								Attachment B

Quality Improvement Worksheet

This worksheet will be due December 31, 2010 and March 31, 2011.


DM:
1. A1C Control
2. Blood Pressure Control
3. Cholesterol Control (LDL control)
4. Eye Exam
5. Foot Exam 
6. Nephropathy Assessment (Microalbuminuria screening in past year: Albumin/creatinine ratio test is the preferred test)
7. Smoking Cessation/Treatment
CVD:
1. BP Control for hypertension
2. Fasting Lipid Profile
3. Cholesterol Control (LDL Control)
Insert your measures in the box.  No changes will be made after submitting selections.  Below is an example. 
· State why you chose the measure i.e. you have a funding source; you’ve been working on this already; you want to improve this measure, etc.
· The baseline level is your starting percentage.  You can use the last scoreboard report percentage or your registry starting percentage.  

	Measure
	Goal
	Baseline level
	Baseline level date
	   Measure
Dec. 2010
	 Measure        March 2011

	Smoking Cessation/Treatment
We have been working on reinforcement of offering tobacco use cessation as a routine dialogue with all patients who smoke
	80%
	44.4%
	Jun – Aug end of 1st Qtr
	93.5%
	

	Fasting Lipid Profile
Diabetic Patients          LDL < 100
Hypertensive Patients  LDL < 100
We are working to educate staff and monitoring the lab orders to ensure fasting requirements
	
36%
40%
	
28% / 
26%
	Jan – May 2010 
	
44.1%
34.9%
	



Improvement Plan of measure #1 
1.  Education of Providers (Physicians, Nurse Practitioners and Dentists) and staff
2.  Ensure 800# Quit Line information is available & in easy access to refer pts
3.  Incorporate documentation of smoking cessation counseling in the EHR

Barriers encountered for measure #1
1.  Some Smoking Cessation Programs have a charge
2.  Lack of bi-lingual classes and educational materials
3.  MO HealthNet consultant no longer available to provide support and coordination of getting patient materials and/or enrolled in cessation classes

Improvement plan for measure #2
1.  Education of Providers (Physicians and Nurse Practitioners) and staff
2.  MAs and Lab staff to inquire of pt fasting status/resch fasting if needed
3.  Dietary education provided by Providers and staff

Barriers encountered for measure #2
1.  Cost of Lipid Profile
2.  Getting patients to return to clinic to have fasting lab specimen drawn
3.  



 Document your plan in steps using the PDSA worksheet.  Save this template before you use it each time you start a new cycle.  Give the saved template a new name in reference to the cycle you will be working on.


PDSA Worksheet

	Date:  12/31/2010
	Measure:   Smoking Cessation/Treatment
	Cycle No. 1


HIGHLIGHT THE CARE MODEL COMPONENT
For this PDSA Cycle
	Community
	Self-Management
	Decision Support
	CIS
	Deliver System Design
	Organization of Health Care




	PLAN:
	Will emphasize the cessation of Tobacco products

	
	

	DO:
	HOW will you put the plan into action?
 WHAT will you do?
LIST THE STEPS YOU WILL TAKE TO ACHIEVE AN IMPROVEMENT OR A CHANGE? 
· Staff Education
· Utilization of printed materials, including 800# Quit 
· Determine the Smoking Cessation classes within the Communities our clinics are located.
· Incorporate smoking cessations materials and reference materials within EHR for easy printing
· Include instructions from discussion in Discharge Planning
· Refer to our Behavioral Health Consultant
· 
WHEN:  Set a time/date to carry out your plan.                                                                           

	
	        

	STUDY:
	  Analyze your actions.  What was the outcome of the plan?
· Education – staff & patients
· Disseminate referral information – area classes as well as 800# Quit Line 

	ACT:
	ACT:  if you achieved what you planned to do this PDSA cycle is complete and the act will be to implement the success into your everyday routine.  If you did not reach your goal there should be another PDSA cycle focused on the changes you will make and run another cycle.  

	SUMMARY
	ARE YOU READY TO IMPLEMENT THE IMPROVEMENT OR THE CHANGE?    YES / NO
ANSWER THE QUESTION – WHY? FOR EITHER ANSWER



LIST THE BARRIERS YOU ENCOUNTER FROM THE ACTIONS OF THE PDSA CYCLE YOU RAN.
If you have no barriers list other area’s identified in the cycle that need improving.  (This will serve as a guide)

	Center Name
	Date:  12/31/2010

	Contact Person
	

	E-mail Address

	



PDSA Worksheet

	Date:  12/31/2010
	Measure:   Fasting Lipid Profile 
	Cycle No. 1


HIGHLIGHT THE CARE MODEL COMPONENT
For this PDSA Cycle
	Community
	[bookmark: _GoBack]Self-Management
	Decision Support
	CIS
	Deliver System Design
	Organization of Health Care




	PLAN:
	Will emphasize the necessity of obtaining fasting Lipid profile to determine LDL.

	
	

	DO:
	HOW will you put the plan into action?
 WHAT will you do?
LIST THE STEPS YOU WILL TAKE TO ACHIEVE AN IMPROVEMENT OR A CHANGE? 
· Staff Education  (NP to present program @ Medical Providers meeting in November)
· Ensure patients are fasting before specimens are drawn
· Dietary education with healthy choices reinforced by providers and nurses
· Pharmaceutical access for patients without a drug discount insurance card:  Patient Assistance Program & 340B access for cholesterol &/or triglyceride lowering medications
· nurses and providers encourage the patients to exercise and take their medications as prescribed
WHEN:  Set a time/date to carry out your plan.                                                                           

	
	        

	STUDY:
	  Analyze your actions.  What was the outcome of the plan?
· A few providers insisted on drawing Lipid Profile regardless of fasting status
· Patients did not want to return to have blood drawn at another time (fasting)
· 
· 

	ACT:
	ACT:  if you achieved what you planned to do this PDSA cycle is complete and the act will be to implement the success into your everyday routine.  If you did not reach your goal there should be another PDSA cycle focused on the changes you will make and run another cycle.  

	SUMMARY
	ARE YOU READY TO IMPLEMENT THE IMPROVEMENT OR THE CHANGE?    YES / NO
ANSWER THE QUESTION – WHY? FOR EITHER ANSWER







LIST THE BARRIERS YOU ENCOUNTER FROM THE ACTIONS OF THE PDSA CYCLE YOU RAN.
If you have no barriers list other area’s identified in the cycle that need improving.  (This will serve as a guide)


	Center Name
	Date:  12/31/2010

	Contact Person
	

	E-mail Address

	





4

image2.jpeg




