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Strategic Incentive Progress- Primary Care

Advanced Care Planning 40.6% 10%
Flu Administration/Counseling 85.1% 80%
MyChart Activity 81.6% 60%

Provider Communication 94% 93.1% top box




U1D)A\EaD] VMG Provider Performance Dashboard https://tableaul/#/views/VM

GProviderPerformanceScorec
I=I ardPC/ProviderPerformance

Q@ = strategic
incentive measure Operational Efficiency (TsrgetMet basecon 12-mo Aug)

Measure Description Tar‘;g =t 12-'?10 Target Curr Mo Currida 12 Month Rolling Trend

et Rolling )] Result g
AVS - Visit Summary Completed \! 99.5% 97.0% 102 100.0% P 100.0%
Pct of Visit Encounters Completed and Signed in 72 Hrs v 100.0% | 97.0% 102 100.0% OO0 100.0%
Percent of Medication Lists Reviewsd in EPIC by Provider v 99.8% | 95.0% 107 1W000% oo 100.0%

10-20 11-2012-20 1-21 221 321 421 521 &21 721 821 321

Patient Experience

a includes preliminary data)

Target 12MeTop . currMo  CurrMo 12 Month Rolling Trend
Met Box% & (M) TooBoxd
: 0%
Access To Care (Med Spc) v 87.8% 83.5% 3 100.006 93.3% i
@ Provider Communication (Med Spc) v 98.0%  92.0% 3 100.00 60% 100.0%
. wiewE— — T~
Willingness to Recommend (Med Spc) vy 96.0% 92.1% 3 66.7% 55,79

10-20 11-2012-20 1-21 221 321 421 G521 &21 7.21 821 521

Clinical Excellence imzrges e

MAWY wihich is curnt month)

Tﬂn;iit ;iur‘l'“n‘; Target  Totsicnt c; QEL\T 12 Month Relling Trend
Disease Mgmt Composite (6 Measures) (Visit Based) vy 50.2% 77.0% 125 82.4% B32% 82.4%
— — —
Preventive Compesite {5 Measures) (Visit Based) v 83.5% 77.0% =i 86.9% B2.0% 86.9%
Tabacco Cessation Interventions X 88.2%  90.0% 16 9sE% ot Bt
' Advance Care Planning {SmartPhrase used) v 77.1% 10.0% 70 77.1% ;r;.-rln_:a
' Flu Shot Administration & Counseling v 97.1% 50.0% 104 97.1% 35.5% 57.1%
MAWY Completion v 60.8% 47.1% 120 60.5% ?E.E‘;__\___,_,__/‘_—_EES%
My Chart Activity v 63.3% £0.0% 350 683% o7 T

10-20 11-2012-20 1-21 221 3-21 421 521 &21 721 821 5.21


https://tableau1/#/views/VMGProviderPerformanceScorecardPC/ProviderPerformance

Medicare AWV Completion

Percent of Patients with Up To Date Annual Wellness Exams

Pct MAWY Done D 21.47%
PctMAWVDoneor [N 27.32%

0% 2504 50% 7504 1009

Target: 34% by end of June and 68% by end of December

Thank you everyone!



Patients Are First Board Goal
Panel Based Composite (11 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 e Colorectal Cancer Screening

* Diabetes Kidney Health * Chlamydia Screening

* HTN BP control e Childhood Immunization Status

* Depression-PHQ9 utilization




Panel Based Composite (11 measures)

Panel Based Quality Composite (11 Measures)

o 70.6% 70.0%
FE% ba FateTd
TIET

G2
711% 70.6% 70.6% 70.6% 70.0% 65.9%

FY 2022
Jul-21 Aug-21 Sep-21 Oct-21 MNow-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22

. =T = T | 1y e - o~ . - PP e = T P - ~ q =

Numerator 112,620 113 546 111,694 112 768 115,695 114,068 111,152 112,074 113 844 115,910 0 0 119,383
- 2 O e o Co mCC Coy 790 - —— -1 oo aCco T =T [ et = =] C o ~ 179 EJ-

Dencminator 155,212 150,030 158,255 159 715 1605 151,559 153, 7 160,349 162, 738 165,765 0 0 L/l ele

Pct of Total 71.2% 71.1% 70.6% 70.6% 70.6% 70.6% 70.0% 85.9% 70.0% 69.9% 69.7%

Board Goal: 70.5%

Composite of weighted avg of: Breast,Cervical & Colon CA, Chlamydia Screens, Combo 10, DM HGBALC <=5 BP < 140,90, DM Eye Examn, |Higher is
a t ba 5

Better)

HTM BP «=140/20 Kidney HIth Assess and Depression Screen. These sre the pansl b




Diabetes Disease Management

+ 560 diabetic patients since July 2021

3

Disbetes A1C-Panel MNumerstor 7,972 8,006 8082 8124 8166 8160 | 8127 8136 8177 5,318 o 0 8,318

Besed 2021 Denominator 10,488 10,557 10,642 10,666 10691 10708 | 10,740 10,818 10,860 11,050 0 0 11,050 »o E30%
PctofTotsl  76.0%  75.8%  75.8%  76.2%  764%  762% | 757%  75.2%  753% [ 75.3% 75.3%

Disbetes Bloog Numerstor 7,620  7.864 7675 7648 7685 7636 | 7577 7770 7880 7.4El 0 0 7.981

PressureCantrol - pengminator 10,488 10,557 10,642 10,666 10691 10,708 | 10740 10,818 10,860 11,050 0 0 11,050 ¥ || 8200

PanelBased 2021 o offotal  727%  726%  721%  717%  717%  715% | 715%  718%  724%  [722% 72.2%

Diabetes Kidney Numerstor 8,064 8,105 8047 8038 8183 8150 | 8152 8180  B,280 2 450 0 0 8,450

Health-PanelBased  pengminator 11,688 11,801 11,880 11932 11958 11933 | 11,975 12078 12,207 12,392 0 0 12,392 % || g4.3%
PetofTotal  B2.9% G287 57.7%  £7.8%  S88.3%  68.3% | 6313 £7.7% ETE%  BE.3% £5.3%

Diabetes Retinal Numerstor 5,457 5480 5480 5481 5492 5472 | 5.429 5,423 5421 5338 o 0 5,532

Exam-Panel Based  penpminator 10484 10,552 10,638 10,662 10,687 10,705 | 10,733 10817 10,860 11,050 0 0 11,030 ¥ || 76.4%

— PctofTotal  52.1%  519%  515%  514%  514%  511% | 506%  50.2%  499%  50.3% 50.3%

3

Jan 2022-Omicron surge




Diabetes Screening

Diabetes Qu estionnaire Time taken: | 1211072021 2| 1142 " 8 Responsivle
fO r P DV v Diabetes Screening

How often do you take your medications as prescribed? [ daily mostofthetime rarely never

How often do you check your blood sugars? () never onceperweek 2-4xperweek 1-2x per day

Implemented March 2022 34xperday >4 x per day

What is the range of your recent fasting blood sugars? ) <70 70-110 111-140 141-170 171-200 >200

What is the range of your recent blood sugars 2 hours after (Y nla <100 100-140 141-180 181-220 >220

eating?

° D IA B ETES P R ES E NTI LLN ESS Have you had any low blood sugar (hypoglycemic) O yes no unsure

episodes?

How often do you exercise? [} never rarely weekly 2-3xweek 4-5xweek daily

What type of exercise do you participate in? () walking jogging/running swimming biking
yard work/gardening yoga strength training other
nothing routine

Have you seen the eye doctor for a diabetic eye examinthe [ yes no unknown

last year?

Clinic where eye exam was performed: O

Have you noticed any new visual changes? D yes no

Have you noticed any decreased sensation in your feet? () yes no

+ Close X Cancel




Lung Cancer Screening
Implemented August 2021

Inclusion criteria:
e Age: 50-80 years old
e 20 pack year smoking history AND current

smoker/former smoker quit within past 15
years

e Asymptomatic for lung cancer

UW Medicine | VALLEY MEDICAL CENTER

Ambulatory Care Pathway: Lung Cancer Screening

Inclusion criteria;
*  Age: 50-80 years old

s 70 pack year smoking history AND current
smoker/former smoker quit within past 15 years
*  Asymptomatic for lung cancer

Shared decision making
during patient visit!

Patient agrees for
Yes screening

No

l

Order CT Lung Screening

Care Gap appears annually for

eligible patients

Vantage Radiology notifies High Risk
Screening and Genetics for assistance
{Irvestigate appeal, grant and self-pay

options with the patient)

1. Shared decision making during patient visit

Use patient decision aid (.lungcancerscreening)
Discuss potential benefits of lung cancer
screening
* Reduced mortality
Discuss potential harms of lung cancer screening
* lake positives
s F/Utesting ifan abnomality found
s  Possible complications of invasive testing
s Owerdiagnosis
s Total radiationexposure (Scresning &
diagnostic)
Other issues
s  |mpact of comorbidities on screening
*  Ability or willingness to undergo invasive
diagnostic procedures and treatment
Counsel
s Importance of adherence to annual lung
cancer screening
s Importance of smoking cessation if applicable
e Tobacco cessation intervention

L

Exam gets pre-authorization? F——No—3
|
Yes
sl
Screening done F Yas

Follow Up Imaging and Referral
managed by High Risk Screening &
Genetics Clinic

Coverage determined?

|
No
J

High Risk Screening and
Genetics notifies PCP

Epic Tools
v Care Gap Topic
+ Lung Cancer Screening Smartset
+ Optional smart list in AWV template
+ lungcancerscreening dotphrase

+ After visit summary with patient instructions




Lung Cancer Screening

1 04

% of Eligible Patients with CT Ordered
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The percentage of patients that are eligible for screening, who had a CT completed in the last yvear.




UW Medicine | VALLEY MEDICAL CENTER

Ambulatory Care Pathway: Geriatric Fall Prevention

] ]
Inchmsion Criteria 1. Prevention Strategy Recommendations
Age 65+ prosenting for annual woeliness *  Educate patient on fall prevention
wist, of veit related to acute fall = CDC Brodhwre What You Can Do to Prevent Falls
L

Assoss vitamin [ intake - If deficient, recommiend daily vitamin D
supplomont
*  Refor to community sxercise or fall prevention program

3 reve n t I O n | compiota Fan Risx Scroaning | ®  Redssess yoarly o ary ima patient presents with an ecuts Gl

2 Asssment of Modiflable and Non-Modifiable Risk Factors

Score =0 Seore = 1 | Modsfiati R F actors Mon-Moctifiatale Risk Factons
' s Poor gait. strongih and/or s Hetoryof Falls
balarce #  Hetory of CVA with residual
n »  Modication{s] likely to incromse doficits
Consider additional assossment f"'“"‘m“ . lm":;
Megative fall risk - Timod Up & Go {TUG) Positive fall risk = e *  Lowes prosthasis
SCIOEN *  5X St-to-Stand Sreen ¢ Onnostatic Hypotersion = Usoofasssiwe doviess (ag.
- . ; v Vsl bmpsierment walker, cane, wheskchar)
s 10 5econd Chair Rise v Footfootwesr s
s Vizamin D deficincy
Comoridities
3
Consider Poeitree for Eall rizk . .
No——] aftor additional Yes i %_“:IFU Fuls Documentation
R — b0 probiem 1. Fal Risk Screening can be documented in the note using FALLRISK

September 2021 o

*  fasess (el history
»  Assess Modifiable and
Non-Modifiable Risk Factors’

A ke L
Targeted intensenthon Bassd on Consicar rafierma to Community
Modifiable and Non-Modifiable Health Feclitator for resouroe
Risk Factors. (See Tabde 1) coordination
S’
I indicated, follow up appointment with PCP
(Timeline dependent on risk factor)

Fall Recovery Ecucation




*NEW?™* Fall BPA and Smartset

GEN Fall Risk Prevention VMG Smartset
Score > 2 on fall risk screening will trigger fall BPA.
*Simplified to two options with multi-select capability*

Need Follow-up (1)

& Fall Risk
CDC Fall Prevention
VM linical idelin:

Open Order Set Do Not Open GEN Fall Risk Prevention VMG —
Add Problem Risk for falls #' Edit details (Share with patient)

Acknowledge Reason -

Reviewed with patient ~ Patient declined

GEN Fall Risk Prevention VMG &

- Geriatric Fall Prevention Care Pathway
w Diagnoses

w Diagnoses
[ Risk for falls [291.81]

[l unsteady gait [R26.51]

w Orders

* DME

[ JcanE
Disp-1 each, R-0

[ JwaLKER
Disp-1 each, R-0
* Referrals

w Referrals
Physical Therapy Referral

Internal Referral, Routine
¥ Patient Instructions

w Patient Instructions
[ | caregiving Agencies
L] Community Activities for Seniors
[ | DME Suppliers
|:| Exercises for Fall Prevention
|:| Eye Care Resources
[_|Fall Prevention and Recovery
|:| Foot Care Resources
[|Home Assessment and Repair
[ THome Health Agencies

[ ]personal Emergency Response Systems

|:| Transportation Rescurces



*NEW?* Fall Risk Indicator on Schedule View

Fall Risk Indicator Flag on the Provider Schedule View

There is a column available in the provider schedule view that will show an indicator flag for patients who have a Fall

Risk Score 2 2.
e Any patient with a Fall Risk Score of 2 or 3 will have a red exclamation mark in the fall risk column (This will also

show for results that are “pending”)

SENIOR CARE AND INTERNAL MEDICINE CLINIC Department (All Providers) [N ITRGRNR ~ Showng: 35 of 80

Fal Risk Infecton Su Status Modi Time & Indec HM | Patient DOB Type
Schaduled e
200PM L3 *
Scheduled
@ 200 PM €3]

Scheduied

200PM +

Schaeduld
MRSA 220PM & ‘

Scheduleg

@ 220PM @

230PM 3]

>cheduied

@ 20 PM 53]




Acute Pediatric
Asthma Exacerbation

Implemented in November 2021

UW Medicine | VALLEY MEDICAL CENTER

Ambulatory Care Pathway: Evaluation and Management of Acute Asthma Exacerbation (Pediatric)

Age 1yo to 18yo with Restrictive Airway Disease Exacerbation
(Primary Diagnosis not Pneumonia, Bronchiolitis, or Croup)

Inclusion Criteria

Assess Respiratory Score (Refer to Page 2)
Consider risk factors for clinical deterioration

If at any point in treatment patients
Respiratory score > 9, or patient develops

signs of clinical deterioration’, immediately
transfer to ED for further management

Respiratory Score 1-4
Albuterol 2.5mg Neb x1
Dexamethasone 0.6mg/kg x 1 (16 mg max)

If no improvement after above treatment, repeat
Albuterol 2.5mg Neb x1

Respiratory Score 5-8
Duoneb x1 - Albuterol 3mg + Ipratropium 0.5mg
Dexamethasone 0.6mg/kg x 1 (16 mg max)

* If no improvement after above treatment, repeat
Albuterol 2.5mg Neb x1

Respiratory Score 9+
Duoneb x1 — Albuterol 3mg / Ipratropium 0.5mg
Dexamethasone 0.6 mg/kg x 1 (16 mg max)
Call 911 for transfer to ED
Notify ED EMS/Nurse Line (425-656-5587)
Continue to provide repeated Duoneb doses

until ambulance arrives

Reassess Respiratory Score

After 15+ min

Respiratory Score 1-4
Discharge patient to home

A5

Discharge instructions
Completion of asthma education and Asthma
Action Plan
Continue use of albuterol MDI (4 puffs every 4
hours as needed) until seen by PCP
Follow up with PCP in 24-48 hours (No more than
S days)
For VMC Paneled Patients: Referral to RN Care
Manager for next business day phone follow up
as needed

Thispathway is informational and for general
guidanceonly. It Is not intended tobe used as or
replace actualclinical judgment.

WE
[/ For questi
AmbulatoryCarePathways@valieymed.org

)

Respiratory Score 5-8
Transfer to ED for further management

Last Updated: November 2021
Next Expected Review: November 2024
about this path emait

1. Risk Factors for Clinical Deterioration
Chronic Lung Disease (e.g. cystic fibrosis, restrictive
lung diease, bronchopulmonary dysplasia)

Cardiac disease requiring baseline medication
Airway issues (e.g. vocal cord paralysis,
tracheomalacia, tracheostomy dependent)
Medically complex children

Immune disorders

Sickle cell anemia

2. Signs of Clinical Deterioration
Inadequate Characterized by a patient who
response to receives optimal therapy and does

therapy not improve after treatment
Drowsiness is highly associated with
acute respiratory acidosis
The absence of breath soundsina
patient with respiratory distress
Altered mental status
Cyanosis is a bluish hue to the skin,
gums, fingernails, or mucous
membranes caused by a lack of
oxygen in the blood

Drowsiness

Silent chest exam

Confusion

Cyanosis




Albuterol MDI Kit SMARTSET

(limited to patients age 1 yo-18 yo)

Ei SmartSets GEN Albuterol MDI Kit VMG # Manage User Versionsy 4

|Eemh for new Smartset ‘ L | Remember to use .albuterolmdikit in your progress note.
- Acute Asthma Exacerbation Care Pathway (Pediatric)

Search Results

w Orders
[¥|GEN Albuterol MDI Kit VMG

w Orders

I Albuterol Home Kit Communication Order
Routine Clinic Performed

Suggestions (2)

w Medications

* Medications
[ ]albuteral HFA inhaler
Disp-18 g, R-3

M albuterol HFA 90 mcg/actuation Inhl inhaler
» Clinic dispensed
Nao Print, Disp-8 g, R-0

INHALATIONAL SPACING DEVICE
Patients 1-5 yo: Dispense spacer with mask Inhalational Spacing Device without Mask

Patients 6-18 yo: Dispense spacer without mask No Print, Disp-1 each, R-0
PEAK FLOW METER

Use daily

Mo Print, Disp-1 each, R-0

w Patient Instructions

* Patient Instructions
B4 Administering an Inhaler With a Spacer

Albuterol Inhalation Aerosol

[ ] asthma Action Plan

w Additional SmartSet Orders

You can search for an order by typing in the header of this section.




Asthma Action Plan for Audrey Athens

Printed: $/23/2021

Dioctor's Mame: Robert E Maolina, MO, Phons Mumbsr 425-5080-3410
Hospital' Emergency Room Phone Mumber: ***

My best peak flow is: ==

Please bring this plan and all your medications to each visit to our office or the emergency room.
Mo coupgh, wheeze, chest tightness or shorness of breath during the day or night

- Can do youwr ususl sctivities
- If & pesk flow meter is used: peak flow: more than == (80% or mare of mmy best

Take these long-ferm-control medicines each day
Medicine How much to take

When to take it

Take these medicines before exercise if your asthma is exercise-induced
Medicine.
{Short acting B-aponists: 19085}

When to take it
fTirme; 15 min - 1 howr 19606--"30
minutes"} before axercise

YELLOW ZOMNE: Asthma is Getfing Worss

Cough, whesz=_ chest tightness or shortness of breath or

Waking =t night dus to asthma, or

Can do some, but not all, usual activities, or

If a pesk flow meter is used: peak flowe =2 40 == (50-79% of my best pesk flow)

LI ]

First
Take quick-relief medicine - and keep taking your GREEN ZOMNE medicines
=  Take the {Short acting B-agonists: 18088} (Flescue frequency short acting B-sgonst 204253}

Second:
If your symptoms (and peak flows) return to Green Zone after 1 hour of above treatment, continue monitoring to be sure
you stay in the green zone.

-0r,

If your symptoms (and peak flows) do not return to Green Zone after 1 hour of above treatrment:
»  Take the {Short acting B-agonists: 10006} {(Rescue frequency short acting B-agonist20428].

- Start oral steroids: take {oral steroids: 18082} {instructons: 20428}

- Call the doctor {notify: 20427} tsking the oral sieroid.

“ery short of breath, or

Qwick refisf medications have not helpad, o

Cannat do usual activities, or

Symptoms sre s3me or worse after 24 howrs in the Yellow Zons, or

If & pesk flow meter is usad: peak flow: bess than *** (50% or less of your best)

LI L B

Take the {Short acting B-agonists: 18080} (Rescus frequency short acting B-sgonist 20425}

First, take these medicines:
- Start oral steroids: take {oral steroids: 18082} {instructons: 20428}

Then call your medical provider NOW! Go to the hospital or call an ambulance if:
= You are still in the Red Zone after 15 minutes, AND
= You have not reached your medics] provider

= Troutle walking and talking dus to shorness of breath, or
- Lig= or fingemails are blus

Take [1-6-10304--"4"} pufis of your quick relief medicine, AND
Go to the hospital or call for an ambulancs (call 911) HOMWT

Asthma Action Plan for Audrey Athens

Printed: 4/23/2021
Doctor's Name: Robert E Molina, MD,

Phone Number: 425-690-3410

Hospital/ Emergency Room Phone Number: ***
My best peak flow is: ***

Please bring this plan and all your medications
to each visit to our office or the emergency
room.

Current PDSA

Document using the SmartText

GEN ASTHMA ACTION PLAN



Hypertension Update
April 2022

UW Medicine | VALLEY MEDICAL CENTER

Ambulatory Care Pathway: Hypertension

Inclusion criteria 1. Assess for Comarbid Conditions
e Age 218 years with a diagnosis of hypertension ® Hypercholesterolemia e Tobacco Use
e Flevated BP during 2 office visits o Diabetes MellitLs  Obesity
e BP2160/100 during | Oflcewat o Chronic Kidney disease ~ ® Sleep Apnea
Assess for Comorbid Conditions' Initial Lab Work/T esting
and Determine Target BP? o CMP e TSH
sl = CBC e Urinalysis
< Initial BP 2 160/100? > o Lipid Parel o FKG
L No | Yes 1 2.Determine Target BP
Is patient black Start with Combination igz\jgogkea(ﬁg; Target BP < 140/90
and non-diabetic? Therapy o

Age < 8o years old Target BP < 130/80

| 1 line: Prescribe two of

\l, No Yes \‘L the following ASCVDrisk = 10%
1 line: ACEl or ARB? 1% line: Thiazide diuretic? : ?Eiilziﬁggs Age 280years old | Target BP < 150/90
2™ line: Thiazide or CCB 2™ line: Thiazide or CCB e (CB Individualized BP targets for patients with
3¢ line: Thiazide or CCB (not previously selected) 974 jime: Thiazide or CCB multiple comorbidities, high fall risk, frailty,
(not previously selected) 34line: ACEl or ARB (not previously selected) dementia or short life expectancy
4" line: Potassium- 4" Jine: Potassium- 3 line: Potassium- i
sparing diuretic sparing diuretic sparing diuretic Before and within 4 weeks of starting ACEI/ARB

[ | | or Diuretics, order a Basic Metabolic Prcfile

A€




GEN HTN CPG VMG 4

- HTN Care Pathway Algonthm

» Monotherapy Medications

¥ Monotherapy Medications: Black & Non-diabetic

} 1st Line (Thiazide diuretics)

¥ 2nd Line (CCBs)

» 3rd Line (ACEIl / ARBs)

¥ 4th Line (Aldosterone antagonist)

T ¥ Combination Therapy Medications
E N N P IVI P 1st Line (ACEl / ARB + Thiazide)

P Titration

S Mma rts Et U p d d te d + MyChart BP Monitoring

* MyChart BP Monitoring

If patient has an active BP Flowsheet Order:
Go to the More Button = Episodes of Care > Find the order & mark Resolve

|:|Grder: EP Flowsheet

[ linstructions: BP Device Regs, Getting Started & Expectations

[ linstructions: Synch BP Device w/Apple Health App

[ linstructions: MyChart BP Patient Entered Flowsheats

¥ Orders
} Labs
» Secondary HTN Testing
¥ Cardiac Testing
» Referrals

w Patient Instructions

w Patient Instructions
[ Iwhat is high blood pressure?

[Icontrolling High Blood Pressure




HTN- BP Control (goal < 140/90)

Percentage of Patients with High First BP that had Follow Up BP Taken
e

100% B0.7% 90.1% — R7.5% 91.2%
. S 25.3%  23.8%  B3S% g5a% B4TH 34 .4% S
3 Continue to recheck BP if first BP is
3 50% b o 35.5% 37.4% 23.3% 25 2% greater than 140/90.
= - —- & - - = -
36.1% BE zasn e 337o 32.8% 32 5%

. Recommend follow up in 1 month after
M : Nov-21 31 Jan2Z  Fen2  Mar22  Apriz starting or adjusting treatment.

gy-£21  Jum-21  Jul-2l Aug-Z1  Sep-2l Oct-Zl dov-21  Dec-21 Jlan-22  Feb-22 lar-Z2  Apr-22
_ S Encourage telehealth and home blood
Uncontrolled BP w/ Appropriate Follow Up Visit (within 4 weeks) pressure monitoring.
o 305%
s,
+ 0%
R 36.1% 34.5% I4 1%
o (e, & . il il — -
S Ppesk  348% 34 55 23 25




Upcoming Care Pathways

HEPATOLOGY DIABETES CHRONIC PAIN UPDATE

June 2022 August/September 2022 November/December 2022




THANK YOU!

Questions | Comments




