CARING FOR OUR COMMUNITY LIKE FAMILY

Primary Care Quality Update

Long Nguyen, DO
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Medicare Annual Wellness Visits (AWV)

Percent of Patients with Up To Date Annual Wellness Exams
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Goal: 70% by end of 2023

VMC Annual Wellness Exams Status Report: MAWYV Dashboard - Tableau Server (valleymed.net)
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https://tableau1.valleymed.net/#/views/VMCAnnualWellnessExamsStatusReport/MAWVDashboard?:iid=3

Patients Are First- Panel Based Measures

Disease Management (5 measures) Preventive Management (6 measures)

* Diabetes Alc control * Breast Cancer Screening

* Diabetes BP control e Cervical Cancer Screening

* Diabetes Retinal Exam * Colorectal Cancer Screening

e Diabetes Kidney Health * Chlamydia Screening

* HTN BP control * Childhood Immunization Status

* Depression-PHQQ9 utilization

We improved in all 4 categories in FY23
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Diabetes Care- Alc of less than 9.0

+11,800 patients with diabetes in our clinic
network

July: 74.7% - June: 75.8%
(Goal 74.7%)




Hypertension: Goal BP < 140/90
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Breast and Colon Cancer Screening

Progress:

* Breast Cancer screening
e July 70.2% - June 70.8% (Goal 77.4%)

* Colon Cancer screening
e July 69.5% -2 June 70.0% (Goal 72.6%)
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{‘i’r} Care Pathways

Diabetes Acute Low Back Pain
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December 2022

Chronic Opioid Update
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Diabetes Care Pathways

UW Medicine | VALLEY

Ambulatory Care Pathway: Newly Diagnosed Diabetes

Screening positive for
Diabetes

Result forwarded to RN Care|
Manager
Complete referral to Care
Management

|

RN natifies patient of new
diagnosis

Schedule follow up visits
with the RN and the
Provider’

RN pends orders per DM
Diagnosis Order Set?

1 Provider/RNFoline Up Visl

*  Newly diagnosed patients should have a
wisit g.un?:?zn cg‘r: Manager as socn as
possible (Recommended within 2 weeks
of natifying patient).

®  Newly diagnosed patients should have a
visit with a provider
® Within 2wesksif Alc is2 7
* In3monthsif Aleis <7

*® BN or Health Facilitator will screen
patient for social determinant of health
needs

®  Glucometer, test strips, lancets

* Injection supplies (if needed)

®  Referral toClinical Pharmacist and/or
Lifestyle Medicine for Diabetes Education

®  Referral toOphthalmaology

* BN associates diagnosis with pended
orders

*Newly Diagnosed Di* Smartset under
canstriction
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Ambulatory Care Pathway: Transitions to Endocrinology

Patient referred to
Endocrinology’

)

*  Typel. typel5 type 2 on inwlin pump
« Dighetes due to pancreatic disease requiring
comples insulin regimen (more than 2 insulin

injections per day)

Endocrinology to assume
care

I

)

Type 2 not on insulin pump

l

Consultation entalk 3 visits
with Endocrinology*

|

be transfermed to Endocrinology ARNE/PA

® Insome cases recommendation will be to continue care
with Endocrinologist (glucos particulary difficult to
mianage. co-morbidities)

®  In most cases, 1-3 visits with Endocrinologist. then care wil

Patient scheduled for 3 visits when initially contacted:
«  Consultation appointment

193 month follow up

* 2™ Imonth follow up

Provider Follow Up Visit
Refer to Medications for
Diabetes Ambulatory Care
Pathway

l

RN Follow Up Visit
Support and education
Glucometer use
Discuss medications as
needed

l

Follow up with provider
after 3months, sooner
indicated

Refer to Chronic Diabetes
Management Ambulatory
Care Pathway

{Patient is under Endocrinology care for 9 months, or longer as

indicated™)

L Endocrinnlogy Referral Criteria
If not at goal a'ter trialof 3 medication classes {oral and/or

injectable) despite adherence to treatment plan
Hypoglycemia despite medication adjusiments
Interest in insulin pump tharapy

Additional visits with CDCES and/or clinical pharmacist in
between visits with Endoainology

(Patient will be advised to continue working with the same
CDCES and/or clinical pharmacist when care s transfermed back

Subtype of di is Is unclear

2 ELonaite for Dishoteg
General questions that can be answered through a brief chart
review:

®  Nexi steps for medication management
®  |nsulin initiation or titration advice
& Cuestions about CGM

to primary care)

*  3yisit will detall plan of care (Endocrinology will continue
to see patient for more tham 3 visits if indicated)
*  Primary care will take over prescriptions

1 Tramsitinns to Primary Care.
Patients currently followed by Endocrinology meating the
fallowing criteria will be transitioned back to primary care:

®  Glycamic goals met for at least 6 months on astable
medication regimen

® Noforeseeable changes to medications

®  Diabetes-related complications and comorbidities are
reasnnably stable

®  Patient is agreeable to transitioning care back ta PCP

|

Patlent can be referred back to Endocrinology If needed
* Worsening Alc despite adherence with meds/diat
*  Difficulty with managing meds due 1o side effects
*  More intansive glucose monitoring

+  Requiring more intensive insulin management
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Ambulatory Care Pathway: Continuous Glucose Monitoring (CGM)

Indications for CGM Diabetes Continuous Glucose Monitoring o Accept | ¥ Cancel

Uncontrolled blood sugars )

Minimal blood glusose monitoring data available Continuous glucose [ JHbA1c not attarget  []Therapy change [ Recurrent hypoglycemia []Pregnancy |:|
s it e monitoring for

P is poar historian [l other

Alcdoes rot correlate with BG readings

Suspicion or evidence of wide blood glucose variance which ATc does not reflect Class: Internal Ref
Concemn for hypoglycemia unawareness of extreme b I i : - .
cerm for hypoglycemia unawareness or extreme hyperglycemia Referral: Priority: Urgent| [STAT

Motivation and education o demaonstrate relationship between daily
behaviors'events and blood glucose response To dept: WMC LIFESTYLE v VIR YRR el @IS | LIFESTYLE MEDICINE RENTON HIGHLANDS

LIFESTYLE MEDICIMNE TIME SQUARE

. B ® 8 B B @

To provider: | | Q|

Clinical # of visits: D
pharmacist
available at

your climc?

Mo Yes
\L ~|4 Nutrition Services Referral " Accept | ¥ Cancel
Referral to Diabetes el clini i : _ ) _ o ) . )
Management Program eferral 1o Clinical Continuous Glucose Monitor Device (A short term, non-invasive tool used within the program to educate non-compliant patients about their
(Diabetes Education) Pharmnacist BG levels)
Class: Internal Ref -
Order Digbetes referral Pty Urgent | | STAT
Cantinuous Glcose Todept  yMC LIFESTYLE Iv VTN I2 2 IV LIFESTYLE MEDICINE COVINGTON
Monitor (REF304)
LIFESTYLE MEDICINE MAPLE VALLEY  LIFESTYLE MEDICINE RENTON HIGHLAMDS
Prarmackt/CDCES will LIFESTYLE MEDICINE TIME SQUARE  VMC RADIATION ONCOLOGY
notify pravider of Epic Tools To provider: | | Q|
necesary supply orders  Smartset; GEN Continuous Glucoss R
Manitoring CPG VMG # of visits: D
Use shared decision making to
determine Diagnostic vs Persanal CGM,
_— will be reviewed by Pharmacist/
Folow P '*ﬁl?:,m_"j*i“ by Certified Diabetes Care and Education
_ patientsclinical Specialist (CDCES) - Formally known as
presentationand progress Certified Diabetes Educator (CDE)




Diabetes Smartset

w Supplies

GEN Diabetes Mellitus Type 2 CPG VMG#
[IBlood Glucose Test Kit Panel

- Chronic Diabetes Management Care Pathway

w Orders [Jinsulin syringe,safetyneedle 1 mL 31 gauge x 15/64" Syringe

» Labs Click for more Normal, R-0, Please provide brand as covered by insurance, Diagnosis code E11.9

P Labs - Future 3 Months Click for more [Jinsulin syringe-needle U-100 1 mL 31 gauge x 15/64" Syringe

¥ Labs - Future 6 Months Click for more Normal, R-0, Please provide brand as covered by insurance, Diagnosis code E11.9

» Click fi < :

» MyChart l?ck for mere O pen needle, diabetic 32 gauge x 5/32" Needle

Referrals Click for more Normal, R-0, Please provide brand as covered by insurance, Diagnosis code E11.9

R v CGM Supplies

» Supplies click for more Dexcom G6 CGM Panel

» CGM Supplies Click for more

blood-glucose meter,continuous (DEXCOM G6 RECEIVER) Misc

¥ Medications Use to check glucose using Dexcom G6 sensors daily.

P Metformin Click for more Normal, Disp-1 each, R-0
» GLP-1RA Click for more )

. . blood-glucose sensor (DEXCOM G6 SENSOR) Device
» DPP-4i Click for more :
» SGLT2i Click for more Use to check glucose daily. Change every 10 days.

! ' rmor Normal, Disp-9 each, R-3
» TZD Click for more
»SU Click for more blood-glucose transmitter (DEXCOM G6 TRANSMITTER) Device
» Insulins - Basal Analog Click for more Use to chgck glucose with Dexcom G6 sensor daily. Change every 90 days.
» Insulins - Intermediate Acting Click for more Normal, Disp-1 each, R-3
» Insulins - Prandial Click for more FreeStyle Libre CGM Panel
P Insulins - Premixed Click for more .

. . [ flash glucose scanning reader (FREESTYLE LIBRE 2 READER)
» Hypoglycemic Therapy Click for more X ) M
. . Use as directed for continuous glucose monitoring

P Other Medications Click for more

Normal, Disp-1 each, R-0

S L
EEINENEANOnS [ flash glucose sensor (FREESTYLE LIBRE 2 SENSOR)

Use as directed for continuous glucose monitoring

~ Level of Service Normal, Disp-6 kit, R-3

» New Patient Click for more
» Established Patient Click for more M biood sugar diagnostic (FREESTYLE PRECISION NEO STRIPS) Strip
. . 1 strip by NOT APPLICABLE route daily as needed Use to check blood glucose using Freestyle libre 2 READER daily as
w Patient Instructions needed.
P Patient Instructions Click for more Normal, Disp-100 strip, R-3



Chronic Opioid Update

UW Medicine | VALLEY MEDICAL CENTER

Ambulatory Care Pathway: Chronic Opioid Management

e rmeainie v\ CPG - Ambulatory Care Pathways Toolkit library

o acthve chranic medication ag cemert e Subacute pein: durstion of 1-3montin

Exchades Cancer, Hospice. Pathative Care, Sicide Cell Diseas related o Chronic painc duration of > 3 months .
S (sharepoint.com)
1. Medical and behavioral comorbidities .
l Disbotes, Car Sovanculr dsoae, pumonary dissese,
s = OSA. Ovesty Py o gect.
roen for other medical avioral camarbiditics b o G o emlor ety
o Depresson (PHQ9) y (GADT)
®  Akobol ard drug use ( IT-C Pun2) 2 High risk co prescriptions
®  Revew medeation lnt for preence of high fisk co prescriptions’ B e G Noa R f I
- (oo T 1) ererral resources

3. Considerations for Risk Level

Narcan resources

Comsicer higher rsk category for patients with ORT score
4s 00 el or bt

e Updated chronic opioid medication agreement

Consider tapering medication # your patient:

Initial evaluation

®  Assess pain & functional status wing FEG 5

o  Assoss risk for opioid abuse using Opicid Rak T ool {ORT) : mgmmmm . L
*  Revew PMP pand 4

®  Perforrn Urine Drug Scroening * s on domges 50 MED/day withaut benefit or

o  Complote medication ag earnert with patiert e ieh

®  Shows sigm of inappeogriate Lse. substance use
coorder, or dversion

*  Daper or cther
o Shows ey warning sigrs for over dose risk such =
confunion, sedation or slurred speech

See Table 2 for Tapering Protoca
L L d

Low Risk Medium Rak High Rk Epic Tools
MED: 0 49mg ME DV day MED: 5089 mg MED/day MED: 290mgMED/cay v Haah Mairtenance Tope for
madication sgreement and urine
l l l drug screening
m
o Folow up visis every o fotowupvsisevery3| |o  Folow upvisitsevery 3 jiw:’:::“’" o o
3 montte montte montin ~
®  Urine Drug scraening o Urine Drug scraening o Urine Drug scresning ::!lwm Lllo::ux
snrually every 6 months eviry 6 manths sndondiis
J Pain CP
o Recommend Nalosone | |o  Prexcrive Naloxone it ®  Prescrive Naloxone f g: ag:""" ‘,"‘ :: /fcvp\éiu s
MED>50 MED>50 e R
. Rulrsosfaln GEN Chronic Pain CPG
I spocialnt
J

L

Sutsequant Visits
Assens pain and functional status using PEG at every vat
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Comide taper if ndicated
Consider dscontinuing/tapering high risk co- prescriptions
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https://valleymed.sharepoint.com/teams/clinics/cpg2/SitePages/Ambulatory%20Care%20Pathways%20Toolkit%20library.aspx#com
https://valleymed.sharepoint.com/teams/clinics/cpg2/SitePages/Ambulatory%20Care%20Pathways%20Toolkit%20library.aspx#com

Chronic Opioid Management Safety: Urine Drug

Screening

N

N\

N\

Low Risk

MED: 0-49mg MED/day

Medium Risk
MED: 50-89 mg MED/day

High Risk
MED: >290mg MED/day

l

|

|

Follow up visits every
3-6 months

Urine Drug screening
annually

Recommend Naloxone

Follow up visits every 3
months

Urine Drug screening
every 6 months
Prescribe Naloxone if
MED>50

Follow up visits every 3
months

Urine Drug screening
every 6 months
Prescribe Naloxone if
MED>50

Refer toa Pain
specialist
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Urine Drug Screen Options in Epic

. PAIN MANAGEMENT PANEL 3
. DRUG SCREEN PANEL, URINE
. PAIN MANAGEMENT PANEL 4 RFLX

NEW: POCT URINE DRUG SCREEN
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POCT Urine Drug Screen

* Okay to use as UDS for chronic use of opiate drug for therapeutic purpose.

* Please use your best clinical judgement to determine if POCT UDS is appropriate and
safe for your patient.
e Considerations: risk level based on MED/day or ORT score, UDS or PDMD
history, limitations of the POCT, cost.
 We are responsible for understanding the limitations of the POCT and to
complete a detailed reflex drug screen if results are unexpected.

.. \ ARE
UW Medicine \ VALLEY MEDICAL CENTER WE

VI EEEemRRRSTT YUl . Y



POCT Urine Drug Screen FAQs

Do you happen to have the list of items that the POCT drug test will test?
* Tests for amphetamine, barbiturates, buprenorphine, benzodiazepines, cocaine, MDMA (ecstasy), methamphetamine,
morphine, methadone, oxycodone, phencyclidine (PCP) and cannabis.
* Does not test for fentanyl
* |sthe Epic order available to all PC clinics? Yes
* What's the cost to the patient if not covered by insurance? The POCT 12 panel Test is a patient cost of $37.00

* How long does it take to run the POCT test? 5 minutes

* If the POCT test is performed in the clinic and the provider wants to send a urine drug test to the lab that same day, can this be
done on the same sample? Yes

*  Will the result check off HM item? in progress

e ; ARE A
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The percent Division UDS Trends
increase for

Urine Drug

Screen for

the overall

division was

19.3%

Baseline 22-May 30-May 5-Jun

Rates Target




NEW: Acute to Subacute Pain Transition Note Template

UW Medicine

WALLEY
MEDICAL CENTER

Subacute Pain Assessment

Subjective
Joe B Test has transitioned or is expected to transition from acute pain to subacute pain.

{GUIDANCE -
<1 month = acute pain, 7-3 months = subacute pain, 3+ months = chronic pain

Location/Description of current pain: ***
Observed/Reported effect on function or pain control with opioid medication: **

'MEDD: MNone

PEG Score:

During the past weelk:
What number best describes your pain on average

What number best describes how pain has interfered with your life
What number best describes how pain has interfered with your general
activity

Last PHQ-9 score (if available):
Last GAD-T score (if available): A

v vy rvicuicuic | vaccetr vicuicAL CENTER WEV
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Inclusion Criteria: Patients x 18 years old I':E'Lﬁ?:ﬁ?f‘;fs
presenting for acute’ low back pain wgent care, and «  Acute low back paire Within first &
- l specially weeks of person's current LBP
episode
O W a C a I I I Perform focused history and physical examination = Subacute low hxlf pain: Symptoms
s Durationof symptoms for current LBP episode present for
»  Red Mags for polentially serious conditions 612 ""EEki .
e Presence and severity of radiculopathy znd/or neurologic deficits #  Chraniclowback pain: Symptoms
e Psychosocial risk factars for current LBP episode present for
l greater than 12 weeks.
1) > . i i i
Evaluation far If possible serious LEEMMM
e condition ident fied, —
RedFlags?  [Yes®  Possible Serious proceed with 1. Red flag findings suggesting non-
GEN Low Back Pain CPG VMG~ Conditions (Table 1) ol ; musculoskeletal back pain
sungest ed evaluation [
- Low Back Pain Care Pathway ' 2 Disinterest in active part icipation in
Mo rehabilitation
¥ Orders - o . —— Sereening guestion: If it would help
» Labs Click for more elerra l?_f;ﬂ_lop”aje EEhdwaal your symploms, would you be wilfing
ealth service . ; .
i i ags?  —Yes to work with a physical therapist and
» Imaging Click for more Yellow Flags?  —YesH (Péimély IZa_rE: Cr_‘nnsid:r re_fe.nal to perform emmis?pgnym mﬂ:
w» Medications . ornmu‘myHEIaIlh aciitator) 3 Inability to commit time to
P NSAIDS Click for more I "Ehab""allmn oA et
» Muscle Relaxants Click for more L . Sa E\enrlngqm ‘m', 2k
U5z shared decision making 1o develop cormmil to perfarming your PT
~ Referrals personzlized care plan exercies requiarly?
P Referrals Click for more REfer[.d to Physical ThEraP’.‘f"'_
Consider Alternate Interventions (Table 2) Epic Taol
w Patient Instructions +  Education: Low Back Pain Flyer + GEN Low Back Pain CPG VMG
¥ Patient Instructions L Smartset
Low Back Pain; Treating & Prevention (English) Fallow Up appontment with primary
carein 4-6 weeks
+ Level of Service o I J,
¥ New Patient If neurological conditions,
Ooffice outpatient visit, new patient, level 2 [99202] progressive weakness, or not Symptoms resolved or improved .
. N ; ) . . R ; Continue current
improving with treat ment refer with no significant funclionzl
() office / outpatient visit, new patient, level 3 [99203] 10 Additional Evaluation deficits freatment
(0 office / outpatient visit, new patient, level 4 [99204] Considerations (Table 3)
O Office / outpatient visit, new patient, level 5 [99205]
+ Established Patient Red Flags Yellow Flags - Psychosocial Indicators for Risk of
B ) . Long Term Disability and Work Los
O office / outpatient visit, established patient, level 2 [99212] » Historyof active, or concernfor Cancer  »  Fragility fracture risk ! v
O office/ outpatient visit, established patient, level 3 [99213] *  Immunosuppresion *  Might pain or unrelenting pain +  History of chronic pain or multi-site pain
' ' = Significant trauma relative to age = Steroid Use ®  Low or negative moods, socizl
O office { outpatient visit, established patient, lavel 4 [99214] e Urinary tractinfection, Urinary ®  Saddle anesthesia withdrawal
O office / outpatient visit, established patient, level 5 [99215] retention, Hematuria ¢ Lossofanalsphincter tone e  Lack ofsoclal support, uncertain
) ' s Bladder or bowel incontinence o Severs fprogresive lower exiremily financial well-being
s Recent genitourinary or gastrointestinal nelrological deficits »  Problems at work, extended time off
procedure *  Unexplained weight loss, fever, chills, or from wark )
«  Intravenous drug use night sweats o Substance use disorder




Low Back Pain- Patient Education

Understanding, Relieving & Treating

Low Back Pain

More than 80% of people in the United States
experience an episode of low back pain during their
lives. Most cases of low back pain can be linked to
muscle strain, injury or overuse. A smaller percent of
low back pain can be caused by more specific
conditions of the spine that your doctor can diagnose
and explain further.

The good news
Most low back pain resolves with self-management without
long-term functional impact.

50% of back pain resolves within 1 week

Up to 80% resolves within 8 weeks

WE%@%, UW Medicine | VALLEY MEDICAL CENTER

Where can you get help?

You have options! Reaching out 1o ane of the following when
you notice pain will help get you feelfing better faster.

Doctor/Clinic Physical
Nurse line ® Send a message Therapist
Video visit » Appointment Appointment

What can help?

Stay actve by gradually progressing toward your normal level
of activity as tolerated.

Avoid prolonged bedrest, sitting, driving, bending, heavy
lifting and twisting in the early stages of pain

Gentle exercise for mobility and stretching of the muscles of
the legs and back early on can help decrease the severity,
duration and recurrence of low back pain. Try the suggested
exercises on the back of this sheet. Avoid exercises that
increase your pain.

Apply ice to lower back for 10— 15 minutes every 1 -2
hours—ice s helpful in reducing pain and muscle spasm.

Try short term, aver the counter pain relievers like Tylenol
or lbuprofen.

Get good sleep and reduce stress.

Use good posture while sitting, lifting and sleeping.

Wear supportive shoes which can align your legs, knees and
back and help reduce shock while walking or running.

Once the severity of pain has decreased, you can help
prevent recurrence with a regular exercise program that
includes strengthening your abdominals, back and hips.

Check back with your care team after 4 — 6 weeks, or sooner if
you have questions or concerns. Keep them in the loop!

Goople Transiate 3y dac your ianpuage

When to seek emergency assistance:

= You experience weakness in your legs

s You develop a fever

s You have difficulty controlling your bladder or bowels
= You are unsteady on your feet

Knee to Chest Stretch
2 x 30 second hold, 2x/day

~

Using your hands, slowly pull one Tip: Make sure 10 keep
knee toward your chest until you feel  your back relaxed and
a gentle stretch in your lower back. flat on the ground

*Can also perform pulling both knees  during the stretch.
toward your chest at the same time.

Piriformis Stretch
2 x 30 second hold, 2x/day
% <

Crossing your ankle over the opposite  Tip: Do not allow your
knee, pull your knee toward your back to twist or bend
opposite shoulder until you feel a excessively during

stretch in the buttocks. the stretch.

Education video
valleymed.org/lowbackpain

Lower Trunk Rotation
10 repetitions, 2x/day

{-

Tip: Make sure that
your back and
shoulders stay in

Keeping your back flat, slowly rotate
your knees down toward the floor
until you feel a gentle stretch, repeat
to the other direction.

Sleep Positions

Lying on Your Back

1 28

Lying on Your Side
| >

If you would like additional guidance or have trouble performing these exercises, consider consulting with a physical therapist.
If you experience increasing or severe pain while completing these exercises, please discontinue and contact your physician.

contact with the floor.

Available in Epic for AVS
Search: Low Back Pain in Smart text

JICAL CENTER WE f;E




Strategic Incentive Plan FY24

N5 S B ®

PATIENT EXPERIENCE QUALITY ACCESS WELL-BEING
Provider communication Tobacco cessation Mychart Utilization Reflection Activity

(reflection/ performance)

Y24 Strateqgic Incentive.pdf

@FY% Strateqgic Incentive Plan FAQ.pdf

™y24 patient Experience Incentive Plan FAQ.pdf
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https://valleymed.sharepoint.com/teams/clinics/Kit/QltyCNQualityProgram/FY24%20Strategic%20Incentive.pdf
https://valleymed.sharepoint.com/teams/clinics/Kit/QltyCNQualityProgram/FY24%20Strategic%20Incentive%20Plan%20FAQ.pdf
https://valleymed.sharepoint.com/teams/clinics/Kit/QltyCNQualityProgram/FY24%20Patient%20Experience%20Incentive%20Plan%20FAQ.pdf

FY2024

U

Quality Improvement:
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UW Medicine | VALLEY MEDICAL CENTER WE Va@%




THANK YOU!
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