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QIO Program Success in Oklahoma

As a quality partner with Medicare, the Oklahoma Foundation for Medical Qualiks with
health care practitioners in a variefysettings, with Medicare beneficiaries and with many
stakeholder groups to improve health and health care in our state.

For the period 20062011, national priorities for the QIO program as determined by the Centers

for Medicare & Medicaid Services (CM8jere patient safety in hospitals and nursing homes,

preventive care in physician practices and protection for Medicare benefidiaaeslition,

national priorities intertwined ithe QIO program includegromotng the adoption and use of

health informéon technologyreducinghealth disparities and suppiog valuedriven health

carewhi ch aims to increase the value and transp.

Partnering with Providers

Oklahoma providers voluntarily participate in Q€O programand ecei ve OFMQO6s ser
help improve health care quality. A team of quality improvement specialists, supported with

extensive clinical and analytic resources, provides handpersonalized consulting. Working

alongside our provider partners, we dre/zing to make a difference in Oklahoma.

Protecting MedicarePatients

Our beneficiary protection team includes nurgéysician reviewers and health records analysts
whowork to help protect patients from harm and ensure appropriate care. This woidesicl

1 Reviewing medical cases where quality may have been compromised and help providers
find solutions to broken systems

1 Ensuring patients facing discharge from nursing homes, hospitals, home health and other
facilities receive needed care

Collaboratingwith the health care community

We partner with virtually every health care stakeholder in Oklahoma to extend the reach of our
program and suppor tOFdQ@ partigpates in many sollaborative grduast | v e s
and coalitions, building and suppiog strategies for improving healthcare in our state, \se

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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QIO Program Success in Oklahoma

Making Nursing Homes Safer

1 OFMQ partnered with 78 Oklahoma nursing homes to
reduce rates of pressure ulcers 23 percent.

1 OFMQ partnered with 110 Oklahoma nursing homes
to reduce the use of physical restraints 7@ ¢rmt.
T 105 homes improved
1 40 achieved and maintained zero restraint
status

Working with a larggercentage of homes in the stgi8%) OF MQ6és ef f ortam contr |
overall eduction in statewide rates of improvemenirther, theates forour 158 partnerhomes

fell below the overall statewide rates for both measures Ok | ahomads nati onal
pressure ulcers went fronf Biighest in the nation td"highestand for physical restraintae

ranking change was dramatic, movidglahoma from # highest to 28.

Reducing Disparities in Care

In a study among 17 Oklahoma nursing homes, OFMQ found racial disparities in pressure ulcer
identification and treatmenDark skinned residents were being diagnosed in later stages
requiring lengthier ash costlier treatment.

After an educational intervention focused on pressure ulcer
identification and proper prevention techniquesirsing

home staffvere able tadentify wounds at earlier stages
among black residentga statistically significant diérence

in early stageversus late stag#iagnosiswith 85 percent

early identification post intervention)his focused
interventionhelped create opportunities in these homes for
significant futurecost savings and reduction in patient
suffering.
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QIO Program Success in Oklahoma

Improving Care for the Underserved

Working with Federally Qualified Healt@enters (FQHCSs) caring for underserved populations,
OFMQ helpedmeasurably improve quality of care and reportihgerformance measure data
from EHRs. We energized the clisitomore fully use their EHRS, and engaged leadership and
staff at all levels in the improvement proceBerformance improved in 13 of 16 measures for
diabetes, hypertension apteventive careéSome examples @lustainablesuccess from this
projectinclude

1

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 HbAlc and BP results
and proactively contacted them about their diabetes mareagelan.

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

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

patients for mammograms without cost. Physicians wrote standlegsdor MA staff to arrange for
mammograms and the rates increased from 2.96% to 10.42%. Another clinic began witincaipub

of 3 pilot physicians so they could perform rapigtle PDSA tests of change, then they spread their
successful interventionedv el oped by this clinicbés 3 pilot phy
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 ptpjeot 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 preactively manage these patientssth
clinicbébs foot exam ratiles
23.65% and eye exams rates frofb o 7.26/
over the course of the project.

.5% to
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QIO Program Success in Oklahoma

Increasing Ratesof PreventiveServices

Forty Oklahoma physicians partnered with OFMQ to
improve rates of lifesaving preventig servicesor
Medicare beneficiaries. Otealth information
technology experts worked hamdhand with practices
to use electronic health records for data collection,
reporting and improving care managemeéene
providedcomprehensivéoolsand educatin for
improving preventive care, includirgvariety of
reminder prompts, care management tools and help
tailoring intervent i oWedeniomstratee effectivénbse with tnd wolknt s 0
in the Prevention theme with significant impeowent rates in all measurefspreventive

services.

4 ™\ One primary car@rovider achieve@mprovements across
the board in all four prevention measures
influenza/pneumonia vaccination and colorectal/breast
cancer screening). In particular, this providerpaced

all other providers by a 2fercentmargin in breascancer

As a result C
focused improvement, over

300 more women were screeningHe makes a point to discuss prevention tests
screened with mamograms | with patients and the staff follows through to make sure
as recommended appointments are made and kept. As a result of working

with OFMQ on ensurig accurate data collection in the
EHR, his mammogram screening rates improved #&m

~ < percento over 92percentin a 6month time period.
r “
One practice increasec

Our ongoing care management education included empirasis pneumococcal

patient communicatioduring flu season$xacticeswere able to§ immunizations from 10
increase immunization rates pyoactively asking patients whelf  percent to 35 percent

and where they last had a flu slaoid/ortelling patients when with help using tools
th_eyweret.jue for_a pneumonia sholn addition to.worklng provided by OFMQ.
with practices using EHR prompts, OFMQ provigexsstersand

a medical history form to collect data. . J
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QIO Program Success in Oklahoma

Spreading Innovation ThroughCollaboration

Reducing Infections

During participation in OI"FrMQ(“)s col},l\abor ative
methicillin-resistantStaphylococcus aure§1RSA), ’ { 3

participating hospitals implementeéw techniques and | 'J : x‘}

processes and achieved results: : “:‘

1 A new approach to hand higge reminders in one hospital
increased compliance from 85 percent to 99 percent.

1 One hospital used AAsk me
and signs in patient rooms. Hand hygieates increased
41 percent to 88 percent

1 Hospitals reported successful adoption and implementatiprogfams to help reduce central line
blood stream infections (CLABSI), includirgiop BSland CUSP and interventions using electronic
medical records.

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

Improving Patient Transitions

A sustainable model for community collaboration emergedRQ helpeda hospitadevelop a
Community Communications Faruwith representatives from thespital 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 sethg of care to another. Ongoing Community Forum meetings allow for feedback
and communication between facilities about the form and the prolteasdiemonstration of the
commitment to working with other facilities,h i s h stadf gaesonaite @ sea nursing

homes to work orren-one with staff on using the form.
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QIO Program Success in Oklahoma

Spreading Best Practicedationwide

OFMQ developed myriad tools to support quality improvement, many of which we shared
nationally at the request of the QIO community or others. Sxaeples include:

3AOET ¢
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O leaders in healthcare across the continuum, OFMQ developed this
comprehensive, evidence based workbook and resaVeesed it
. with all partner nursing homes and hospital®klahoma and

R provided it to QIOs across the country for use with providers in
their state.

HAI Toolkit T This comprehensive online resoutedps

IMPROVING QUALITY hospitals working to reduce CAUTC, diff and MRSA.

.................................................. Joint Commission Resources contacted OFMQ and
included components of our toolkit in thegcently
published bookClinical Care Improvement Strategies;
Preventing CatheteAssociated Urinary Tract Infections.

Colorectal Cancer Screening Campaign

In March 2010, OFMQ developed
nGet Your Rear i
campaign to help guide providers
through change processes to
improve screening for CRClhe
evidence based guidelines, tools a
resources are based on Huaur
Essentials for Improved Screening
Ratesdeveloped by The National
Colorectal Cancer Roundtable, as
well as other national sources
Several QIOs in other states have
used components of the campaign

]. A“‘ 6 - ;?'.
Ly \ \ . i|\ T Y
l : - a / //

Improving health care, improving lives

Issue 1 of 4

In Every Issue*...
- Why Screen?
-Current Screening
Guidelines
-Barriers to Screening

-Screening Options
-Link to Full Toolkit

* National Colorectal
Cancer Roundtable
Toolkit

L TOUl 1IN

March 2, 2011

Oklahoma Foundation for Medical Quality wants to
help you eliminate barriers to CRC screening.

Colorectal cancer is the third most common cause of cancer death in
the United States. In 2010, experts estimated 102,900 new cases of colon
cancer, 39,670 cases of rectal cancer and 51,370 deaths from colorectal
cancer.

Screening and early detection saves lives. When colorectal cancer is
diagnosed at the localized stage, the five year survival rate is 90% and of

course. manv people live much longer (and manv are cured). CRC can be
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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

QIO Program Success in Oklahoma

Celebrating Success

OFMQ presented certifitas and plaque® providers in every setting to recognize their
dedication to quality improvement and reward tlegicellent performance during the QIO
program from 2008 to 2011.

10 nursing homes for reducing pressure ulcers

25 nursing homes for reducipysical 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 reportinglRSA data

== =4 =4 -4 -—a -

Our provider partnersell us theyappreciate this recognitipand many use it as an opportunity
to reach out to their community with news about making care bitéery poviders showcase
recognition from OFMQ in their facilities
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QIO Program Success in Oklahoma

Providers Value their Petnership with OFMQ

91% of providers say they are more equipped to work on quality improvemeras a
result of working with OFMQ.

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

(AOABO xEAO 1T 00 b OdbGECFM@ savica 01 AOO OAU
AThey are prompt, always willing to help, rea

il dm a better nurse beca

féa huge, wonderful asse§

AfWe need this in the in bett
Altoés inval uableed.00 have

Al |l i ke the teamwork. o

Al definitely believe w hel ps
guantifiable how hel pfu reas
fnShe keeps me on track.

il have peace of mind knowing that you all ar
i Bei n gckapmtheghopei enjoy the visits, creating relationships, face to face, mind to

mi nd and hand to handéHaving a quality organi

how el se would you have i mprovement?0

*Provider satisfaction assessmémt58)
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QIO Program Success in Oklahoma

SUCCESS STORRoteau, 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 br OkEaepmancMedeicrosdn
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 prax are clear: increased efficiency, improved

rei mbursement, | ower overhead, and better pat
much different, o said Julie Medeiros, a nurse
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.

ANow, |l have i mmedi ate access to patient
history, | abs and prescriptions, 0 she said.
Alt s i nstant. Al l my refills are done
electronically, and | can do them all at

once. o0 Medeiros said now she can access
her system from ho Dr. Medeiros and staff

access can really

The clinic has improved its reimbursement, too. Havingssteinformation 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 embracie EHR. They are motivated to learn new ways of using it,
because they know itds | ess wor k, Medeiros sa
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 prevetive 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)
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