

2.4

2.3




Chronic Hypertension - Measures Comparison (Most Recent 12 Months)

Controlled Group [0

Fopulation: All SETMA

Time Basis: Prior 12 Months

Selected Group [l

Practice: SETMA 1, SETMA 2, SETMA
West
Frovider: None
Controlled or Mot Controlled: Met Controlled

70%
60%
50%
40%
30%
20%
10%

0%

African American

Ethnicity

Caumsian

Asian

Cther/MNone

Hispanic

African
American

Ethinicity
Asian

Caucasian

Hispanic

Other [MNone

Controlled

34.6%

0.1%

99.3%

3.4%

2.6%

Financial Class

- o . .@;.. . o -
& 50 o 4 s@@f

& &

HMO
HMO o )
Capitated Fee For Medicaid | Medicare

Service

PR3- Workmans
Cutreach Comp

Selected

34.9%

0.8%

58.3%

3.4%

2.7%

Contralled

43.0%: 0. 0% 1.2% 6. 2% 0,5% 0.0%

Selected

32.0% 0.0% 1.6% 25.4%: Co1% 0.0%




Chronic Hyperlipidemia - Measures Comparison (Most Recent 12 Months)

Controlled Group Time Basizs: Prior 12 Months
Controlled Group Constrained to; All SETMA P controlled Group
Fractice: SETMA 1, SETMA 2, SETMA West B sclect=d Group
Provider. None

Gender

—
18-29 30-239 40- 49 50-59 &0 - 69 F0-7

Female

Controlled | 41.4%
Selected 55.0%

Controlled
Selected




Raw data can be misleading. For example, with
diabetes care, a provider may have many
patients with very high HgbAlcs and the same
number with equally low HgbA1lcs which would
produce a misleadingly good average. As a
result, SETMA also measures the:

Mean

Median

Mode

Standard Deviation
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SETMA’s average HgbAlc as been steadily improving
for the last 10 years. Yet, our standard deviation
calculations revealed that a subset of our patients were

not being treated successfully and were being left
behind.

By analyzing the standard deviation of our HgbAlc we
have been able to address the patients whose values
fall far from the average of the rest of the clinic.
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 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. As a
result, when a patient’s care is not to goal, often no
change in treatment is made.

 To help overcome this “treatment inertia,” SETMA
publishes all of our provider auditing (both the good
and the bad) as a means to increase the level of
discomfort in the healthcare provider and encourage
performance improvement.
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WEAST 7 -
Qﬁﬂ% NQF - Diabetes Measures

N Q F y 1= E&MCodes: Clinic Only
Diabetes

Measures e

Y
Aziz 58

Encounter Date(s): Jan 1, 2011 through Dec 31, 2011

Duncan
Henderson
Murphy

Palang
Thomas
SETMA 1 Totals:
Abbas 0% X 100.0%
Ahmed 65.0% 0% 99.1%
Anthony
Anwar
Cricchio, A
Cricchio, M 56.19 90.9% 87.3%
Deiparine 0% X 100.0%
Holly 4% 2% 94.7%
Leifeste 6% 6 83.0%
Wheeler 5% 6 ag.
SETMA 2 Totals: ¥ . 92.3%
SETMA West Curry 6% 2% 86.5%
Deiparine E 3% 83.2%

Halbert 5 60.3% 79.7%

Hom | 4% 91.9%
Qureshi _T% 68.1% 95 8%
Satterwhite 5% 1% 80.1%
Vardiman X 52.7% 85.1%
SETMA West Totals: A 1 85.4%
SETMA Totals: . 5 86.7%




N QF Qﬁg@, NQF - Diabetes Measures - Smoking Cessation

E & M Codes: Clinic Only

D | a b et es g L nter Date(s): Jan 1, 2011 through Dec 31, 2011

Provider Counseling Provided Pharmacotherapy No Cessation
Measures B B i B - S
4 3.6

i
)

Duncan

Henderson

Murphy

Palang
Thomas

SETMA 1 Totals:
Ahmed

Anthony

Anwar
Cricchio, A
Cricchio, M
Haolly

Leifeste
Wheeler
SETMA 2 Totals:
SETMA West Curry
Deiparine
Halbert

Hom

Qureshi

Satterwhite

Vardiman
SETMA West Totals:
SETMA Totals:




NCQA Diabetes Recognition

SWEAST 7

Alc >9.0
<= 15%

Alc < 8.0
»>= 60%

Alc < 7.0
>= 40%

BP >
140/90
<= 35%

BP < Eye Exam | Smoking
130/80 == 60% | Cessation
»>= 2% >= B0%

Nephropathy
>= 80%

Duncan
Halbert
Henderson
Murphy
Palang
Thomas
Ahmed
Anthony
Anwar
Cricchio, A
Cricchio, M
Deiparine
Holly
Leifeste
Wheeler
Curry
Deiparine
Halbert
Horn
Qureshi
Satterwhite

Vardiman

10.6%
8.6%
0.0%

10.1%
6.0%

9.6%

.

9.7%
8.3%

%

7.0%

72.5%
79.0%
100.0%
78.4%
B4.7%

70.5%

78.9%
78.3%

76.9%

58.3%
67.4%
100.0%
66.5%
70.5%
42.7%
47.0%

66.1%
64.0%

63.7%

18.2%
12.5%
0.0%
9.4%
14.3%
19.7%
18.1%
8.3%
14.1%
5.0%
9.2%
15.5%

56.8% 60.2% 95.6%

68.7% 03.6%
o

60.5% | 60.4%  95.9%
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Personal Mastery — the discipline of
continually clarifying and deepening our
personal vision, of focusing our energies, of
developing patience, and of seeing reality
objectively — the learning organization’s
spiritual foundation. (Peter Senge)

“The essence of personal mastery is learning
how to generate and sustain creative
tension in our lives.”
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People with a high level of personal mastery
share several basic characteristics:

The have a special sense of purpose that
lies behind their vision and goals. For such
a person, a vision is a calling rather than
simply a good idea.

They see current reality as an ally, not an
enemy. They have learned how to

perceive and work with forces of change
rather than resist those forces.
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They are deeply inquisitive, committed to
continually seeing reality more and more
accurately.

They feel connected to others and to life
itself.

Yet, they sacrifice none of their uniqueness.

They feel as if they are part of a larger
creative process, which they can influence
but cannot unilaterally control. (p. 142)
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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!
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