






9

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Conditions Present (at BASELINE)

Hypertension

Coronary Artery Disease

Heart Failure

Peripheral Vascular Disease

Asthma

Chronic Obstructive Pulmonary Disease

Chronic Renal Disease

Chronic Liver Disease

Diabetes Mellitus

Dyslipidemia

Cancer (list):

Bleeding Disorder/Risk

Peptic Ulcer Disease

Anemia

Depression

Anxiety Disorder

Schizophrenia

Substance abuse (opiates, cocaine, PCP, etc)

Alcoholism

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Not Documented

Not Documented

Not Documented

Not Documented

Not Documented

Not Documented

Not Documented

Not Documented

Not Documented

Not Documented

Not Documented

Not Documented

Not Documented

Not Documented

Not Documented

Not Documented

Not Documented

Not Documented

Not Documented

Conditions Present (at FOLLOW-UP)

9F.

10F.

llF.

12F.

13F.

14F.

15F.

16F.

17F.

18F.

19F.

20F.

21F.

Hypertension

Coronary Artery Disease

Heart Failure

Peripheral Vascular Disease

Asthma

Chronic Obstructive Pulmonary Disease

Chronic Renal Disease

Chronic Liver Disease

Yes Not Documented

Yes Not Documented

Yes Not Documented

Yes Not Documented

Yes Not Documented

Yes Not Documented

Yes Not Documented

Yes Not Documented

Diabetes Mellitus

Dyslipidemia

Cancer (list):

Bleeding Disorder/Risk

Peptic Ulcer Disease

Yes Not Documented

Yes Not Documented

Yes Not Documented

Yes Not Documented

Yes Not Documented



Conditions Present (at FOLLOW-UP)

22F.

23F.

24F.

25F.

26F.

27F.

Anemia

Depression

Anxiety Disorder

Schizophrenia

Substance abuse (opiates, cocaine, PCP, etc)

Alcoholism

Yes Not Documented

Yes Not Documented

Yes Not Documented

Yes Not Documented

Yes Not Documented

Yes Not Documented

Physical Examination (BASELINE PERIOD)

28.

29.

30.

31.

Height

Date of most recent height

Weight (last weight in BASELINE period)

Date of most recent weight

Inches

/ /

N/A

Lbs.

/ /

N/A

Not Documented

Not Documented

Physical Examination (FOLLOW-UP PERIOD)

28F.

29F.

30F.

31F.

Height

Date of most recent height

Weight (last weight in follow-up period)

Date of most recent weight

N/A

N/A

Inches

/ /

Lbs.

/ /

Not Documented

Not Documented



Blood Pressure Control (BASELINE PERIOD)

32. Record all blood pressures from the last three visits during the baseline observation period.

Date

1. /

2. /

3. /

4. /

5.

6.

Blood Pressure Date

7. / /

8. /

9. / /

lO. / /

11. / /

12.

Blood Pressure

Blood Pressure Control (FOLLOW-UP PERIOD)

32F__ Record all blood pressures from the last three visits during the followup observation period.

Date

1. /

2.

3.

4.

5.

6. /

Blood Pressure Date

7. /

8. /

9. /

10. / /

11. / /

12. / /

Blood Pressure



Counseling/Prevention BASELINE PERIOD

33.

34.

34a.

35.

35b.

36.

Was an assessment of tobacco use performed?

Was the patient a smoker during the baseline period?

Was smoking cessation counseling ever offered?

Was a foot exam performed in the baseline year?

35a. If Yes, how many exams total:

Was a monofilament test for neuropathy performed?

Has the patient ever received pneumovax?

Yes Not Documented

Yes No Not Documented

Yes Not Documented N/A

Yes Not Documented

Yes Not Documented

Yes Not Documented

Counseling/Prevention" FOLLOW-UP PERIOD

33F.

34F.

34af.

35F.

35bf.

36F.

Was an assessment of tobacco use performed?

Was the patient a smoker during the follow-up period?

Was smoking cessation counseling offered?

Was a foot exam performed in follow-up year?

35af. If Yes, how many exams total:

Was a monofilament test for neuropathy performed?

IfNO pneumovax in BASELINE period, was pneumovax

given in the follow-up period?

Yes Not Documented

Yes No Not Documented

Yes Not Documented N/A

Yes Not Documented

Yes Not Documented

Yes Not Documented

Labs/Diagnostic Studies: BASELINE PERIOD

For all questions pertaining to labs/diagnostic studies, review the record for the BASELINE period. Record

the latest date in the baseline period that the test was performed and the value.



Lab Test/Diagnostic

study

37. Blood Urea

Nitrogen

38. Creatinine

39. Blood sugar

40. Was blood sugar

recorded as

fasting?

41. Albuminuria Test

42. Hemoglobin A1C

43. Total Cholesterol

44. HDL Cholesterol

45. LDL Cholesterol

46. Triglycerides

47. Potassium

Test Performed

37. Yes Not Documented

Ifyes, record the date and value.

38. Yes Not Documented

Ifyes, record the date and value.

39. Yes Not Documented

Ifyes, record the date and value.

40. Yes Not Documented

41. Yes Not Documented

42. Yes Not Documented

If yes, record the date and value

43. Yes Not Documented

Ifyes, record the date and

value.

44. Yes Not Documented

Ifyes, record the date and value.

45. Yes Not Documented

Ifyes, record the date and

value.

46. Yes Not Documented

Ifyes, record the date and value.

47. Yes Not Documented

Ifyes, record the date and value

a. Date performed

37a.

/ /

38a.

/

39a.

/

41a.

/ /

42a.

/ /

43a.

/ /

44a.

/ /

45a.

/ /

46a.

/ /

47a.

/ /

b. Value

37b.

(Normal range 6 19

mg/dl)

38b.

(Normal range 0.6 1.4

mg/dl)

39b.

(Normal range 70 105

mg/dl)

41 b. Albumin present?

Yes Not

Documented

42b.

(Normal range 3.0 6.5

%)

43b.

(Normal range 120-220

mg/dl)

44b.

(Normal range 44-55

mg/dl)

45b.

(Normal range 40- 170

mg/dl)

46b.

(Normal range 40 -150

mg/dl)

47b.
(Normal range 3.3- 5.1

mEq/1)



b. ValueLab Test/Diagnostic

study

48. EKG performed

Test Performed

48. Yes Not Documented

Ifyes, record the date and

findings.

a. Date performed

48a. 48b. EKG findings:

Select all recorded

findings:

a. Myocardial

Infarction (any

age).

b. Atrial Fibrillation.

c. LVH

d. LBBB

e. None of the above

f. No interpretation

Labs/Diagnostic Studies: FOLLOW-UP PERIOD

For all questions pertaining to labs/diagnostic studies, review the record for the FOLLOW-UP period.

Record the latest date in thefollow-up period that the test was performed and the value.



Lab Test/Diagnostic

study

37F. Blood Urea

Nitrogen

38F. Creatinine

39F. Blood sugar

40F. Was blood sugar

recorded as fasting?

41F. Albuminuria Test

42F. Hemoglobin A1C

43F. Total Cholesterol

44F. HDL Cholesterol

45F. LDL Cholesterol

46F. Triglycerides

47F. Potassium

Test Performed

37F. Yes Not Documented

Ifyes, record the date and

value.

38F. Yes Not Documented

Ifyes, record the date and

value.

39F. Yes Not Documented

Ifyes, record the date and

value.

40F. Yes Not Documented

41F. Yes Not Documented

42F. Yes Not Documented

If yes, record the date and

value

43F. Yes Not Documented

Ifyes, record the date and

value.

44F. Yes Not Documented

Ifyes, record the date and

value.

45F. Yes Not Documented

Ifyes, record the date and

value.

46F. Yes Not Documented

Ifyes, record the date and

value.

47F. Yes Not Documented

Ifyes, record the date and

value

a. Date

performed

37aF.

38aF.

/ /

39aF.

/

41aF.

/ /

42aF.

/

43aF.

44aF.

/ /

45aF.

/

46aF.

/ /

47aF.

/ /

b. Value

37bF.

(Normal range 6- 19

mg/dl)

38bF.

(Normal range 0.6 1.4

mg/dl)

39bF.

(Normal range 70 105

mg/dl)

41 bF. Albumin present?

Yes Not Documented

42bF.

(Normal range 3.0 6.5 %)

43bF.

(Normal range 120 -220

mg/dl)

44bF.

(Normal range 44-55

mg/dl)

45bF.

(Normal range 40- 170

mg/dl)

46bF.

(Normal range 40-150

mg/dl)

47bF.

(Normal range 3.3- 5.1

mEq/1)



Lab Test/

Diagnostic study

48F. EKG

performed

Test Performed

48F. Yes Not Documented

Ifyes, record the date and

findings.

a. Date performed

48aF.

/

b. Value

48bF. EKG findings:

Select all recordedfindings:

g. Myocardial Infarction

(any age).

h. Atrial Fibrillation.

i. LVH

j. LBBB

k. None of the above

I. No interpretation

Treatment: BASELINE PERIOD

To determine medications used in the baseline period, use the encounter forms. Only use the
medication flowsheet IF a date is listed (to the month/year) next to the medication. Any medication listed
as discontinued, switched, or NOT present at the last visit recorded in the baseline period should not be
included below.
49.

50.

Medication

3.
4.
5.

Were the patient’s medications documented

at the last visit to this physician in the

BASELINE period?

Yes Not Documented

Record all medications that the patient was taking at the LAST visit in the baseline period. Use

hospital discharge summaries, consultation notes, phone conversations, etc. if necessary.

Dosage

10.
11.
12.
13.
14.
15.
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Treatment: FOLLOW-UP PERIOD

To determine medications used in the FOLLOW-UP period, use the visit encounter forms. Only
use the medication flowsheet IF a date is listed (to the month/year) next to the medication. Any medication
listed as discontinued, switched, or NOT present at the last visit recorded in the follow-up period should
not be included below.
49F.

50F.

Were the patient’s medications documented

at the last visit to this physician in the

FOLLOW-UP period?

Yes Not Documented

Record all medications that the patient was taking at the LAST visit in the follow-up period.

Use hospital discharge summaries, consultation notes, phone conversations, etc. if necessary.

Medication Dosage

1.

2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.

Office Visits (BASELINE YEAR):

51. Record all dates on the patient was seen at either FHC or Chase during the BASELINE period.

1. /

2. /

3.

4. /

5. /

6. /

7. /

8. / /

9. / /

10. /

ll. / /

12. / /

13. /

14. / /

15. /

16. / /

17. / /

18. /

19. /

20. /

21. /

22. / /

23. /

24. / /

25. /

26. / /

27. / /

28. / /

29. / /

30. /



ll

Office Visits (FOLLOW-UP YEAR)"

51F. Record all dates on the patient was seen at either FHC or Chase during the FOLLOW-UP period.

1. /

2. / /

3. /

4. /

5. /

6. /

7.

8. /

9. / /

10. /

11. / /

12. /

13. /

14. / /

15. /

16. /

17. /

18. /

19. / /

20. / /

21. / /

22. / /

23. / /

24. /

25.

26.

27.

28. / /

29. / /

30. / /





Appendix 3. Commitment to change survey for PGY2 residents

Name" ID#:

Please identify up to 5 concrete, measurable changes that you will make in continuity
clinic practice after participating in this Quality Assurance rotation. These may include
your own personal practice habits or attempts to influence system issues in Chase Clinic
of Family Health Center.

Change

lo

Level of motivation to make this
change
Not at all Highly
motivated motivated

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4. 5

1 2 3 4 5

Anticipated difficulty in

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

Not at all Extremely
Difficult difficulty

making this change



Resident Name: ID Number:
Follow up date: / / Receipt date: / /

Name:

At the end of your Quality Assurance rotation during block ( / / to / /

you made the "commitment to change" listed below. For each, please indicate if you
have implemented the change in your clinical practice fully, partially, or not at all. For
the changes that you have not implemented fully, indicate the primary barrier that
prevented your implementation.

1. Practice Change:
Which describes Fully implemented
the action you Change
have taken?
(circle one)

Partially Did not
implemented implement
Change change

If only partially or
not at all, what
was the primary
barrier to
implementation?
(check one)

"I have not had enough time to implement this change"
"I need to improve my knowledge or skills before I can
implement this change"
"Systems or logistical barriers in my practice prevented
me"
"This change is not important to my clinical practice"
Other:

2. Practice Change:
Which describes
the action you
have taken?
(circle one)

Fully implemented
Change

Partially Did not
implemented implement
Change change

If only partially or
not at all, what
was the primary
barrier to
implementation?
(check one)

"I have not had enough time to implement this change"
"I need to improve my knowledge or skills before I can
implement this change"
"Systems or logistical barriers in my practice prevented
me"
"This change is not important to my clinical practice"
Other:



3. Practice Change:
Which describes
the action you
have taken?
(circle one)

Fully implemented Partially Did not
Change implemented implement

Change change

If only partially or
not at all, what
was the primary
barrier to
implementation?
(check one)

"I have not had enough time to implement this change"
"I need to improve my knowledge or skills before I can
implement this change"
"Systems or logistical barriers in my practice prevented
me"
"This change is not important to my clinical practice"
Other:

4. Practice Change"
Which describes
the action you
have taken?
(circle one)

Fully implemented
Change

Partially Did not
implemented implement
Change change

If only partially or
not at all, what
was the primary
barrier to
implementation?
(check one)

"I have not had enough time to implement this change"
"I need to improve my knowledge or skills before I can
implement this change"
"Systems or logistical barriers in my practice prevented
me"
"This change is not important to my clinical practice"
Other:



5. Practice Change:
Which describes
the action you
have taken?
(circle one)

Fully implemented
Change

Partially Did not
implemented implement
Change change

If only partially or
not at all, what
was the primary
barrier to
implementation?
(check one)

"I have not had enough time to implement this change"
"I need to improve my knowledge or skills before I can
implement this change"
"Systems or logistical barriers in my practice prevented
me"
"This change is not important to my clinical practice"
Other:



Appendix 4. Categorization of PGY2 Residents’ desired changes

CHANGE

1. To keep Pneumovax up to date
2. To make health maintenance sheets more complete
3. To focus specifically and aggressively on reducing HgbA1 c
4. Medication lists
5. Problem lists
6. Microalbuminuria
7. Check list for DM

8. All patients to have foot exams documented
9. Document foot exams
10. Document monofilament tests
11. Utilize DM flow sheets
12. Create flow sheet on preventive services sheet

13. Measure heights or calculate BMI
14. Diabetic foot care
15. Reviewing diabetic charts at each visit
16. Reviewing all my charts more thoroughly
17. Proper documentation
18. Importance of timely interventions to improve glycemic
control

CLASSIFICATION

Individual/Self change
Individual/Self change
Patient specific change
Individual/Self change
Individual/Self change
Individual/Self change
Systems specific
change
Individual/Self change
Individual/Self change
Individual/Self change
Individual/Self change
Systems specific
change
Individual/Self change
Individual/Self change
Individual/Self change
Individual/Self change
Individual/Self change
Individual/Self change

19. Update problem lists Individual/Self change
20. Update medication lists/vaccination lists/screening lists
21. Attempt more comprehensive first visits for DM patients
22. Attempt to implement diabetes patient-specific checklists
23. Nutrition and training referral for new DM patients etc.

24. Have medication list in the chart each visit
25. Have DM sheet

26. Have finger-sticks checked each time DM patient comes

27. Have Spanish speaking DM instructor available at Clinic

28. Have glucose monitoring machines for DM pts./computer
compatible
29. Check HgbA 1 c every 6 months
30. Monofilament test every year
31. Check urine albumin every year
32. Nutritionist referral/diabetic teaching
33. Aggressive BP control

Individual/Self change
Individual/Self change
Individual/Self change
Systems specific
change
Individual/Self change
Systems specific
change
Systems specific
change
Systems specific
change
Systems specific
change
Individual/Self change
Individual/Self change
Individual/Self change
Individual/Self change
Patient specific change



34. Pneumovax to all DM patients
35. Baseline EKG
36. Foot exam with monofilament
37. Develop check-off list in the front of charts

38. Diabetic teaching classes in clinic

39. Necessary tools easily accessible for proper care ofDM
patients
40. Having reading material (in both English & Spanish)
including info. on DM
41. Have medical assistant place DM flow sheet in front of
chart
42. Review DM flow sheet each visit
43. Document labs, exams done, consults made on DM flow
sheet
44. Do foot exams on DM patients at least every 3 months
45. Give pneumovax to each DM patient at 1 st appropriate
opportunity.
46. Improve documentation
47. Make sure patients get standard of care as recommended by
experts
48. Educate my patients about DM in general, nutrition and
exercise
49. Try my best to discover the barriers to qua!ity health care
for patients
50. Very aggressive with patients; try to gets pts. to level of
control
51. Put DM flow sheet on all diabetic patients’ chart
52. Check everyone’s feet and document
53. Check everyone’s lipids
54. Send everyone to the nutritionist

Individual/Self change
Individual/Self change
Individual/Self change
Systems specific
change
Systems specific
change
Systems specific
change
Systems specific
change
Systems specific
change
Individual/Self change
Individual/Self change

Individual/Self change
Individual/Self change

Individual/Self change
Individual/Self change

Individual/Self change

Individual/Self change

Patient specific change

Individual/Self change
Individual/Self change
Individual/Self change
Individual/Self change


