ALLHEART- YOU'VE
CREATED A MONSTER!

Jim Schuliz, MD, MBA, FAAFP, DIMM




Council of 35 Years of Leadership to
Community Clinics the Healthcare Community
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18 not-for-profit private 501c3 organizations plus IHS
>130 sites

>900,000 patients served annually
>72,000,000 encounters annually
>650 Medical Staff

No county hospital in SD

No county (primary or specialty) clinics in SD ) ':f'/»i/"'”
Geographic managed care for Medicaid
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Border county, >180,000 undocumented immigrants with
no health insurance possibilities
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@ Valley Center

10 primary care sites, all HOcednside
PCMH-3 accredited except
new Menifee/Hemet

-All with embedded BH
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PPS payment= $x per visit with MD/NP/PA/PhD/DDS only
Minimal P4P/incentive $ (exception: CHG 2016)
DHCS licensing requirement for facilities

Federal grant Support
Must take all comers

Must charge a sliding fee but not be a barrier
98% <200% FPL
MediCal HMO
30%—> 8-10% unfunded
50% non-English-speaking (Spanish, Chaldean/Arabic)

ENVIRONMENTAL FACTOR
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IMPROVEMENT

LEGACY
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4STAR  5STAR o NHC Your Mombers | Membors | .\ o | Total

. . Current Current Neededto Neededto . . Compliant
Measure Name Rating Rating Current In Missing
Actual STAR Reach 4 Reach 5 . 2016
Benchmark Benchmark Score Score Feros STAR Goal STAR Goal Measure Hits
| Nephropathy SEITEE N oc88% | 9888% | 5 | o | o D 1 0
| Eve Exam E I s5.76% | 8989% | 5 | o | o |EE 9 0
J A1c Testing T o9562% | 97.08% IR “‘-‘- 89 1 0
Afc = 9% " 2400% | 16.00% 1911:-% 16.85% 89 17 2
Controlling High BP " 64.00% [ 75.00% 72.66% _“-E_ 139 137 99
Medi-Cal Measures: Goal — 11 measures at MPL benchmark and 5 measures at HPL benchmarks:
NHC o
MPL HPL -y Current @8- Your Members Members Total ) 'I.'ot.al Compliant
Measure Name Current Current Needed to Needed to| Patients in  Missing
Benchmark Benchmark Actual ., _ 2016
Score Score Rating Reach Reach Measure Hits
MPL HPL
Atc = 9% " T e231% [ 2923% 25.38% 23.69% 1123 285 34
Diuretics * " oss1e% | 9228% 95.16% 95.52% " 558 25 0
Nephropathy * T 88.32% | 93.56% 95.81% | 96.26% | 1123 46 0
Alc < 8% " " 3980% | 58.39% 63.05% 64.65% 1123 413 29
ACE/ARB * " B8563% | 92.13% 95.72% 959 38 0
Atc Testing * " g29s% | 92.88% 94.66% 9448 1123 B2 0
Acute Bronchitis T o2212% [ 38.91% 53.66% 82 7 0
Physical Activity * T 44.16% | 7153% 72.90% 5163 1368 0
Well Child Visits * T o6472% | 82.97% 82.23% 83.00% 1941 330 i
Controlling High BE* : 46.87% : 70.69% 72.72% __' 1173 1155 B35
EP Control=140/90 * 52 26% 75.73% 73 55% 75.60% 4 0 1123 292 18
Childhood Imms " oB430% [ 79.81% 77.88% 78.76% = 4 "0 A T 339 72 0
Eye Exam T oa4s53% [ 6B11% 61.18% 62.42% 4 0 78 | 1123 422 0
Nutrition Counseling® | 51.98% | T79.56% 76.14% 76.72% | 4 Y0 " 175 | 5163 1202 0
Cervical Cancer® " oag18% | 69.95% 58.62% 60.01% | 4 o0 T 488 4299 1719 0
Bostpartum T os547% [ T3IB1% 61.21% 61.92% = 4 "0 35 281 107 0
CAP 25m-6y * " g483% | 93.34% 89.16% 89.77% | 4 T 97 2297 235 0
Prenatal Care T o7421% [ 91.00% 83.99% 85.05% | 4 o0 To20 281 42 0
CAP 12m-24m * " og314% [ g7.85% 95.41% 96.39% | 4 Y0 il s 305 11 0
CAP Ty-11y* T 8791% | 96.10% 89.58% 89.81% 4 0 2140 218 0
| Low Back Pain 69.88% 81.42% 65.36% 67.04% ““ 179 0
| cap 12y-19y - 85.84% 94.69% 83.36% 8390% | 3 | 65 | 295 |EED 0

HEDIS DASHBOARD



All Measures (6/22/2016)

/4% 81% A0
5548 5548 3687

DM, A1C<9 DM, BP DM, 'ALL Statin

QUALITY DASHBOARD



Data:
OWN IT!
Evidence-based clinical updates driven by Medical Staff

right data (valid, relevant, actionable) to right people (those that can do something about it) at
the right time in the right format

Practicing to license
Implication: hiring additional non-provider staff
-~ TEAMS!
-~ Reportis:
To individuals
To QM Committees (2- Operational, Clinical)
Co-opetiton:

D O 0O 0O O

Provider scorecards, unblinded
Site dashboards, unblinded

Provide improvement tools

Data capture- structured data/mapping to reports
- Registries

Proactive Office Encounter/ Huddles

QUALITY IMPROVEMENT PRINCIPLES










Improvement Cycles

TO THE RIGHT PEOPLE (WITH
THE RIGHT TOOLS)



Validated before consumption
The right data

To the right people

At the right time

In the right format

Actionable

CHARACTERIS




Asthma Guidelines Over 12 yrs
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Development of technology
solutions that embed

guidelines within current
EHRS
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ORDER SET: | Pads: Ashma wih acule sracerbalion

[ I IERTT MEASURE: 910-cxr

DIAGNOSES (TRIGGER):
DIAGNOSES (LINKED): g &
AGE (TRIGGER): 2 2o

GENDER (TRIGGER): Lnkranin

MESSAGE
Ensure adequate fuid intake and cal back f increased breathing Gificulty, warsening symptoms or decre

<>

Proguast st incidontl

[ETT R — Oters

Strength Toke Freq

Qoevgen Tharagy

u] Pulse Dumeter (measure blaod oxygen level)

] irhaer Traming/Damertraton
a} Nebuizar/pumoaice Tx w/Alutarcl

1N3-Sok-Medral

"  puonch 0525 (3) maisu 1 ampule e now 10halation Selution Cihe Actions
B pravnisolone 18 MaSHL I onally Sohtion - omwacons
28 predrisone 20my I o orslly Tablet Giher Actons
S = I = M eds == e -
0 % oeometasne Sofum Phosshate v - 1 duse now Injection Solution Othr Actons
B | |9 Dexametacons Bodum Moshete deaiel 4mail I b Indedtion Sokition Other Achons
OB eeoamem o.3tmg/ami 1 ample every 106 s prm 158ays via rebulizer nabulized sluton 280ues Otmer Acsons
B O % xooeex0.83matiml 0.83ma/3mi 1 ampule evary 4 to 6 hrs pm 15 éays via nebuiizer nebulized soluton 2hoves . Other Actions
[ % sooene 1 25mgiml 1.25mg/3ml 1 ompule every & 1o 6 s prn 15 days vio rebulzer nebulizer saluion 2 bowes Other Actions
O % scosentfa 45meglact 2 puffs every 4 to & hrs prn 15 days inbalation HFA Lunit Other Actons
O % eredisolore 1505, 15 my/s mL - ones a day Sdays orally symup == Other Adkions
1 O % eredvisone 20 maiday 20mg [ once a doy Sdoys orslly Tablets B Other Acsans
o e somes 2t every $ 10 s prn 15 days inbalaton innwler Tumt e Acsons
] % albuterol sufate 0.53ma/Imi 0.83mg/3ml 2 amputa e 15 daye e e 2 boas Othar Achons
O % abuerol sufste 1.25mo/am 1.25mg/2mi 1 ameale: every 4 to 6 hrs pm 15.8avs ia nebulizer nebulized solution 2boxes Other Actons
O % albuterol sufate 2.5mg/ml 2.5mg/3ml 1 ampule every & 0.6 s prm 15dws 3 vie rebuizer nebulized soluon 2 bowes e Actons
1 B Spacesfuers Chamber Mouthpisce Cther Ackions
o ® it r Otfer Actons
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- Other Adtions
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(® eClinicalWorks (Schuitz James H}

File Patient dule Billing ePayment mmunit
eClinicalWork: Mooo
admn | Progress Notes
s
s TestECW, Karla , 28 Y, F iilo Hab' Allergi Billing Alert
Escondido, CA 92025 L ember D Enable
60-123-4567 Language: English. Mabel

7 7
008:0/17/1383

rt | Imm/T.1nj | En

Orders Quick Search {7
= Patient: TestECW, Karla DOB: 09/17/1988 Age:21Y Sex: Female

Phone: 760-123-4567 Primary Insurance: EAPC Payer ID: 610442

Address: 425 N Date, Escondido, CA-92025

16468

6/2009 Provider: Gabriel Rodarte, MD

Appointment Facility: Neighborhood Healthcare

« Health Evaluation Program
HPE 9
Health Evaluation
Advanced Directive ( 66 years old and older)
Date assessed: .
Preventive Health Coaching:Patient counseled on if r
1. Improving and maintaining physical activity .
2. Bladder control issues and treatment options?
3. Fall risks and fall prevention? .
4. Improving and maintaining physical health? .
5. Improving and maintaining mental health? .
Pain Scale: Pain level and location Intensity of scale of 1-10 .
Functional sment
Continence: .
Mobilty/Transferring:
ing: .

Feedi

Bathing:

Dressing:

Toilet Use: .

TOTAL FUNCTIONAL SCORE (0
“Preventive Health Review

Colon Cancer Screening: .

Glaucoma Screening (age >65, annual) .

Cardiovascular patients (age 18-75, H/O MI, CABG, PTCA, ischemia) LDL-C (annual)

Infiuenza Vaccine (anaual) .

Pneumovax received (age >65 or highrisk)
(o] Current Medication:
Taking

« Effexor XR 75mg 1tab daily

« Femous Sulfate 325 (65 Fe) MG Tablet 1 tablet Orally Twice a day
Medical History:

o dermatitis

« abnormal pap smear - 2006

« pregnancy

« abdominal aortic aneurysm
Intolerance:

« Suifacetamide Sod-Sulfur

« Penicilln G Benzathine

« kiwi - cough

« Penicilln G Procaine

« Hydrocodone Bitartrate: Allergy - itching

« shellfish: Allergy - anaphylaxis
Surgical History:

« adnoidectomy 05/1999

« fingers amputation 09/2000

« abcess 18D 2001

« appendectomy 2010

AT THE 'RIGHT" TIME

Select a snip type from the menu
or click the New button.

¥V 12/06/2009 GR PBHCI Ini

Labsi | Templates

O Legal Alet
DI Mot Eigble for SOFP

B Advance Directive =

Ly

B Problem List Al
BB O v222 Pregnant state. incidental

OO 4131 Prinzmetal angna

O B © 4133 Other and unspeciied angina pectoris

i

DI B © 7304  Abnomal LFTs- Nonspecific elevation oflevels of ransaminase o lactic acid dehydrogenase (LDH)

DB O 6258  Menstrual imeguiaity, abnormal bleading DUB. Dyfunctional uterine bieeding

OB O6x3 Dysmenorhea

OB O 25000 Diabetes type 2 (DM2)

OB O 2013 Hyperension (HTN), unspecied essential 1
OO 2124 Hyperipidemia, unspecified

I3 B3 © 31401 ADHD predominantly hyperactive-impuisive type

O8O0 19300 Asthma, persistent

o@omr

*Y Medication Summary

CLD, Chroric respiratory/iung disease arising in the perinatal period

Medications on: 11/01/2010 10:54
Medications on: 10/25/2010 11:15:00

Medications on: 10/11/2010 15:15:00

Medications on: 12/06/2009 09:30:00

Medications on: 11/28/2009 13:15:00

Medications on: 10/11/2009 10:30:00

Medications on: 01/11/2009 08:00:00

First
B Allergies
B Sutfacetamide Sod-Sulfur I
B Penicilin G Benzathine




Alerts| Stats Pend Inre| #| @] 2| 2|

SMITH, JOHN (age:70)

CVD, HTM, Cvd risk: MA {Clinical

ASCVD)

BP: 1/6/17

AlC: none

LDL: 11/20/15 57

Skatin: {= On
' {= On

173/112

11/29/16
: 11/29/16
I z:

ubfact 22 1/6f17
CRC: 1/16/17  colonoscopy
PHQZ/9:  11/29/15 none
Alcohol:  11/29/16
Drug: 1/3/17
Imms due: Foster

BMI%G z:

CPE:

PCP -~

Chow,Byron
Chow,Byron
Chow,Byron
Chow,Byron
Chow,Byron
Chow,Byron

10/28/186
Mut/Act z: 2/15/17
Food Insec: 10/28/16
Imms due: UTD

2/15/17

ref date

4/20/2016
7/26/2016
8/28/2015
1/8/2016
2/1/2016
6/15/2016

Referring Provider

Chow,Byron
Chow,Byron
Chow,Byron
Chow,Byron
Chow,Byron
Chow,Byron

AT THE 'RIGHT" TIME-

REAL TIME POINT OF CARE
ACTIONABLE AND PT-SPECIFIC DATA-
SMART ALERTS




MHC AMALYTICS Climical Ops Finanoe PatientSat  Mora Le |  Isswes

ACNE REF

Acne Ref

CURRENT PERFORMANCE-
COMPREHENSIVE ACCURATE

REAL TIME DATA TO ANYONE IN :
3 CLICKS




Last Refresh
2/20/2017

CLINICAL DASHBOARD

OFRate @NHC @site BREAST CA @Rrate @NHC ®Site CERVICAL CA ®Rate @NHC @site
0o% 100 % 100 %
60 0%-... T 74 % .. —— 77 %
50 % 50 %
Goal: 55 % Goal: 72 % Goal: 77 %
v 0% 0%
ORate @NHC @site ®Rate @NHC @Site @Rate @NHC @site
DM BP
100 % 100 % 100 %
_-_.——!—-——
— 0
79 0/0"50% 76 0/0" 8] /0"
Goal: 71 % 0o Goal: 64 % Goal: 60 %
0
DMALL @Rate @NHC @site DIURETIC ACEARB
100 %
7 7 0/ .
0 Y 50%
Goal: 80 %
0%
DIGOXIN PEDS IMMS ORate @NHC @Site ANTI-PSY GLC @Rate @NHC @site
100 % 100 %
0 50 % 0 S0% ———
Goal: 70 % Goal: 50 %
0% 0%
PNEUMO ®Rate @NHC @Ssite
100 %
0 —_—e
5 9 A)\/ 50 % NOTES:
Goal: 50 % - To get NHC org average, unselect

0% - Refreshed weekly

QUALITY DASHBOARD




Dashboards

speciality: | Family Medicine ¥ | Provider: [Schultz, James MEEEE Adults | Peds  Prenatal Psych  BH

¥ Hide unimplemented measures

Measure /2016 3f2016 42016 5/2016 62016 T/2016 /2016 92016 10/2016 11/2016 132016 12017 ¥TD

Productivity -

Mobes locked <480

Sent Rxs

Depression Screening

CRC soresning

Breast CAscreening

Cervical CA screening T5% - TAH Ti% Ta% T3%
DI"": A1‘: - 9 - Elg“ EIE'“ EI?“ --

DMIAIC< 8

HTM at goal

Antipsy: glucose

Aloohol Screening

DAST Screening

QUALITY DASHBOARD-
INDIVIDUAL MED STAFF



ISCOREE

Cverall Ranking by Z-5cores zevizto- from maen

Ranking Provider/Clinic Owarall  alc htn ore
[Goal T1%)  [Goaled%) ([CoslSe%)

LEY TRy

SmIlEkgsice

Mo Temeculs

QUALITY
DASHBOARD-
ANISNIDI R
COMPETITION

mam
[Goal T2%)

Ana d Popoca-Logue, PMENP

Elzabehs 7. Kerick. Pa

Cristinz shoukry, kP

AuLh Brave, MNP

Dorothy Liu, %D

Ralkesn R, ?sisl, MD

Karin . 5chiff, MD

DIZAM TASEEIR, MWD

Wizrgatesk Chem, MO

docht £ Florss, P&

Snznnon % Begnasco, FH2

Jdean wiler, FNP

Lincssy Lsommers. PA

James H. schuliz, b

Kulin Tentoc, MD

Paige & Thisrmann, MD

Cargling Megron, NP

Sreshan e Chow, P&




DM A1C <9 & W/I 1y

language
(Blank)
Albanian
Arabic

100% Cambodian
DOl00%  100%  100% 100%97%96%90% Chaldean
83%8]%31% Chin_ese
T4% 4% S

Farsi

67% 67% 67% Filipino

Hindi

0 100% ) Japanese
0 1 " Korean
T6% T6% 78% Kurdish
3 62 % IF_)aot_ian
ersian
50% i Russian
Sign
0% o J |

?\n% 0\00 Q’a @ \«\(‘0 GO \L\\‘ o Q‘\\\Q o g\
6 \l

insured

QUALITY DASHBOARD-

YOS

DISPARITIES (DM EXAMPLE) _




ACNE: REF DERM Last Refresh Interval
2/21/2017 10:01:34 AM ~ Weekly
% REFERRED TO DERM (BY FACILITY)

#REFERRED (BY FACILITY)
1o NHC AVG )

w0 100% Nhc Elm NhcL...
60 %
16 7
Nh

40%

a
0% B% 3% 0% oy 7% 7% 5% 4% L%
0%

9%! i 1 1§ § e

Nhc Nhe Nhc Nhc Nhe  NhcElm Nhc Peds NhcEl Nhc  Nhe Date
Lakeside Hemet Temecu.. Pauma Menifee Prenatal  Cajon Valley StBH
Parkway

% REFERRED TO DERM (BY PROVIDER)
100 %

# REFERRED (BY PROVIDER)

80 %
60 %

40%

17%
- 2% 1% m%vm%s%s%?w%msm%

0%

2/24/17: 7%

Patrick,Leah
Aldana,Na...
Coleson,Pa...
Sandhu,Bas...
Nejati,Fres...
Chen,sun-L..
Aguey,Omar
FloresXoch...
Louie, Trang
Bravo,Andres
Armatis-Ri...
Schmidt,Ch...
Doshi,Neel
Francis,Kat...
McFarland,...
Koda,Erik
Strazicich,K...
ManninoEl..
Russell Sarah
LynnJohn
Chow,Byron

Il PEST?
® o ww
iz nesdbm

DEFINITIONS: need b
Denominator: Age<19. Seen in last 12 months. Acne on assessments list. s

: B o
Nurmerator: Referred to derm during that visit with dx acne i e

M| MMDTMS | MADAOAIS | MADAGAAUDUALS | WADAGMNG | MUBAGANGOUALS | PAKE | MWADITALS | BONOIOUTS | SKONOHOUTOUTALS

cGeBREHNGSRE

THE "RIGHT" DATA- ACNE
REFERRALS TO DERMATOLOGY




19 %

20 % 2% 12% 1%
0% 0%
. - o

Nhc  Nhc  NhcElm  Nhe  NhcEl  Nhc  Nhc  (Blank)  Nhc  Nhe
Hemet Temec... Lakeside Menifee Cajon Pauma  Peds Pauma Valley
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THE 'RIGHT" DATA- ACNE

REFERRALS TO DERMATOLOGY
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THE 'RIGHT" DATA-TRENDING
HTN CONTROL




Facility

Nhc Elm

Nhc Valley Parkway
Nhc Elm

Nhc El Cajon

Nhc Elm

Nhc El Cajon

Nhc Lakeside

Nhc Elm

Nhc Lakeside

Nhe Peds Prenatal
Nhc Elm

Nhc Peds Prenatal
Nhc Peds Prenatal
Nhc El Cajon

Nhc Peds Prenatal

PCP -

Mitchell,Cathy
Miller, Jean
Mitchell, Cathy
Lynn,John
x-Wade Kempiak Kristen
Mitchell, Cathy
Lynn,John
McFarland,Nathan
Chow,Byron
McFarland,Nathan
Sanchez,Selmira
Strazicich,Karla
Aguilar,Edita
Sanchez,Selmira
Lynn,John
Doshi,Neelima

(account # deleted)

ref date Referring Provider
Filter by
Referring Provider PCP
o Jo
" (Blank)

| Aguey,Omar
"1 Aguilar.Edita
"1 Aldana,Nancy

" Ayon Martinez,Carlos
"1 Bravo,Andres

"1 Chen,Sun-Ling

"1 Chow,Byron

1 Coleson,Pamela

"1 Doshi,Neelima
1 Flores Xochitl

TO THE "RIGHT" PEOPLE-

REGISTRY

" Armatis-Rivera,Linds...

] (Blank)

"1 Aguey,Omar
"] Aguilar.Edita
"1 Armatis-Rivera,Lind
"] Ayon Martinez,Carl..
"] BH,Only

"] Bishop,Melissa
"] Chen,Margaret
"] Chen,Sun-Ling
"] Chow,Byron

"] Coleson,Pamela
"] Daley,Semise

/




Search: Due for Breast Cancer Screening

Last appt Hits Our Data Actions

MExT appt

Last appt: Jan 18, 2017 Calon Cancer, reast Cancer, Pre-diabetes, FIT pendin Mam: none

- i - N g Called : (Colon Cancer,Breast Cancer]

X apnt emMaricruz Gards 02/01/2017 S:4TAM>

Mailed : (Colon Camcer)
<mMaricruz Garga 10/25/2016
Ti24an s
Bd il o Sl

Last appk: Feb 13, 2017 Breast Cancer, FIT pending Mam: noene

Mext appt: Febb 20, 2017

Last appt: Feb 15, 2017 Breast Cancer, Cervical Cancer, A1C< 8 Mam: 7252013

Called : (Breast CancerCervical Cancer)
Mext appt: Feb 22, 2017

wiGraciels Auiz 08/24/2016 3:07PM>

REGISTRY: MULTI-COMPONENT

'ONE CALL DOES ALL’

(Hidden columns: Acct #, name, DOB, PCP)
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VIEWpoIn OVEMDET ' 014

Patients With Undiagnosed Hypertension
Hiding in Plain Sight

Hilary K. Wall, MPH'; Judy A. Hannan, RN, MPH': Janet S. Wright, MO

[+] Author Affiliations

JAMA
e I 0\ 19, 2014

JAMA, 201431 2(19):15973-1574. dei10.1001 fjama.2014.15388. TextSize: A A A

Extract

Vol 312,

This Viewpoint discusses the need to improve hypertension control to reduce preventable myocardial
infarctions and strokes. N UI | lber ] 9

According to the 2011-2012 National Health and Nutrition Exanination Survey (NHANES), a nationally
representative, cross-sectional survey of the noninstitutionalized US population that combines interviews
and physical examinations, 1 of 3 U5 adults (estimated at approximately 71 million pecple) has high blood
pressure and almost half of these individuals (48.2%) do not have their blood pressure under contral.*
Closer examination of the population with uncontrolled blood pressure reveals that 36.2% (estimated at
approximately 13 million people) are nefther aware of thefr hypertension nor taking antihypertensive
medications.*

Topics

HIDING IN PLAIN SIGHT
(HIPS) :



Health Center Name: Neighborhood Healthcare
Month of
Jan-15[ Feb-15] Mar-15] Apr-15] May-15] Jun-15] Jul-15] Aug-15[ Sep-15] Oct-15] Nov-15] Dec-15[ Jan-16] Feb-16] Mar-16] Apr-16] May-16] Jun-16|

[Number of patients in denominator with a
[HTN diagnosis (401.* or 110) 10457, 10525| 10501 10554] 1061 8821
[Number of adult patients with T+ medical

[visits in the past 12 months 36942| 37245| 37378| 37522] 37612 37809| 37989 38314] 38551| 38802 37761 31296

Hypertension Prevalence 27.9% 280%| 280%| 28.0%| 28.0%|

27.5%| 27.5%|

27.3%|__28.25%| #DIV/0L | #DIV/0! | #DIV/O! | #DIV/O! | #DIV/0! | #DIV/0!

[Namber of patients in denominator with at
Icast one Stage 2 BP reading or at least two
Stage 18P readings

[Namber of adult patients withouta TN
diagnosis (401.-405* or 110-115.) with 1+
medical visits in the past 12 months
[Undiagnosed Hypertension

1 [#Div/or

¢ [Number of patients in denominator with

controlled HTN 6570]  6690) 5907]
[Number of adult HTN patients (401.* or 110)
with 1+ visits o146 9254 7825

Blood Pressure Control - NQF 0018 71.83%| 72.29%| 75.49% #DIv/0! | #DIV/01 | #DIV/0! | #DIV/0L | #DIV/0! | #DIV/O!

[Namber of patients in denominator with

controlled HTN 5a89| 5539  se41] sess|  5723|  5768|  5783|  ssos|  sso0| 5793  s7ss|  syss
[Number of adults with hypertension

diagnosis (401." or 110) identified at
baseline

Diagnosed Conort - Hypertension Control 72.38%) 76.07%[ #01v/0! ["#oiv/o1 ["#piv/o1 [#oiv/ol [#oiv/ol [ #oiv/ol

[Namber of patients in denominator with
stage 1 HTN 1547 1507]
[Namber of adults with hypertension

diagnosis (401.% or 110) identified at
baseline 7584 7587 7543
[Diagnosed Coort - Stage 1 Hypertension 20.40%) 17.88% #DIV/0!

#01v/0! ['#oiv/o! ["#oiv/ol ["#piv/or [ #oiv/o!

RS 27.5%

5 [Number of patients in denominator with |

& Stage 2 HTN 548 541 507] 501 483] 470) 47| 426] 442| 462| 470] 456]
& Number of adults with hypertension

5 diagnosis (401.* or 110) identified at
baseline 75a|  7se7| 752 7sea|  77s|  7s7a|  7see|  7ses|  7se1|  7sss|  7ssil

Diagnosed Cohort - Stage 2 Hypertension 7.23%| _7.13%| 669%| 661% 638%| 621%| 501%| 563% 585%| 612% 6.22%| _6.05%[ #DIV/0I

[Average total SBP among patients in the
denominator

[Number of patients in the diagnosed conort
who are identified as having Stage 1 or Stage|
2y basal

142.29] 141.46| 13963 139.14] 13927| 138.99| 138.86] 138.79|

2083| 2083) 202| 2082) 2082|2082

[Average total DBP among patients in the
denominator

[Number of patients in the diagnosed conort
|who are identified as having Stage 1 o Stage|
21,

31.52‘ 81.30]

[Number of patients in denominator with 1+

follow-up visit(s) on or after 2/1/2015 12| 188 23| 263 204 305| 318] 325| 332| 339) 343)
[Number of patients identified as potentially

lundiagnosed for HTN on 1/31/2015 491 491 491 401 491 491 491 91| 491 491 291

[Undiagnosed Cohort - Fol low-up Visit #DIV/OL | 263%| 383%| 47.9%| 53.6%| 50.9%| 621% 64.8%| 662%| 67.6% 69.0%| 69.9%[ #DIv/ol [#DIv/ol [ #Div/0t [ #Div/or [ #Div/ot [ #DIV/0
[Namber of patients in denominator who

received a HTN diagnosis on or after

2/1/2015 10| 1] 16 17| 18] 18 29| 2 23| 27| 27

[Namber of patients patients identified as
potentially undiagnosed for HTN on

1/31/2015 with at lease 1+ follow-up visit 129| 12| 129 129| 129 129 129 129 129 129 129
(Undiagnosed Cohort - Hypertension
Diagnosis #DIV/0! 7.8%  109%| 124%| 13.2%| 140%| 1a0%| 155%| 17.1%| 17.8%] 209%| 20.9%| #oiv/0! | #Div/o! | #Div/ot | #Div/0r | #Div/o! | #DIv/0!

HIDING IN PLAIN SIGHT (HIPS)- NF
RESULTS




UN D% HTN

BY FACILITY (age=18, not dx HTH (Million Heart definition), 2 or mare BPs »140/90 in the last & months)

@ Count of unds hin @Count of dx hin

. ||| 206 9759  2.11%
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HIPS: UNDIAGNOSED HTN RATE
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last_refesh
2/21/2017 7:04:07 AM

facility_name Rate and Rate by facility_name

(Blank) o
Nhc Date St BH
Nhe El Cajon

Nhc Elm

Nhc Grand

Nhc Hemet

Nhe Lakeside

Nhc Menifee

Nhc Pauma

Nhc Peds Prenatal
Nhc Temecula

Nhe Valley Parkway

Nhc Elm  Nhc Valley Nhc Nhc Grand Nhc Date  Nhc El Nhc (Blank) Nhc Nhc Nhc Nhc Peds
Parkway Temecula StBH Cajon Lakeside Hemet Menifee Pauma Prenatal

Rate and Rate by provider name

100%

Ana J Papo...
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Kulin Tanto..
Karin R. Sc...
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Melanie A ...
Tawny R. S...
Cristina Sh...
Sarah A Ru..
James H. S...
Carlos X A..
Kekoa C Ed..
Trang T Lo..
Heather Be...
Lindsey R ...
Catherine ..
DEAN TAS..
Saundria L
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AmaraJ La
Melissa E B...
Shannen ...
Jerry M. He
Rachel A M.
Derrick W ...
Mark C Ho..
Paige A Thi...
Lindsay L S..
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INNOVATION: DIABETIC RETINAL
SCREENING WITH MA
PHOTOGRAPHERS/ CLOUD READI










Data:
OWN IT! USE IT!

right data (valid, relevant, actionable) to right people (those that can do
something about it) at the right time in the right format

Practicing to license
Implication: hiring additional non-provider staff
TEAMS!

Reports:

To individuals
To QM Committees (2- Operational, Clinical)
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Co-opetiton:
Provider scorecards, unblinded
Site dashboards, unblinded

Provide improvement tools

Data capture- structured data/mapping to reports
Registries

Proactive Office Encounter/Huddles

2 Doctors Do It- Pop Health Department

NEIGHBORHOOD H
QUALITY IMPROVEMENT PRINCIPLE




Summary:

Leadership Commitment- Medical and
Administrative

Teams

Data- ownership, use, integrity/validation,
delivery

Investment Philosophy

Make the right thing the easiest thing (or, make it
hard to NOT do the right thing)

IMPRO
THE NEEDLE
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NEIGHBORHOOD HEALTHCARE
acalfornia heatth center

Healthcare  Locations

myCARE Patient Portal

/s a patient. you have access o your myCARE
portal. You can access medical s,
schedule an appointment, or view lab results. If
you have already received your login information
from Neighborhood Healthcare, you can login
here.

Read More

Our Latest News

Volunteer Internships Jobs

Services & Programs

v

Neighborhood Healthcare has many G
rces, programs, and classes (o keep
your family heaithy. Healthy Families means.

healthy communities.

Read More

Success Stories

Giving Blog Contact

Find a Health Center

Neighborhood Healthcare has been providing
medical services to community members since

Over the last 45 years, Neighborhood
Healthcare has expanded to nine health centers
in five cities and two different counties

Read More

Poway Capital Campaign



mailto:jims@nhcare.org
http://www.nhcare.org/




