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As a quality partner with Medicare, the Oklahoma Foundation for Medical Quality works with 

health care practitioners in a variety of settings, with Medicare beneficiaries and with many 

stakeholder groups to improve health and health care in our state.   

For the period 2008-2011, national priorities for the QIO program as determined by the Centers 

for Medicare & Medicaid Services (CMS) were patient safety in hospitals and nursing homes, 

preventive care in physician practices and protection for Medicare beneficiaries. In addition, 

national priorities intertwined in the QIO program included promoting the adoption and use of 

health information technology, reducing health disparities and supporting value-driven health 

care, which aims to increase the value and transparency of Americaôs health care.    

Partnering with Providers 

Oklahoma providers voluntarily participate in the QIO program and receive OFMQôs services to 

help improve health care quality. A team of quality improvement specialists, supported with 

extensive clinical and analytic resources, provides hands-on, personalized consulting. Working 

alongside our provider partners, we are striving to make a difference in Oklahoma.  

Protecting Medicare Patients 

Our beneficiary protection team includes nurses, physician reviewers and health records analysts 

who work to help protect patients from harm and ensure appropriate care. This work includes:  

¶ Reviewing medical cases where quality may have been compromised and help providers 

find solutions to broken systems 

¶ Ensuring patients facing discharge from nursing homes, hospitals, home health and other 

facilities receive needed care 

Collaborating with the health care community 

We partner with virtually every health care stakeholder in Oklahoma to extend the reach of our 

program and support our partnersô initiatives. OFMQ participates in many collaborative groups 

and coalitions, building and supporting strategies for improving healthcare in our state, and we 

frequently provide consulting expertise on health topics to support groups interested in 

improving healthcare in Oklahoma.   

 

The following pages provide examples of our success in Oklahoma durin g the 2008-2011 

QIO Program period.  
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Making Nursing Homes Safer 

¶ OFMQ partnered with 78 Oklahoma nursing homes to 

reduce rates of pressure ulcers 23 percent.   

 

¶ OFMQ partnered with 110 Oklahoma nursing homes 

to reduce the use of physical restraints 76 percent.  

¶ 105 homes improved 

¶ 40 achieved and maintained zero restraint 

status 

 

Working with a large percentage of homes in the state (50%), OFMQôs efforts contributed to an 

overall reduction in statewide rates of improvement. Further, the rates for our 158 partner homes 

fell below the overall statewide rates for both measures.  Oklahomaôs national ranking in 

pressure ulcers went from 3
rd

 highest in the nation to 7
th
 highest, and for physical restraints the 

ranking change was dramatic, moving Oklahoma from 4
th
 highest to 26

th
.   

 

Reducing Disparities in Care 

In a study among 17 Oklahoma nursing homes, OFMQ found racial disparities in pressure ulcer 

identification and treatment.  Dark skinned residents were being diagnosed in later stages 

requiring lengthier and costlier treatment.   

 

After an educational intervention focused on pressure ulcer 

identification and proper prevention techniques, nursing 

home staff were able to identify wounds at earlier stages 

among black residents:  (a statistically significant difference 

in early stage versus late stage diagnosis with 85 percent 

early identification post intervention).  This focused 

intervention helped create opportunities in these homes for 

significant future cost savings and reduction in patient 

suffering.    
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Improving Care for the Underserved 

Working with Federally Qualified Health Centers (FQHCs) caring for underserved populations, 

OFMQ helped measurably improve quality of care and reporting of performance measure data 

from EHRs. We energized the clinics to more fully use their EHRs, and engaged leadership and 

staff at all levels in the improvement process.  Performance improved in 13 of 16 measures for 

diabetes, hypertension and preventive care. Some examples of sustainable success from this 

project include: 

¶ Better information, better care . Rather than simply reporting the measures as required for the 

project, one clinic created reports that categorized patients depending on their HbA1c and BP results 

and proactively contacted them about their diabetes management plan.  

 

¶ Rapid cycle change increases mammogram screens.  After working with OFMQ on PDSA 

cycles, one clinic contacted organizations around the state to obtain vouchers for their indigent 

patients for mammograms without cost. Physicians wrote standing orders for MA staff to arrange for 

mammograms and the rates increased from 2.96% to 10.42%. Another clinic began with a sub-group 

of 3 pilot physicians so they could perform rapid-cycle PDSA tests of change, then they spread their 

successful interventions developed by this clinicôs 3 pilot physicians to their other physicians in this 

multi-site FQHC clinic system. 

 

¶ Using EHR to help manage diabetic patients.  OFMQ helped one FQHC clinic create structured 

data fields for foot exams whereas prior to the project, foot exams were not reportable in their EHR 

system. This clinic also sent notification letters to their diabetic patients to return to the clinic for foot 

and eye exams rates. As a result of being able to 

track and pro-actively manage these patients, this 

clinicôs foot exam rates increased from .5% to 

23.65% and eye exams rates from .5% to 7.26% 

over the course of the project. 
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Increasing Rates of Preventive Services 

Forty Oklahoma physicians partnered with OFMQ to 

improve rates of life-saving preventive services for 

Medicare beneficiaries.  Our health information 

technology experts worked hand-in-hand with practices 

to use electronic health records for data collection, 

reporting and improving care management.  We 

provided comprehensive tools and education for 

improving preventive care, including a variety of 

reminder prompts, care management tools and help with 

tailoring interventions to meet the patientsô needs.  We demonstrated effectiveness with the work 

in the Prevention theme with significant improvement rates in all measures of preventive 

services.  

One primary care provider achieved improvements across 

the board in all four prevention measures 

influenza/pneumonia vaccination and colorectal/breast 

cancer screening).  In particular, this provider out-paced 

all other providers by a 20 percent margin in breast cancer 

screening. He makes a point to discuss prevention tests 

with patients and the staff follows through to make sure 

appointments are made and kept. As a result of working 

with OFMQ on ensuring accurate data collection in the 

EHR, his mammogram screening rates improved from 41 

percent to over 92 percent in a 6-month time period.    

 

 

Our ongoing care management education included emphasis on 

patient communication during flu seasons. Practices were able to 

increase immunization rates by proactively asking patients when 

and where they last had a flu shot and/or telling patients when 

they were due for a pneumonia shot.  In addition to working 

with practices using EHR prompts, OFMQ provided posters and 

a medical history form to collect data.  

 

 

 

As a result of this providerôs 

focused improvement, over 

300 more women were 

screened with mammograms 

as recommended. 

One practice increased 

pneumococcal 

immunizations from 10 

percent to 35 percent 

with help using tools 

provided by OFMQ.  
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Spreading Innovation Through Collaboration  

Reducing Infections  

During participation in OFMQôs collaborative to reduce 

methicillin-resistant Staphylococcus aureus (MRSA), 

participating hospitals implemented new techniques and 

processes and achieved results: 

¶ A new approach to hand hygiene reminders in one hospital 

increased compliance from 85 percent to 99 percent.  

¶ One hospital used ñAsk me to wash my handsò buttons 

and signs in patient rooms.  Hand hygiene rates increased 

41 percent to 88 percent.  

¶ Hospitals reported successful adoption and implementation of programs to help reduce central line 

blood stream infections (CLABSI), including Stop BSI and CUSP and interventions using electronic 

medical records.   

¶ Six hospitals that implemented new environmental services checklists measurably improved cleaning.  

 

 

 

Improving Patient Transitions  

A sustainable model for community collaboration emerged as OFMQ helped a hospital develop a 

Community Communications Forum with representatives from the hospital and area long term 

care facilities.  Initially looking at ways to reduce pressure ulcers, this group developed a 

Continuum of Care form and process for improving communication about patients as they go 

from one setting of care to another.  Ongoing Community Forum meetings allow for feedback 

and communication between facilities about the form and the process.  In a demonstration of the 

commitment to working with other facilities, this hospitalôs staff goes onsite to area nursing 

homes to work one-on-one with staff on using the form.   
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Spreading Best Practices Nationwide 

OFMQ developed myriad tools to support quality improvement, many of which we shared 

nationally at the request of the QIO community or others.  Some examples include: 

3ÁÖÉÎÇ /ËÌÁÈÏÍÁȭÓ 3ËÉÎ 0ÒÅÓÓÕÒÅ 5ÌÃÅÒ 4ÏÏÌËÉÔ ï Consulting with 

leaders in healthcare across the continuum, OFMQ developed this 

comprehensive, evidence based workbook and resource. We used it 

with all partner nursing homes and hospitals in Oklahoma and 

provided it to QIOs across the country for use with providers in 

their state.   

HAI Toolkit ï This comprehensive online resource helps 

hospitals working to reduce CAUTI, C diff and MRSA.  

Joint Commission Resources contacted OFMQ and 

included components of our toolkit in their recently 

published book, Clinical Care Improvement Strategies; 

Preventing Catheter-Associated Urinary Tract Infections.  

 

Colorectal Cancer Screening Campaign 

In March 2010, OFMQ developed 

ñGet Your Rear in Gearò, an e-

campaign to help guide providers 

through change processes to 

improve screening for CRC.  The 

evidence based guidelines, tools and 

resources are based on the Four 

Essentials for Improved Screening 

Rates developed by The National 

Colorectal Cancer Roundtable, as 

well as other national sources. 

Several QIOs in other states have 

used components of the campaign.   

http://www.ofmq.com/4-essentials-to-increase-crc-screens
http://www.ofmq.com/4-essentials-to-increase-crc-screens
http://www.ofmq.com/4-essentials-to-increase-crc-screens
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Celebrating Success 

OFMQ presented certificates and plaques to providers in every setting to recognize their 

dedication to quality improvement and reward their excellent performance during the QIO 

program from 2008 to 2011.  

¶ 10 nursing homes for reducing pressure ulcers 

¶ 25 nursing homes for reducing physical restraints  

¶ 3 nursing homes for both measures 

¶ 4 physician practices for improvement in preventive care measures 

¶ 1 Federally Qualified Health Center for improvement in preventive care measures 

¶ 26 hospitals for reporting MRSA data  

 

 

 

 

 

 

 

 

 

Our provider partners tell us they appreciate this recognition, and many use it as an opportunity 

to reach out to their community with news about making care better. Many providers showcase 

recognition from OFMQ in their facilities. 
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Providers Value their Partnership with OFMQ  

91% of providers say they are more equipped to work on quality improvement as a 

result of working with OFMQ.  

94 % of providers say working with OFMQ is worth the time and effort.  

 

(ÅÒÅȭÓ ×ÈÁÔ ÏÕÒ ÐÒÏÖÉÄÅÒ ÐÁÒÔÎÅÒÓ ÓÁÙ about OFMQȭÓ service: 

 

ñThey are prompt, always willing to help, ready to listen and give feedback on data/measures.ò 

 ñIôm a better nurse because of OFMQ!ò 

ñéa huge, wonderful asset!ò  

ñWe need this in the industry to make it better.ò  

ñItôs invaluable to have the resources.ò 

 ñI like the teamwork.ò 

ñI definitely believe working with OFMQ helps. Itôs 

quantifiable how helpful it is in some areas.ò  

ñShe keeps me on track.ò 

ñI have peace of mind knowing that you all are there and I can call on you anytime.ò 

 ñBeing able pick up the phone, enjoy the visits, creating relationships, face to face, mind to 

mind and hand to handéHaving a quality organization that can partner with you at the bedside, 

how else would you have improvement?ò     

  

 

 

 

*Provider satisfaction assessment (n=58) 
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SUCCESS STORY: Poteau, Oklahoma 

 

Poteau Clinic Reaps Benefits from Electronic Medical Records 

A commitment to improving quality and a staff willing to adapt to using electronic health records 

(EHR) is paying off at Dr. Stephen Medeirosô southeastern Oklahoma clinic.  In OFMQôs 

experience working with this practice on implementing an EHR system, the clinic staff has been 

eager to learn anything the system can do to help improve efficiency and quality of care.   

The benefits of the EHR for this practice are clear:  increased efficiency, improved 

reimbursement, lower overhead, and better patient care.  ñItôs amazing.  It makes your life so 

much different,ò said Julie Medeiros, a nurse practitioner on staff who oversaw the practiceôs 

EHR implementation.   

Before they had the EHR, Medeiros told 

OFMQ it used to take two to three days 

to pull a chart, get it in front of a doctor 

and answer a prescription refill inquiry. 

ñNow, I have immediate access to patient 

history, labs and prescriptions,ò she said.  

ñItôs instant.  All my refills are done 

electronically, and I can do them all at 

once.ò  Medeiros said now she can access 

her system from home.  ñHaving remote 

access can really change your life.ò  

The clinic has improved its reimbursement, too. Having access to information quickly to respond 

to claims and billing issues decreases the time for processing and getting paid. Medeiros 

suggested that practices still on paper charts are potentially losing out on reimbursement.   

The staff at the clinic has embraced the EHR.  They are motivated to learn new ways of using it, 

because they know itôs less work, Medeiros said.  After the initial work of getting the EHR 

operational and converting portions of the paper charts they had on file, the clinic has seen 

efficiencies in employee hours and overall reduced overhead.    

And the biggest payoff?  Patient care is getting better. OFMQ is working with the clinic to 

collect data from the EHR on preventive services. The data indicates the clinic is actually 

improving preventive services its patients receive.  More patients are getting mammograms, 

colorectal cancer screens and pneumonia vaccinations.  In fact, in just one month, Medeiros 

showed a four percent improvement in mammography rates.   

(more) 

Dr. Medeiros and staff 


