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bBescribing the*iethodolpgy-by'uhich the quality of

.apbulatory ‘health care in the Indian Health Service '(IHS) might be

. measured,. this report presents a‘ brief teﬁieu of the literature; T
discusses design decisions basic to thé methcdology:; presents a pilot’
study; and presents examples of process maps, indicators-and adult
criteria, and-data collection instruments.f The.design decisions aré

. identified’ as follows: the object of attepticn is asbulatory care -

.+ (because it: is the primary IHS mode; is appropriate for the study of
;g}tiqnt education, primary education, screening, early diagnosis, °

_ -~ treatment, and follcew up; and is a fertile area fcr quality appraisal

'« reséarch); the dimension of. quality measured is effectiveness; the

content of .the evaluation includes measurks cf prccess an@ outcome

for .a group of represéntative health problems; the ydrdsticks .

. employed to measiure quality are explicit patient'ca:e,ctigeria;,the .

perspectives from which, measurements are .taken-are both patient and .

.+ provider-based; the methods of data analysis ihclude aggregation of

) ”;ingividﬁal results-and.isoclation of exceptiordl results. The \
.nethododlogical<procédures are identified as fcllows: select a group

.+ of health prcblems representative of the majcr health probless in the

“community; develop process maps; list problem-specific critefia and

) transI?té‘;gtd indicators; define criteria for each indicator;

.. identify material to be aundited; define thg length of study period;

-~ and enploy instruments (graphjc algorithams and data collecticn foras

.. for those tracers for which provider-based indicators are used).
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o i - ABSTRACT . - 5 ' )
TN S T

This report describes a method,to assess the quéu\y of ambulatory

health care. A brief review of the 'literature is presented and the design

7
P

decisions basic to “the methodology are discussed !

“

App“cation of the asses sment stfategy is completed in stages., Pirst

.

a set of health problems is selected to represent the major health problems

of the community A process map.(or clinical algorithm) is consiructed’ ‘

-for each health problem to describe the expected process of health care,

o
v ~ '

Process maps specify necessary elements of prevention, diagnosis and
treatment, and they define acceptable health outcomes. )

Criter.ia‘,' which are the b_enchmgrks of effectiveness, are transvlated
i'nto‘ au‘dit’ questions.(c'alled ‘indicators) which ar'etthe actual measures of

quality, 'Someindicators~are provider-oriented and focus on health

worker pérformance. .Other indicators are patient-oriented and track
P

_ i'ndividuals through the problem solving progess to determine the dis-

'tributipn, continuity and end results of care‘ . Throughout, empha sis is
/e"
ﬂplaced on local staff involvement during all’ phases of planning and

oot

A 1 .
implementation. Special attention is giveri to reviewing the operations

of the health system as a whole, as Well g\the perfor’mance of individual

A i

providers..,. . sg - b , L .
x : e R -

A pilot studil of this methodology is briefiy described . Subsequent
reports will presen{ and discuss results from t e pilot studies .
v b * \ ~
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., quality assurance activities have heen mandated more recently - e R
under two federat laws. The PSRO legislation of 1972 (P.L.792-603)

, directs that medical care eva‘lua’tions are to be pre—requi31tes for ‘

_mechanisms focus on in’stitutions and examine the performance of e >

-recipient community/ o "" S . .

professionals consumers medical orgamzations ang the federal
government for improvements in the quality of health sare,. The '
Joint Comm:.ssiorg on. ACCreditation of Hospitals (ICAH) has béen the

major operational quahty assurance program since 1952.,\however ) v \

-

£

reimbursement of costs payabl‘e under Medicare and Medicaid

In 1973 the Health Maintenance Orgamzation (HMQ) Act (P.L. 93-222)

*

required quality assurance activitiés in all'f erally supported HMO's.

Much of the work in quality assurance has been -directed toward

[y

inpétient care, while the state-of—the art of ambulatory care quality
K

assurances remains in its infancy. Most of the existing quality assurance °

'Y >

the facility or its providers for. those patients ,who utilize the facility,

rather than exaxmning the quality(of the heéﬁh care received by the " ..
R - b ' d

. . © )

. -
- ’ .

The Indian Hea lth Service (IHS) isvchargezi with the responsibility of Sy .

Nom.
assuring comprehensive health services to defined coinmunities of Amer<ican B
’\G/y ¢ LTy
Indian and Alaskan Natives, This responsibility is discharged through T -
P '

.a number of local THS Service Unibs designed to function-as a comprehensiver Y , !

health care system. Hea‘lth. services are provided through a. combination '

-

of inpatient, outpatient, and field activrties directed toward the total N

3 i

Y ( f
. a b b .
. - .
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. In recent years the L[ribal and Nativeeorgarﬁzations have accepted \increasing
. responsibility in nenning and managing segnenis of 1ts health care program.

s

As'a reiult each local health care system has' become increasing complex and
existing mechanisms of quality asSLmance .are not entirely adequate to meet
the extsting demands ,fér quality control. 1 ,
The Office of Research and Development of' the Indian Health Service has

* been examining methods to ‘assess the quality of caré for ambulatory patients
with th'ree basic perfonnance criteria in_ mind, F’irst, the method must be,
easily and eccncmcel_iy applied. Any method that Eecu{me additional
résources or significant systez.ns‘ description is. J_ikely‘ to be viewe'd as a,

, specia.l study rather than a routine periodic application of a genuine systems

- ~ component. Second the method st 1dentify areas of deﬁciency in health -
care and suggest adaptive programs to correct deficiencies. Any method that»

" nevely a‘ctenpts to 1dentify care’or "good" or "b3d" 1s not likely to lead
. constructively to inmroved health care. F:L'nally, the method rm.tst View health
care from the camnmity perspective and examine the ‘health care received by

the coxmnmity rather ‘than focusing,entirely on the care provided by any
k given facility. W o

’
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This report presents an overview of an evolving methodology for -

.«

assessing ambulatory patient care currently under development in the IHS

eThe intent is feither to present a camrehensive review of the quality
$

. assurance litez"attn"e nor to describe an‘ideal method that is consistently

followed Rather, it offers some enmirically derived guidelines for - °

efﬁ~—fe~examining the qua.];ity—of ambulator;r hea.ltl; car{e, briefl§ déscribes an ’

3
1 ¢ extensive field test design, and qonments on the feasibility of ..the approach.
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- "."— METHODOLOGIC DE§JGN DECISIONS —~ ' = . ‘'
At the outset it is useful to review the fundamental design decisions . RN >
|94 \ ¥
t .. that were made in the: design ‘of the quali‘y appraisal method.; . o .

¢

1) What mode of health care delivery' is assessed’>

~ . . —

The majority of emphasis In quality assessment programs has centered on . B -~

hospital care. Methods for specifically evaluating outpatient_and field %m

\ *

. oo health care are not as welL establish.ed; Ambulatory ‘care was. ehosen # R
' for exan;ination for.three reaso% First it 4is:the primary—mode of _ -

*care for patients in the Indian Health Service. Second, it is an appropriate

arena to, study .patient eduéatio.n-, primary education, scr_eening, early kS

diagnosis and treatment, and ifi‘omlglow—u\b . Third, it i$ a fertile area for

-~
. » »
-

quality appra.is‘al reséarch. . _
-\\. . A : ) - ) ‘o - 0 ’ - :
' 2) What aspect of quality i's-measured? .
. - s, ‘,‘% - .“ - .

- 'fhe;term Tquality" as it pe‘rtal-ns to health care,’is multi-faceted, In

PR Y

a classic paper w“ri_tt"en in 1953, Lee and Iones1 identified eight dimensions .
. 3 .

£y g . L

of quality care including comprehensiveness and emphasis on prevention. -

L
-

In later review Klein2 categ_orized 16, aspects of quallty such as patient

‘
\ -

-, understanding and continuity of care. More recent diScussions have ’ L .’5

3 ‘focused on efficit;-.ncy:.3 and acceptabil-ity.g_ ; e i-j. : $ ‘

- The principal aspect of/qualit’}yhat is examined in this methodology | ¥
is effectiveness ri e., the.ability to solve and prevent heaith pl'oblems\. S . -

- » o

. Effectiveness was se /lefcfed because it is the sine qua non of*quality care..

-—«- -

X “’% 4 4 ' T
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" 3') What is the conten ‘of the evaluation" " . _" ~ L
N ) o LS e : .
* Agcording to Donabedian3 the conterk t of most health care evalua tions ) .

et R - ¥ . ’ . °

' can be divided into three categories: review of stru_cture, process, -

v

I - . . . i .. . ., N . i . .
, . andoutcome. Appraisal of structure is the least direét method and o

. involves a réviéw. of the " s'e'ttings and .insu‘umentalities" available for

" -\

R the prov1sion of health care. Factors sﬁch as orgamzational policies,, .
’ ) | g . ‘
» physical plant, and “staff qualifications are monitored It is‘assuméd' _ .7

>

C that if the structure is adequate effective care will be delivered A «
" more direct approach is to study the process of care; i.e., what is o ]

>

* done on behalf of patients. Process components inhcludes primary

previntion, screening, diégngstic work-up,’ treatment,. and follow-up.

. - z . ! - °

It is evaluated by determining -if necessary services are provided and. . . .

~ ]

if Bervices provided are appropriate. The most direct approacl’i to assessing

L) v A

effectiveness is.to measure outcomes, which are the results of care.,
~ : ' & . ’

. e . . .
Several different types of outcomes|may be measured. Williamsor;5
’ R * ’ 3 Ly ' . * '
. identifies diagno’stic outcomes which "represent the data requir.é’d to - N
. * . e !/ v .
7 s . , ) . -
' de‘termine the need for care, specify therapy and prognosis" pand

1 - therapeutic outcomes which "represent the health status of a patient

‘ ,fsf following 1:reatment.," He also distinguishes between final outcomes
K " .
ﬂ -

i : and intermediate out mes.6 The final outcome describes a state in

which '(the patient's‘:l;ealth status is stabilized at a defin.able level,"”

B The intermediate outcome-is based on pathophysiologic variables(/ -

- Y -

. which have a direct,peiationship to the enchesults but are measured

tr u . . -

.\/ prior .to stablization. , . o -
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. Sanazaro differentiaties between ‘patient end results and process

3 .

N outcomes. The former reférs to changes in signs symptoms and func-

tional capabilities whi le the latter refers to changds in patient N

cognition which affects attitudes, comprehension and compliance. e

Decker8 describes admimstrative outgomes including "the Lu:ilization

PR N Ad -

=

of health serv1lces waiting times and other volumetric measures of
\ }
managerial interest" and economic outcomes which specify "eosts .

generated by dervices provided." = * ;@ -

_- The 'cont.'ent of this evaluation method is limited to leasures of -
] - RS

¢ 2 e .t P v’

process, diagn6stic outcome,' and intermediate therapeutic outcéme
\

for representative Health problems. By evaluating process oand outcom;

~

simultaneously,r..t can be dire%tly determined if health problems are

-

te A\hniques'and‘ are not incl,uded in this-'methodo" gy. . :
T 1, 4) How is @ 1_:2 assessed'? RN / - - T =T

A /-.\ ,

Two categories of judgments have been descri

quality of care: implicit and explicit. Acco ding to&f Brooks? , implicit

.,
© procéss” and the " possible improvability of the outcome. " Explicit ‘%\_\

~judgme'nts are based on ijective'determinants of quality. care vyhich n

are dociimented ahead' of time. .‘ o

s . ) * . ’ . * .




Patient care ‘criteria serve as yardsticks for’ exolicit anpraisal.lo

’niese are elements egainst which process and outcome can be rreasured Each B

criterion is associated with a performance standa.rd which. defines the goals .

.~oft acoeptable compliance in a de.f;ined population, and an indicator which

»*specifies What *Information is required to apply the criterion. For exanple,._

consider the criter\ion "Pregiant ‘wWomen should have, a urinalysis in the f‘irst '

trimester " The perfomance standard adOpted by a health system might be~
<" "3 minimm of 90% compliance n The resulting indica’?or asks , "What percent
‘of pregnant women have a m'inalysis in the first ~trimester‘7" S

' -

.

’ ~

i b

In this method, patient are cr:iteria and performance standards are °
used to make Judgments of quality The - results from this type of anproach

-

tend to be more uniform than those generated by implicit Judgnents.9 Also,
explicii:\,\judguents can be made by trained para-professionals or computers.
.  This may reduce evaluatior; costs and improve feasibility of maintaining Pz

i

v large sample sizes for- case review. . .

5) From what’ perspectives a.re measurements taken? ’

%

N Two vieWpoints are used for patient care appraisa.l. In one, attention is
%’ocused on, the patient population so that the continuity, distribution, and -
end results of care can be measured In the other, atterition is focused on
the providers SO that the quality of their performance can be assessed. 'I‘wo '

. classes of indicators are derived f‘rom these perspectives. Population-baSed

indicators ask what happens to t}O patient pouulation, e. g., "What' percent!y ,

of the pépu,lation is - ' . R R
* ‘ - 1 B
. . * . ¢
v~ ‘\. . i - R - - ¢
z8< 10 ] B
' - / L s »

N _ . . . i




e ;servicesi‘g'.g.t; “On what percent of*laceration“followaup-v'rsitsdoers -

being screened for hypertension'?" or ("What'percent of infants

received all immtmizations by B months of age'?" They are expressed
in’ the following units: percent of patient population in compliance.
s ) . T " . A ' '

with the criteria for effective ‘care.

. : [} 2
.

° . \ 3 s . “. . \
. . Provider-based indicato"rws ask about th‘e delivery of health N

« -thé provider document wound heallng'? " ’They are expresséed in the

vov ¢

¥
following units- pergent of study encounters~or cases in which the-

* grovider %Omplie‘d with criteria, Both perspectives are incorporated

' L] ) N ) L ' “ . . . .
. imthis approach. - R 0 . -
. . . . . ~ 'm .
. 6)- How are the results analyzed? o ' o'
- . I3 . A} . ) -
oy Results from discreet cases.or encounters can either be aggregated L
NN « : T .

or studied individually. ‘Aggregated data offer a view of the overall .

level of care. Isolated res) its provide'a useful starting point for

L in—dep case review. \Here both methods of data @alysis are -~

o I

employed in ordergto achieve a balanced pictt\ir/e at the mainstream ‘

of caxr’eﬁnd the e.xceptional ¢cases.. - Y — .

‘1'. ummary, these design decisions were" made- . ' to.

a

e The object of attention is ambulatory care rather than

. v -

. B . -

: hospital care. * | ' Q X )

-

S The dimension.of quality measured is effectiveness.

. L : .
¢ The ¢tontent of’evaluation includes measures of process and

-

~4

. . outcome for:«a group of repr.esentative health problems. )

o ) ~ o,

-t
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OVERVIEW QF THE ASSESSMENT METHODOLOGY

l ., . . m‘. ~ * . : kY .

. Given the basic design decisions\ listed above, the development e

ofa patient care evaluation is jcarried out in a Tepwise manner. —R!.rst, L
. . ‘ 5“,_ - . M . >
a group of health problems are. chosen to represent,'the ‘major health problems

ES

- -

Y
~

of the community. Selection is based on the prevalence and potential severity

of qhe health problem ‘as well as the effectiveness of avaﬂahle strategies.

- Kessner11 recommends the fSllowing guidelines for selecting X
iy / v C. . 0 . . e ’
‘representative health proble ‘\sr i . _\\ "_ ’

PR et

‘o Each problem should

.y 01

care,.*

g e The condition should have a-high prevalency rate, 4 .

om W . v "
¥ L

iThe epidemiology of the’ problem shoult{be well understood ‘

. 3 ‘
s “ﬂ -

5% fj.;f';‘ Although there; is no’ proof of commonali‘,tiesrbetween tracers and r.he

[

ER rest of the health problems in the system the' use of tracer conditions
* o . v »'
should not be abandoned Conditions which are prevaient and» have a large

-v . XY N -

§
effect on the health care system ‘will be somewhat representatiVeﬁby virtue -
o ' b S b - /.
: of their weight andlimpact . We, therefore add two criteria to those of
R R - _ . . - X . ,
= ." - Kessner for selecting tracers, - L " o o

N

L 2R3




3 * ’ 4 N

% o As a group, the diseases being monitored should eover all clinical

~
-

»  functions including primary preventidn, screehing, diagnostic
. . - . ‘ . 3 S‘ . .
- evaluation treatment‘ follow-up, and well ga ient surveillance.

v ) wAs a group they should ‘cover a broad spectrum of conditions,

e.g., acute/chronic, adult/pediatric physical/mental surgical/ .

..'s. 4

medical remedial/preventive.- Table 1 shows*the relationship . ot

: ™~
between the tracer conditions used in the pilot study to' the

r clinical functions of health care.

&

- After selecting a se1_: of tracrer conditiong, each is reviewed in detail

to determiné which areas wildsE examined in the assessment. Graphic

. models of'the'health care process (process maps) are useful in defi‘ning‘

3 4
i

the scope and content of ‘the assessment for each.tracer.
The development of a proces‘s.’ma‘p\ fqor irop deficiency anemia serves

_as a useful example-, First, ’a simple diagram may be drawn to show the
baéic’sequence of clinical functions (Figure 1) Patients either pass all
the way through th‘é process or drop out., The map in Figure 1 may be.

, .“’ . - . » - *

_ employed for some basic audit'designs;‘ but it does have obvious '~ ~ +

'limitations .- For one', not all patients who mig,ht ‘enter, the sequence will

2}

have anemia. Thesé—‘individuals do no need to pass through distal el ments.
) 5

' Moreover, the map does not distinguish between mass screening an,d selective
- . :‘ . K L . - A e a3
o screening, and it wrongly suggests that follow-up is a ngcessary condition

for a successful outcome[ Finally a11 pathways on the map lead to dead ends.

- " - ¥
- 1]
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If audit ;pIanncers desn% a more 'realistic representation of the proéess ,

- J

a revised map like .the one in Figure 2 can be constructed In this example,

¢

new pathways are introduced and routes arg contingent upon diagnostic

-~ ‘

and therapeutic results.. ‘Al,so,.the new map describes a closed- loop

- system. Those screened negative are referred Yor periodic rescreening,

v, h

© treatment failures are _?c,heduledfor additional therapy,ﬂ and soon. If ) o

the planners-want to differentiate between the various ‘causes of iron

- ] -~ %

3
.

deficien’b‘y anemia (e.g., pregnancy, dietary deficiencies, chroriio\"hlood,

loss, etc,),

- drug reactions or if they wantto isolate the management of initial episodes

-
., of anemia‘ from ’su.bsequent episodes,'then additional ’}:lranches can—be

. ’ N o . - ‘. ’

added to the sequence. ' ’

. ' ’ . R R |
’
.

s

- There dre no absolute rules governing the design of ’proq,e,ss maps; !

hoWever, the following suggestions might be made.

. \ :
First a conscientious

’

{

effort should be made to include all ma jor clihical functions.

Second,‘ the -

2
3

«

¢

"~

they want to @ver the diagnosis and management of adverse . '

A3

{
_map should include more closed loop pathways than dead ends . Finally,

branches should be included whenever' the potential benefits seeth to ¢ .
Ve

- s -,- -

outweigh projected costs for planning and auditing. The prgcess maps.for ; s

each tracer constiructed ?or the pilot study are shown in Figures 2 through

-

-9 (Abpendix A). L ; e

-

\ . > ..
> * Next, a list of problem specific criteria are developed and translated -
. {. <

’“fhto indicators wHich serve as the basis for the audit protocol ¢ The o

4

'indicators consist of three° types. Ropulation-based 'indicators express

a pertent of the total community whith has received' a particular‘health .
/ : . N X . [ J - . .

‘

X . N - " \ -
.o - -~ - .- -
L -13~ v .-
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. service. This- class of indicators characterizes the extent to which the

health care system is meeting the needs of its total patient populat)ion.
Q N

By tracking specific patient cohorts they desqribe the continuity, distribution,

i and appropriateness of health services received This measure of system

—— / - -~

performance might be reflected by population-based indicators such as:

EE S

What percent of the community has been adequately screened )

\, ‘ .

1..

for;hypertension’? e . . 4

¢

e kere

¥

2.. Wh‘at percent of infant in the community have been adequately

‘—immunized against poliomyelitis?

3". What, percent of patients diagnosed with otitis media, received
. . v 1 i
adequate antibiotic therapy? .|
. ) oo ) - . ' E ’ ’\[ . - '
Provider-based indicators express a percent of contacts between
\ I I r

patients and the” health care system in 'which

Ry
4

were provided. This ¢lass of indi cator char%ctex‘izes the'adequacy of health

\

Particular health serviceé

. serviﬂ% provided when patients utili;e the health?care system provider—

IR - ~ B .,

} .
: based indicator data can be aggregated to characterize the performance
)

© of individual providers provider disciplinesf or all providers in the

1.
system ~This performance méasure might be reflected by inditators such

T = as:

1.

&

L3

~ RN . .
7:;"

. What pex‘cent of patient visits due for ‘a screening blood
o o ‘
pressure resulted ‘in a blood pres sure recording'? R
N 3.’ What percent of:%nfant visits du’e for poliomyelitis immunization .
. resulted in an immunization? - g RS -
: N ) ) : ~

¢

N
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3. What percent df patient visits including a diagnosis of otitis
» :ia ’ v T > ,,; hd _ ' ! , * s . .
media was an appropriate a‘ntibiotic prescribed and a foléow-

4

up visit schgduled at an appropriate referral‘?

\

ol
)

Pinallygghealth status indicators express the percent of patients for
) whom a change in health status has heen documented One should be

A 3

cautioned against equating health stlatus indicators with measures of
’.’-"

incidence or prevalence since the 1attér requ{ires a random sampling of

‘\.
the population . Health status indicators on the other hand often reflect °
) Pt )

changé in health status of selected. patient group, e.g., only those who
; { 4 . .
f! e v

were followed-up .

f“rhe proce$s maps of Pigurés 2 - 9 (Appendix A) show the points in
the process of care where indicators are measured. The in/dicators are
analogous of sensors or probes which monitor the function of complex
machinery. As a group they pinpgoint the areas of strength and weakness

e

<
~
<

\ ; ~

o

in the process of h'ealth care., ¥ . ’ E &

3
b

\,e%

Some population based ind tcatars are analodous to "flow, meters n
3 ¢ Tt wE 3

and, can be constructed 1nza seqv.i‘ence in order to examine the continuity
% ,

)

: 2«
of Gare. Referring to a process map, such as the one in L;igure 7 of

e I

. Appendix A, the patient popul;lo}\ can be seen to percolate down through

'

ot

Y
routes they,will measure the di tribution and cohtinuity of health services .

2 " 1’

Por example, if an indicator is p1aced at the entrance of..the screening

.’

-

eiément the results will show how well;- screening services are .

n‘ 2

-

- distributed among the at-ric" population. ‘These indicaton.sequences

P .
- Y 7

may focus.on any of the clinical functions of the. health care process .

17

<

-a variety of pathways. If flow m ter indicators are placed along the major,, )
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and can express "eontinuity" as a series of' conditional PI’Obabilities based
n enpiricai data. T Ty y |

v N t

2y

" By exanrlning continuity of care in this way, the assessment methodology

.-}l>

/ can identify discontinuities in health care and distinguish between those

KR e o e

. toe
4 - . - . RN

qated to <patient utilization of'
services. Irr general a required health task is completed only when three

'_ basic steps odcure. First there must be contact betWeen the patient and an

appropriate plovider. Second, tne need for that health care task mist be
recognized and finaJ_ly the task must be performed Conventional wisdom

would su@est thaé making‘ contact rwith the healthx caré system for services:
is generally the responsibility of" the patient. '1’he recogxition f‘unction ’is
the shared responsibility of the patient who may reflect rieed in his chief
conplaint and the provider who reviews the patient 's record. Finally, the °
performance_ of the Bask: is' the responsibility of' $h9 provider. The tracers

* whose, process maps appear“as Figu?be‘? 8 and 9 (prpendix A) employ indieator -

¥
#

. sequences designed to exanﬂ.ne the continuity of' care in this y : J_
%@

" The next step in desig:ing an assessment -me%%odology involves def‘ining
criteria ﬂor each indd.caétor. p:

N

essi'onal gui ﬁ-‘ce from. consultants-or A
e =y b L -:v.@' : h e

, loecal experts cgn be. solicited to help develop the
&
An exhaustive literature search {:s offen neces‘sa.g'y to "
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In generating criteria it i5 useful to consider the suitability of

criteria for - auditing the quality of care. .Suitability is a function of
L]

the expected documentation patterns, scientific validity, and potential

c\onstruotiveness .of the proposed criteria.

\{, ® With respect to docum ntation,uauditispeciﬁc_data.ﬁwhich
© I > T . . *
L l\. . are used to determine compliance, should be reliably recorded

;\ " in the medical record. In general, p're'scrip‘tions ',' measurements,

‘\ lab results and diagnosis are well documented but historical data,
|
l

physical findings (especially negative findings) R and educatiol'lal-

’ 1

., treatment plans are not, . g

. With.' ‘respelcirﬁigo scientific validity . pmposeil criteria should ke
= supported by the results of controlled clinical‘ studies, If thls
Y .
- ..i“;,@ s QoE possible, consensual support should be obtained from/the
S iy ]pcal professional community. - a ) \/" ’
. : ' & With respect.to constructiveness, effective corrective actihn
g :g: ., . programs should be available at the local 1evel'to assure compliance

4

;. : . with the proposed criterion. Itis a aste of’ tim\e to measﬁre \/

elements of care which cannot Be changed.

’

Local pro\fi\ers should be encouraged to inspect and modify the \

proposed criteria ltst- When /they are not given the opportunity to

-y B

the r‘esulting quality asses sment effort can be like a major organ graft

-

) s that doe «not take. . Initially, there is a great derf cohcern and anxiety,

~
This, "host reaction"

£ b ; 5
i ‘ / \
J ' and the there is a relentless process of rejectio

L]
1

intemalize the criteria which will be used to judge theéir performance " !




. the pflot s'tu_dv are shown in Tables 3 through 10 of Appendix B. , ' o

‘can be :p\reviented by promoting .local provider involvement in generating
| o, e : ' y 4

the dSsessment criteria,

o . LT . <, ’ Cw
@ . ‘ .
The indiecators and crteria generated for each tracer condition in

3

! standards and'

to identify the material w‘hich is.to be.audited Usually, charts sare

‘ month periods are praqticakfor most health problems. The study of - - .
. acute, seasOnal illnesses may require a shorter time. frame, and measure=, . B

ments mancover non-conser:utive study periods . .

i J .
Af;ter,—tlx'etlﬁl staffgives formal approval to < criteria pertormance T '
in

icatot;s the evalrfation can begin The first task is
v

s
selected on the basis of demographic information or diagnoses. Claims

forms and disease registries can be used to find the appropriate records.,
A samp@ as small as’ 50 charts is usually adequate to measure most

3

indicators,12 however ‘larger samples will be needed if multiple o — T

t»

- -

statistical breakdown of results are anticipated.. If more- clinic ‘material
e

is available than 1is required for auditing purposes’, a repreSentative o
. ‘ v e
sample of records can be chosen using a random method '

Next,,,the length of the_study period is clearly defined. Longer time frames will

provide more audit specific information, however, if the study period is too
extensivé specificity is diminished and the chance for rapid performance v

fe\edback is lost Evaluations which cover consecutive six to twelve -
. N

AN

. N

Cha’l"t auditors can be drawn from a;wide variety of occupations.
Medical rec\:rds librarianss, clerks With a knowledge of medical termir‘nology, .
- oo . "
laboratory pe sonnel and ccllege students majoring in health related

g e

Ay
- \

. . . N B ‘ —‘/‘- L v -y
L F S 20 N - ,
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profeseions have all performed well in"chart review.12 Training objectives

include developing an understanding of per.tinent medical terminology and *
or ~7 N

- a knowledge of where’ audit specific informatio'n_i_—_slocated in the. record

Prior to the. audit, trainees A1 our program reviewed at least ten charts

LAY *..

-

7 per indicator with a qualified health professional'

Two instruments are useful for data collection. The"first is a :

[

'S
Y _ graphic algorithm or abstractor's map13 wh

hi summarizes the elements ~

upop which judgrrrents are. Based Auditors follow the pathways in the map

- ~—

as a guide to interpretation of data‘in the qmedical record The maps can

also serve .as the basis of computer programs for autoniated evaluation

} -~
_"' :system,14 or as the data coll“e‘ction instrument for tracers used to as‘sess
»

- -
. - &
~ .

\
. continuity of care. " In the pilot study, the-data Qolie;t‘ion instruments for
- ’ . o . . ®
. hypertensio/n,}n-deficiency anemia, and urinary \\

LN

act infections were
P I 4
patterned closely after the process map. "They are Qhown in Appendix .
/ - ~ .
The second instrument is the data collection form for those tracers for

N - which provider-based indicators are used These are: included in &’

!
§ - ¢

- \ | e -
-_Append:brCT- ‘ o S . C

Large evaluations can be streamlined by conducting the chart review
«! . . H . ) ";\

.. S ] s ' -~ Y.
” \in stages. First, health outcomes are assesséd.’ If there is co_xhpliance with

- -
- - i

?outcome performance standards, additional auditingvis}’ u‘nneces sﬁry. r .
N el 2 ) " ":‘N’
outcome standards are not met, a process audit can be undertaken  {o) A

determine where operations hgve broken down. The initial objéctive- of the

7 .
prooess audit is to confirm that all maJor clinical functions are presént,'

\f [

-

ey Y
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A n .
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c and that there is continuity}etwee{ir them, If major functions—'are'-absent, ]

N .

2
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\ ‘
) . or if ontinuity is poor, additionaL auditi ds not indicated until

j - . ’
conecﬁve action has be@n taken, If oq the other ha{d majodi:functions -

a\

are_\preSent continuity is good but the outconié is p,poz;, the defict/ ency \

‘ B S i, @ -~

is probab due\to inadequate provider performance rath,er"than a general

‘ v

*—“system faii e—a% hiéhly specific~setofprov~ider-’oa’sed—ihdicators’:i's*’r -

i\s type of problem. R SIS

We validity f t{he review process should be” periédfcallxtre-examined
. o b 5: -
; \J

A health professional other‘than the original chart °auditor shou.ld check

. -

. 10% of the indi(:ator measurements in a, single blin_cﬁ}udy" Eor our

¥ 1

. pux:poses a minimum of 80% re;groducibility has beenhcorrsidered

< 2 adequate. [ S gy .

r
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(SRl .
';;% ,.-?~‘” o well as data collectors including medical records personnel under- ¥
: A graduate students dn health-related“studies; medical stuéients, and '
,:. ‘ K ‘;i' s " D v» i
{\f nursing personnel Local manpower availability should probably
) d+
. ' dictate»who*,is used as a data collector, aﬁH in our experience. the } .
N . * { . L
method allows a dreat deaI of flexibﬂity f ! " o
. wf . P ”
iy : y - s 3 ‘ 3 v ~
, . s }
v i b3 ﬂ ) . y ; » “: ‘ ’k‘a'?.,
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" In the pilot study, a variety of disciplines weé@un'd to serve: quite

; (Y vl N
L - ’ A ' B
év: N 't o \ -t R - - - ) . ) . ' ' )
) ‘ - i - THE PILOT STUDY .. X ‘
o R , /é L A .
1 . A pilot study has been/implemented using the tracers, criteria, - . .
‘s . . ‘ X . . . [y
A X . . . . :
. indicators, and data collection instrument descr'ibed. Assessment of the '
- . - d&
4\ 3
‘\ - qu'ality of ambulatory cari was completed in six. Service Units of the y .
. ¥ »
-1 \ IHS three rural private pr_‘%ﬁtices and@o large Health Maintenar{ce * v
oy ’ »
o
y Organizaﬁions. The results of the > assésyments will be described in S T e
‘ subsequent reports, - j‘g \ % TR
. T - /\i“ ¥ ! . _,\‘ \' ) . ‘\, . . ';\"" ' ' ‘,‘7‘ ‘?‘g’ ?:’
R Cost Congigerations N B N ) P
T N TS \ N i A A
«— -zThe costs of implementiﬁ'g this ambulam care qualitv as sessment f.ﬁ .
i. . . = .\\ hd ¥ j ’ ) »
¥ methodology can, be rea\sonably estimated from ekperience in the pilot . .
> [ -
e sites and are shown in TableZ In the pilot study there was a single \, "‘
s’,\" s ,.u""‘e.;"d TR . i —_\ < °‘> : -
studq design utilized in*all the sites and therefore the design costs N
: . . l . ' L e { ,::
could be spre over a iotal of eleven sites Likewise an additionaI» .y - »3
- " Service Unit that wished to use exactly the same/methodology could ,L
o Ao . \
-do se without investing the manpower specified uhder the’*design phase. - .
o » \ - . \ / § . “7 i:‘) »
However, the manpower requiremgnts Qifor in;plementation ;would nece%sarily §§ p
Y . .., . . 5y P : ') g {. i\'t‘ % "M %
‘ ? . r ' . . 1?4‘ - : kf 3:‘ . : f‘; s J.
‘ be duplicated in each study site, ° y - 3 rf;\ . B
T . o ’ "‘ v v :@\ 'j’? N ’S";
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Dafa Reliability | o S .

A test of data reliability was perfor;ned by using an independent
physician aud itor who reewcamined a sample of medical record previously

reviewed by each data collector. In all cases there was 3t least an

-~ .

s\
o, 85% ag‘l}e_et_nent betyee_n_ the physician Standard andl the data collector.

»
’
] . L4

Data Validity T

" A deserves mention that this methodology examines the medical
. record rather than direct observation of the healtn care providers

perfOrmance. Therefore assessments of the quality of care provided ,

>

are in reality assessments ‘of the quality of care as documented. in the
/ l/\

’ ' ‘e / . -

medical reocrd, ' This methodologic problem in quality assessment has |

15 ;lﬁ

been poted- by others and certainly is not splved by this study

design. Th; methodology does, hovegver, emphasize the need to

select indicators (and their'cfrte{ia) which are reliably documented _i&
' oy ' . ¢
the medical record. - - - : ‘ ,
v o,

A parallel line of reasoning would suggest that essential items

. N

) in \the process of care. should be reliably dooumented in the medical

. N

.record,.particularly in health care settings, i‘nvolying several providers.

- ~ 3

JIf the elements of health care incorporated intp indicators are considered ¢
gy , -
\ as essential to good health care, then«documentation of those items

. 'I‘\
. LA

w Gy

in the medical record shotild also be cpnsidered as essential to good

P

& o

" care .~ Therefore a quality assurance mechanism that improves the

documentat‘ion of such essentialitems ¢oyld be considered as._.
achieving an _lnfpr'ovement in the process of health care.
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V. o, |, ! DISCUSSION - ‘ | ‘

’ . v? ’
) \\ An eclectic ‘approach to patient care evaluation has been described.

e It ,is intended for l&nitoring individual provider performance the overall ) )‘ )

conitinuity and distribution of services and impact on patient ‘health T
— . 4

»status. Information is gathered from both population—Based and provider-

[ 4

'based perspectives ‘and judgments rest on explicit criteria. Results ' _ ~ .\'

,distinguish between health worker, deficiencies and health system
- - W .
’ deficiencies . Ultimately, the method supports an holistic approach to
v s
quality assurance activities which incluFles peer reyiew, provider.self- =~ . ..
N assessment and-education, ‘management and planning . l.Despite- these '
! - < . ¢

-

features,.a number of important evaluation topics such as acceptability, '

3

1

.

* accessibility and affordabﬂity\ are not given direct consideratiOn. Methods
« for assessing these areas are beyond the scope of this paper, ) R -

c ‘
One final’é:aveJt‘is offered, The benefits of patient care appraisal

1Y -

for both providers and recipients of health services, are proportional

e

!

-

“to the amount of effort and commitment that goes into evaluation efforts .

Our experience suggests that a significant amount of work is required to

achieve a measurable impact. We seriously doubt th.at half-hearted

~

isolated attempts at evaluation will have any long term impact on the . — p
- - 2 / N .

quality of care.: Furthermore we feel that audits which do not have the

support of the local staff will almost certainly fail to produce constructive. *

$
: change. On the other hand, active participation by the local staff in
~ R . . 4 . . v . ..
- designing the evaluation and interpreting the results, is the first
ts; . Yl . . . 'y i , 3 ’ L . 8 . P
' .o RN P . - .
. Y . . ~ / \ . ’.
- '&‘." - 23~ T o . _— —
% ] . 25 Ve ‘ R .
a > . . N T . - < 2, ’ . i
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step in converting a health services delivery éys*s}efn' into a dynamic, -
> . - ® v e .
) self-correcting system for_the pr&vention and solution of héalth problems.
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TABLE 3: STREPTOCOCCAL DISEASE é
¢ ‘ ‘ POPULAT10fi BASED PRQCESS INDICATORS . s
* PR P vl - . or . At
’ - L T : ‘ 5: . \ COMPUTAT 108
- - . '—
. / v TITE ¢ DESCRIPTION : Y TIQ!
Selective What percent of first visits for ISY r;ltients over the age ’ Nurber of first visits for pharyngi tis
Screening pharyngitis received a throat of 6 years who contacted in-which strep culture was obtained
Rate culture within two days of the 2 health provider for divided by total number of visits.
. initial visie? - pharyngitis. - :
1 Treatment What parcent of patients with a All patients over the age Humber of patients with positive strep
Rate positive stred culture received ° of 6 <ru's who contacted culture results who received any anti-
-« an antibiotic within 5 days of - 2 health provider for biotic treatment within S days of the
the culture date? pharyngitis, culture result divided by the number of
. . patients with a posit{ve strep culture
. M result. .
Treatment- What percent of patients with a  ~ , All patients-over the age Hurbe? of patiénts receiving LA 81cill{n|
of-Choice positive strep culture received of 6 years who contacted ‘ Oral Penicillin or Erythromycin within
Rate - either 1.2 my LA Bicillin 2 hedSth provider for 5 days divided by the number of pa-
(600,000 my for children less * pharyngitis. ! tients with a positive strep culture. ,
than 60 1bs or 9 yrs or less), “ay .
* ! Oral pen x 10 days
- * Erythromycin x 10 days within .
C e 5 days of the culture date? . . .
i Unsupported What percent of patients with A All patients over the age Nurber of p‘l'uryngitis patients who
Treatment . an episcde of pharyngitis of § ‘years who contacted . received an antibiotic divided by the
Rate received an antibiotic without 2 health provider for nurber of patients who did not .receive
o receiving a strep culture? pharyngitis. 2 strep throat culture.
» 5 R ’ . -
s TABLE 4: STREPTOCOGCAL DISEASE
, _ PROVIDER BASED PROCESSs 1MDICATORS
. N )
. ° COMPUTAT1QN -
- TITLE - DESCRIPTION STUOY POPULATION NARRATIVE c
: " N 3
Sﬂcctive_ What percent of first visits for . All patients over the age Nusber of first episodes of
Screening pharyngitis recaived a throat of 6 years. -5 pharyngitis {n which strep culture
Rate culture within two days of the . was obtained divided by total
N inftial visit? . nunber of episodes.
i . Treatment What percent of patients with a . An patients over the age Nurber of patients with pesitive
Rate positive strep culture received of 6 years. bl strep culture results who received
. an antibiotic within 5.days of ! antibiotic treatment within §
the culture date? s > T days of the culture result divided
¢ by the number of patients with &'~ <
. . . “ positive strep culture.
Treatment- | What percent of patients with a All patients over the age Number. of, patients receiving LA
of-Choice positive strep culture received of 6 years. i} 81eillin~x0Oral Penicillin,or
Rate . either 1.2 mu LA Bicillin R Erythromycin within § days divided
~ "~ (600,000 ms for children less » by the nukber of patfents with a_
than 60- 1bs or 9 yrs or less), L 2N ~| positive’ strep culture.
Oral pen x 10 days  « . :
Erythromycin x 10 days within . \ ‘
. 5 days of the culture date? - *
Id
. — -
. Unsupported “What percent of patfents with an All patfents over the age Hunber of patients who ‘received -
Treatmen W trisode of pharyngitis received of 6 years. 5, an antiblotic divided by the nurber |
Rate: an antibiotfc without receiving ' - of patients who did riot.receive a
s 2 strep culture? ’ strep throat culture. .35 oo -
\ B . . % s K2
N TASLE 5: STREPTOCOCCAL DISEASE . . "
. . R \\ HEALTH STATUS (OUTCOME) INDICATORS .
) ¢ " " COMPUTATION
. i ty, .
nne __DESGRIPTION V"POPULA‘I’ION NARRATIYE - A
- o Positive Strep What pcrécnt of episodes of . “an patients over the age Number of positive strep cultures
" Cylture Rate _pharyngitis which were cyltured of 6 years who recaived a

Aruitoxt provided by Eic:

i N

g:‘osulud in a positive strep culture?

throat culture for pharyngitis.

divided by number of episodes of
pharyngitis {rf which a culture was
obu&ne'd.
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e -~ TABLE’6: RHEUMATIC FEVER PROPHYLAXIS o «
6. POPULATION BASEP PROCLSS INDICATORS > . .
A . . — ‘ .
> ' ‘- . COMPUTATION ' N
TITLE : DESCRIPTION * STUDY POPULATION : NARRATIVE 3
Prophylaxis What proportion of patients were™ < A1l patients on rheumatic Nusber of patients receiving at ‘
Rate + treated prophylactically during fever registry for whom least one prophylactic dose divided |
the study period? registry called; for / by the total study cohort.
N ﬂmphyhctic ,trﬂ?nt. -
e = h - * e
“Orug of What proportion of patients receiwed ‘A11 patients on rh tic Number of patients receiving e
Choice . LA 8{cillin or ({f allergic to °lfcm registry for wiom sLA Bleiilin, Erythromycin or M -
| Rate penicillin) efther Erythromycin . registry called for Sulfadiazine divided by the tatal
50 »g QID gr Sulfadfazine 1 gran 9.d.? - rmphyhctic treatment. N study cohort. .
N | i -
Cohort What {3 the mean percent of the study 11 patients on rhu#uic ¢ Nurber of weeks each patient was
rophylaxis ¢ year dyring which the stud{ cohort ver registry for whom « covered with prophylaxis divided by
Coverage was covered prophylactically? egistry called for the study cohort times 52 weeks.
Rate &-whyhctic treatment. . B R
1 ¢ P : X .
Propl;yhxis What {s the mean percent of the study ATT pattents on rheynatic Number of weeks each patient was'
) Coverage . year during which those individuals 4\ fever egistry for whom covered with prophylaxis divided by .
Rate recéiving prophylaxis were covered ?, ngiq\ggcﬂled fo . the nurber of patients recaiving
prophylactically? *;x " praphylactic trea hent. prophylaxis times 52 weeks.
i| Acute What bercent of patients suffered *All p{tien'ts on rheumatic N Nurber of patients with an episode of
t] mheumatic Fever 3 recurrence of ARF during the study | i \fever wistry for whom acute rheumatic fever during the study
'l Recurrence fate tine' frame (1 year)? . e registriccalied for year divided by the study cohort.
Lt S{ prophylactic tredtment. LT D v
N ik 3 ' i :
N - N
Prophylaxis What percent of visits by post ARF ANl ﬁltimts on rheumatic Number of patjent visits resulting 10
Renewal Rate patients not covered prophylactically . fever registry for whom AN 3 renewal of prophylaxis divided by
resulted in a renewal of prophylaxis? registry called for the nurber of patient visits not
. * . prophylactic treatment. , covered by prophylaxis. .
Py ; ¥
* . s
- TABLE 7:  RHEUMATIC FEVER PROPHYLAXIS .
PROVIDER-BASED PROCESS INDICATOR -
R . . » ‘ COMPUTAT 10N
TINE - OESCRIPTION ° STUDY POPULATION NARRATIVE
Prophylaxts What percent of visits by pest Fatfents on.rheumatic fever | Nueber of pattent visits resulting
Renewal ARF patients not covered N ugistry for whom registry . in a renewal of prophylaxis divided *
Rate - prophylactically resulted in a At called for prophylactic by the nurber of patient visits not
. retewal of prophylaxig? trestment. covared by prophylaxis.
Y, » [y . °
B A 1 L
’ » ’ A ‘ 4
. . TABLE 8: RHEUMATIC FEVER PROPHYLAXIS - L
N NPMTION‘BQSE&&ULW STATUS -INDICATOR ° . '
' ) e TR e COMPUTAT TN ’
T ==~ DESCRIPTION STUGY popuLATION v MARRATIVE - -
Acute ) What percant of patients suffered Patients on rheumatic fever ‘ Number of piﬂcnts with an episade
Rheusatic Fever 3 recurrence of ARF during the study registry for whom registry of acute rheumatic fever during the
Recurrence Kate l time frame 5(1 year)? u}lmor prophylactic study yeer divided by the study cohart,
. ) trea L.
s ° A v . .
' ) - o . ! ¥ ) . ’ . \
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o ! , TABLE 9: LACERATIONS OF SCALP ANO EXTREMITIES. . N
R PDPULATIW-BAS;D PROCESS INDICATORS J ,
! . ; . o COMPUTAT 10N ]
TITLE DESCRIPTION - ’ STUDY POPULAT 10N HARRATIVE% l
Wound Percent of scalp or extreaity . A1l patients over the age of 6 . Number of encounters documenting the
L Description « lacaration encounters documenteds > - years who contactad a.health time, cause and description of wound
o . Rate ~ 1) The time since the laceration, provider for a scalp or extremity ‘divided by the total number of
F - 2} Cause of the laceration, and laceration. .. encounters for scalp and extremity
~ « 3) Description of the wound. . lacerations. .
R - Oocumentation Percent of s';np or extresity A1l patients over the age of- [ -Nuber of encounters docuuntlng it
N . of Extent of lacerations with documented . years who contacted a health the wound was superficial plus,*if
Injury Rate consideration of bone, nerve b grovidcr for 3 scalp or extremity not superficial, the number of cases
R N and vascular involvement. acerstion, documenting sensory, vascular or motor |
- . ¢ function distal to the laceration plus
3 / . . . the number of scalp wounds where a
) - * skull fracture was considered. The .
- above divided by the total number of
. . N ' -, encounters for scalp and extremity
. > ‘ lacerations. ,
N > | Tetanus’ Percent of scalp dr extresity AN patients over the age of 6 Nurber of encountars with current .
e Prophylaxis lacsrations which had current years who contacted a2 health tetanus {mnization or numder of '
. Coverage tetanus {mmmization or where provider for 2 scalp or extremity encounters given a tetanus toxoid
* | Rate given tetanus protectfon. laceration. divided by the total number of scalp
. and extremity laceratiod encounters.
L]
) 0
* Revisit Rate Pargent of patients with sutyred . A1l patients over the age g 6 Nusber of patients sden for any reason
. scalp or extresity laceration by . years who contacted a hea) §-15 days after laceratidn encounter
. any health provider for any reason . provider for a scalp or extremity divjded by the tota] number of sutured
within 5-15 days of laceration laceration, scalp and extremity’lycerations.
. - < encounter. A )
e £
L1 rolloweup M Percent of patients with sutured \ «| A1 patients over the age of 6 |  Humber of patients with documentation
Rate scalp. or Uxtrenity lacgrations cyears who contacted & health of wound healing divided by the number
) 4 with documentation of wound' . provider for a scalp or extremity of patients with sutured lacerations.
- . healing 5-15 days after laceration laceration. C
e . encountey. . .
oL : - _
. TABZE 10; LACERATIONS OF SCALP AND EXTREMITIES . ¢
. . . PROVIDER-BASED PROCESS INDICATORS
LI ~ - .
A ;- . . . . COMPUTATION
S _une SCRIPTION ~ e -~ STUDY POPULATION CNARRATIVE . .
1 - - . - ”
Wound . Percent of scalp or extmﬁty A1l patients over the age of 6 "By provider type number of encountefs
. Description ‘lacaration encounters by provider yedrs who ‘contacted 2 health =| documenting the time, Cause and
Rate type (M, PHN, CHA, RN, PA) that rovider for 2 scalp or extremity description of wound df vided by the
v documented: 1) Tine since laceration, aceration. * total number of encsunters for scalp
s 2; Cause of laceration, and ' and extremity laceratfons., *
e 3) Descriptfon of wound. ( s . ' . ~
‘ Documentation .By provider typepercent of scalp 4 Al pat ents over the age of 6 _By provider type number of encounters
of Extent of or extresity lacerations with ars whd contacted 2 health documenting 1f the wound was superfie
Injury Rate documentad consideration of bone, . = provider for a scalp or extremity °| cfal plus, {f not’superficial, the
nerve and vascular {nvolvement. laceration. nusber of cases documenting sensory,
. ' . ' vascular or-motor function dista) to
. - the lacerjtion plus the number of
. I ‘ scalp wounds where a skull fracture
' was consfdered. The above divided by
? . . the total number of encounters for
. — scalp and extremity lacerations,
L]
w § <
} Tetanus Percant of patfents who were due for A1l patients over the age of 6 Nusber of patients who recaived
- Prophylaxis tetanus {munization and received years who .contactad a health .5 cc adsorbed tetanus toxoid divided
‘ Renewal Rate tetanus toxoid. » . rovider for a,scalp or extremity by the number of patients who did not.
‘ . e aceration. ) have 2 us booster within 5 years.
- Follow-up . 8y provider type, percent of patients - A1l patients over the age of 6 Number of patients who revisited a
te with sutured scalp or extremity lacer- -years who contacted a health - health provider and had a2 statement of
. - ations who revisited provider 5-15 days provider for a scalp or extremity wound healing divided:by the total -
’ -aftar laceration with documentation of laceration, . | nusber of patients inithe cohort.
wound heeling. * \ ; . T =5

R - HEALTH STATUS INOICATOR T e -

Parcant of scalp or extremity laceration All patfents over the aglo of 6 Nusber of patients with evidence of
encountars with documentation of wound ° years who contacted 2 health * wouhd {nfection within 2 wesks of
infection within 2 weeks. - provider for a scalpior extremity laceration encounter divided by total |,

. laceration, . number of encounters for scalp and™:: ¢ /|
1 . extreaity Tacerations. -

Y
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TABLE 11: PRENATAL CARE *
- POPULATION BASED PROCESS -INOICATORS N
o » WA ; ; :
T - -
- V . ‘ )
JInE OESCRIPTION STUDY POPULATION COMPUTAT TON
Prenatal | What proportion of pregnant women entered Nomen with a dfagnosis of Number of women who made a prenatal
Entry Rate the health care system by the 20th week pregnancy between Oct. 1, visit at 20 week gestation or less -
. bf gestation? . 1974 and Qct. 1, 1975, divided by the total nusber of women
| - . b * who made a prenatal visit ddring the
. 2 - study ‘period.
* Prenatal What proportion of pregnant women had a Women with a diagnosis of Nusber of women who had a YORL, ~
Work-Up YORL. cervical culture, pap smear, pregnancy between Oct. 1, .| . carvical culture, pap smear, evaluation
Rata evaluation of rubella status and + 1974 and Oct. 1, 1975, _of rubella status and clinical pelvi-
clinical pelvimetry by the 20th week of . - try by the 20th week of gestation °*
gestation? ' divided by the total number of women
. > who made a prenatel visit duripg the
, x study period.
Pregnancy What proportion of pnmt wonen had Houn mn a diagnosis of Number of women who had a statement of
Assedsment documentation of risk or prognosis of betxmn Oct. .1, - risk or prognosis_of pregnancy by the
Rate pregnancy by the 20th week of ~ 19 and Oct. s 1975, 20th week of gestition divided by the
gestation? . ! . total nusber of women who made a pre-
\ ' . natal visit during the study period.
Nanted, ¥What proportion of pregnant ¢n had Romen with a diagnosis of Nusber of women with statement of
Urwanted,, documsntatiod of wanted, umwanted, or pregnancy between Oct. 1, . pregnancy wanted, unwanted, or unde-
Undacided, - undecided pregnancy by the 13th 1974 and Qct. 1, 1975. . cided by the 13th week of gestation
Pregnancy of gestation? v - N divided by the total number of women
Assessment - whg had a prenatal visit during the
Rate ’ - ~ .|  stidy perfod.
- "] Uwanted What proportion of pregnant women .Nomen with a diagnosis of Number of women who received a TAB
. | Pregnancy with documentation Of unwanted =~ regnancy between Oct. 1, . divided by the total number of women
TAB Rate pregnancy prior to 13th week of 974 and Oct. }, 1975. 4N with an unwanted pregnancy prior to
e - gestation recaived a TAB? Q% . the 13th week-of gestation.
g . °
Nutritional W¥hat-propartion of patients received Yomen with & diagnosis of . Nusber of women who received nutrition
Counséling nutritional counseling by the 26th pregnancy between Oct. 1, . counseling by the 26th week of gesta-
* . week of gestation? 1974 and Oct. 1, 1975, tion divided by the total number of
) ~ . woren who made a.prenatal visit during
- thé studv perfod,
‘ Family Fhat propoftion of patients received Nomen wﬂh a dlagnosis of Nusber of women who recefved fanily
v Planning family planning counseling during the pregnancy between Oct. planning counseling during pregnancy
Counseling pregnancy prior to discharge following 1974 and Qet. 1, 1975. or prior to discharge following
e Rate . ' delivery? ) . delivery divided by total nusber of
- N women in study cohort.
Pregnancy What proportion of patients had Women with a diagnosis of Nunber of women who had blood pressure
Indyced blood pressure checks at’ least 3 pnqmn tween Oct. 1, checks at least 3 times in2nd and//
. Hypertension %in the second and § tives in 1974 and Oct. 1, 1975, _ 5 tines_1n.ird trimester divided by
o Screening - ird tﬂnsur? total nisber of women in study cohort
te N . who ware sedn during their 2nd and
. e | ' 3rd trimesters.
- Pregnancy * | * What proportion of patients with N Women with a diagnosis of Nusber of patients with a recorded
Induced a diastolic 8P greatar than 90 4 ? gn cy be t. 1, dfastolfc blood pressure ?reaur .
Hypertension recorded during.pregnancy had a . 974 and Oct. 1, 1§75. than 90 who had a diagnosis or
Recognition - diaghosis or harrative documnting N ‘ naPrative documenting recognition
. Rate o r?:ognition of the abnormal ! of the abnormal dfastolfc bleed
N d tic blood pressure? ' pressure divided-by the number of
™~ N -patients with a diastolic dlood
by : ~ pressure greatar than 9G.
Aneni *,Haazmponlon of patients had a Women with a diagnosis of Number of womén whoihad a Hgb or Het
“Screening tderit or hemoglobin checked pregnancy between Oct. 1, * during “their firstiZ0 veeks of .
. Rate /‘ln the fipst 20 weaks of gestation? 1974 and Oct. 1, 1975. gcsntion'dlvlm ¢ nuxber of
. ; ’ women in the stud rt. -
] N - . ~
P . Whet proportion of pregnant women Women with a dfagnosis of Nubcr of women Jho had their fundal
Monitoring had the fundal hefght measured's pregnincy between Oct. 1, height measured 3 times in the second
. Rate (times in the second and § times in 1974 and Qct. 1, 1975. and § times in the Ird trimestar and
- ~ | “the third trimester and had the the FHR documented onca in the 2nd
B ! ' FHR documented oncs in the second . and 5 times in the 3rd trimester
‘p. A nd 5 tims in the third trirester? ¢ - divided by the study cohort seen in the
v j : ' nd and 3rﬂ',tr1msur.
- 7 . . e ;
. ™ Portpartum I What proportion of women who Hmn with a diagnosis of Nmr of n who were seen within
T Follow-up - delivered were seen within 8 regnancy between Oct. 1, 8 weeks of 'del{very divided by the
-y fa egtt -« | watks of the delivery? ; 1974 and Oct. 1. 1975. numr‘of woren {n the study cohort
-~ T . who delivered.
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‘o ’ ‘ TABLE 12: PRENATAL CARE : / .
/ . PROVIDER BASED PROCESS INDICATORS
-, .. 4 ¢
i - - . N .
TnE _gglmon '-1 R STUDY POPULATION COMPUTAT1ON -
. o Prenatal ¢ Jhat pmiortion of pregnant wonen had Women with a diagnosis of Nurber of women who had a VORL, |
“1” Nork-up a VDRL, carvical culture, pap soear, . pregnancy between Oct. 1, cervical culture, pap smesr, and  *
Rate and clinical pelvimetry within 2 1974 and Oct. 1, 1975. + clinical pelvimetry within 2 weeks. .
weeks of the first prenatal Q‘lzjt? of the firstorenatal visit divided i
. ' r of women who ;
- 1 visit during the /
#ﬁgnmcy What proportion of pregmant womed ﬁd Women with & diagnosis of who had a statement
B Assessment documentation of risk or prognosis of . pregnancy between Oct. 1, 1 ancy
Rate pregnancy within 2 weeks of the first 1974 and Oct. 1, 1975, h within 2 weeks of first prenatal
prenatal visit? - . ’ visit divided by thé total number of
3 wonen who ‘made & prematal visit -
Wt during the study period.
Wanted, What proportion of pregnant women had Wowen with afdiagnosis of Number of Women with a statement of
s Unwanted, documentation of wanted, unwanted, or pregnancy befween Oct. 1, pregnancy wanted, unwanted or undecided
Undecided undecided pregnancy on the first 1974 and Oct) 1, 1975. . divided by the total numjer’af women
Pragnancy prenatal visit? ) who made a prenatal vis'lt during the
Assessment . » * study period.
Rate 2 ,
2 - s
JUmwanted What proportion of pregn d:.gé Women with a dfagnosis of ~+ Nurber' of women with uiwantedor
Pregnancy with unwanted or undect pregnancy pregmncy between Oct. 1, undecided pregnancy-who received an,
Counseling documented on first visit received .« . 1974 and Oct.”1, 1975, * explanation of options‘within 2 weeks
Rate counseling within two weeks |ftzx: of first prenatal visit dividedsby the
first prenatal vidie? number of women, with a statement
4 4 of unwanted or undetided pregiancy on
* first prenatal visit. ® >
Anemia What proportion of pregn‘nt W with 2 dhgnosis of Nurber of women with an Hgb_or Hct
. . Scmninq had a hesatocrit or hemoglodin pregrancy bétween Oct. 1, . within 2 weeks of first premutyl yisit
Rate checked within 2 weeks of the ﬂrst 1974{and Oct. 1, 1975. divided by the total number of women
» prematal visit? - A who made a prenatal visit durﬁ\q the
L ‘ . study ‘period. )
> Pregnancy. What proportion of visi;s udc HouIn with a diagnesis of Number of vigits made after the ]
. Monttoring after the prenatal evalustion . . pregnancy bcttmn Oct. 1, Vol ‘Prenatal evaluation with documented
e Rate resulted in documentation of fundal 1974.and Oct. 1, 1975, fundal height dividdd by the nunber of
0 “height? . v visits mide by the study cohort. , -
~ . Pregnency N¥hat proportion of visits mede by ' Wormh with 2 diagnosis of ,f’k ' r of visits 1n 2nd and 3rd
i Indug pregnant women in the second and pregnancy between Oct.” 1, trimesters with recorded blood
Hypertension # third trinester resulted in-a 1974 and Oct. 1, 1975. . prassure divided' by the total
| Screening documented blood pressure recording? “ nusber,of visits in the.2nd agd
Rate - p - 3rd tﬂmurs/by the study
-, s ulation
: . [Y : {
ormel What proportion of visits with a Women with a diagnosis of Number of visits with 3 recorded
Recognition recorded diastolic BP greater than pregnancy between Oct: 1, diastolic 8P greater than 90 with
’ Rate ~ 90 had a recorded diagnosis or narrative 1974 and Oct.ol, 1975. N a diagnosis or narrative documenting®
. \ documenting recognition of the abnormal N recognition of the abnormal diastolic
o - 87 - , blood pressure divided by the number |
. of patients with diastolic BP greater {*°
4 than 90:
. - - « [y
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TABLE 13: ‘( " PRENATAL.CARE ) " ..
. PULATION BASED HEALTH STATUS INDICATORS 4 >
. ' kL . . e
' *%
A . . o - ) . .
TINE _DESCRIPTION : STUDY_POPULATION -comumﬁk
"Normal Birth — Pcrcl'nt' of pregnancies resulting in a - Newborns of women diagnesed as Number of no}wrns with a bi weight
' Weight Rate birth weight between 5 1bs B oz and pregnant between Oct. 1, 1974 batween -5 1bs 8 0z”and 9 1bs divided .
9 bs. . and Oct. 1, 1975, by the total number of newborns in the .
N . 4 study population.
/ﬂmpublc \ Percent of pregnancies resulting in Newborns of women diagnosed as Number of newborns ‘with 2 one minute
1 Minyte an infant with an Apgar 7 or greater. pregnant between Oct. 1, 1974 Apgar score 7 or greater divided by
Apgor Rate - and Oct. 1,°1975, the total number of newborns in the
* o] study population.
T : 4 v :I;
Pregnancy Percent of pregnancies with documenta- Women diagnosed as pregnant - Number of women with pregnancy induced
Inducn% tion of pregnancy induced Hypertension between Oct. 1, 1974 amti Oct. 1, hypertension or diastolic BP greatar
Hypertehsion or-diastolic BP greater than 90 om Hg. . . . than 80 divided by the total study Kl
Rate o ‘ popylation. ~ o
Gestational Percent of pregnancies with documentas Nomen diagnosed as-pregnant Number of women with documented
Diabeties tion“of gestational diabeties.- between Oct. 1, 1974 and Oct. 1, ¢ gestational diabeties divided by the
Rate 1975. ’ total study population.
¢ | Hinimm Percent of pregnancies with documenta- Nomed diagnosed as pregmnt . Number of'wondn with documented anemia
stinate o tion o a. tween Oct. 1, 1974 an t. 1, d y the total study population.
Esti f 1 f anexi be 1 Jnt)c 1 ded by th 1 ; 13ty
Prgvelance of . . L 1975, -0 . ¢ ‘
afn A . - .
Pregnancy . L . P -
- " - ¢
Operative Percant of pregnancies terminating with Women diagnosed t Nurber of pregnancies terminiting with
Delivery operative delivery. - N between Oct. 1, nd Qet, 1, operative delivery divided by the total .
Rate - B S . 1975. . A Study population. - A . s
§ - v x =
TAB Family Sercent of women with TAB who received Women diagnosed as pregnant Hmr_g&\mn who recaived family
Planning Rate family plamning within.4-8 weeks after . between Oct. T, 1974 and Oct. 1 planning 4-8 weeks after. TAS divided by
. .TAB. - - 1975. . . the total number of TAS in the stu*y
P U ~ Y . e population. . .
7 .
Post Partums Percent of pm?nu‘t womén who dc‘hnnd Somen diagnased as pregnant - Number of women who began family .
Family who began family planning within 4-8 ¥ between Oct. 1, 1974 and Qof. 1, planntng 4-8 weeks post partum = . )
Planning’ weeks of delivery. . 1975, W divided by the total number of
Rate b . ' - deliveries. .
. « , s ; tlurber of women who remained free
Remained Free Of Percent of women that resadned free . - Women diagnosed ’s %ngnant of pregrancy one year after des
Preguancy For One| .~.of pregnancy one year. between Oct. 1, 1974 and Gct. 1, Tivary divided by total number of
Year Rate 4. - 1975. - i ~
- - ) R = BT . . 4 . N . .
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INFANT CARE . '\
POPULATION BASED™RROCESS INDICATORS

DESCRIPT IoN : STUDY POPULATION . coweurATion

RS /
M. Initiak . What proportion of infants™ Women who delivered between Humbgf of womert who received nutrition
Feeding rer?ivtd diet or feeding { July 1, 975 and July 1, 1976, feedfng counseling prior o discharge
Instruction prior to discharge ffter . afes gclivery divided by nurber of
- s H livepdpliveries in study population.

. 7 =

Inttif Q,Hhat proportion of infants' mothers Women who delivered between ‘Humber of women who received {hfant

Infant Care « “recaived instructions on general July 1, 1975 and July 1, 1976, care counseling prior, to discharge

Counseling- 24 « topics of infant care prior to . after dedjvery dividéd by the number

Rate “discharge after delivery? 3t - . ) 0~ of 1{ve deliveries in study population.
[ 4

Growth What proportion of infants had weight- 8irths betw:eg Aug.1, 1974 and ° Nuwber of {nfants with weight and
Monitoring and length recorded at least 3 times Aug.- 1, 1975 (must be 13 mo. length recorded 3 times in first 6
Rate in first 6 months*and at least 2 times old between 9/1/75 and 9/1/76). months and 2 times 1n second 7 months

’ --in second 7 months of 1ife? .. . . ? - of. 11fe divided by the total number
. . . i in the study population.

'D!vclomt What proportion of {nfants had Births MM.- 1, 1974 and Kumber of infants with developmental
Mon{toring documented statements of developmental Aug. 1, 1975 (must be 13 mo. history at least 4 times {in the first
Rate oilestones at least 4 timgs in the ° old between 9/1/75 and 9/1/76). 6 months and at least 3 times in T
- firse 6 months and at least 3 times - , second 7 months of 1ife divided by . *
- 'in the second 7 months of 11fe? ‘e L the total nurber 2‘ the study popula-
! - tion,

What proportion of infants had 8irths between Aug. 1, 1974 and Number of infants with diét history
documentation of dietary intake at Aug. 1, 1975 (must be 13 mo. at, least 4 times in the first 6 months
least 4 times ithe first 6 months old between 9/1/75 and 9/1/76). and 3 times in the second 7 months of
and at least:¥Wimes in the second . /¢ b - 1ife divided by the total nusber in

7 months of 1ife? A . the study population.

Nh;%propdrtion of infants had received Births between Aug. 1, 1974 and Humber of {nfants who received 3 DPT,

3 0PTS 2 OPY, a measles and a rubella Aug. 1, 1975 (oust be 13 mo. 2 0RY.-a measles and rudella fmmuniza~

ismnizagion by age 13 months? ) old between 5/1/75 and 9/1/76). tion [] months divjded by total
- nunber in study popylation. .

Infant Care What proportion of infants’ mu\an 8irths between Aug. 1, 1974 and Number of mothers recefving infant
Counseling received counseling in topics of; Aug. 1, 1975 (xust be 13 mo. . care counseling onca in first § months
Rate infant care at least once in first old between 9/1/75 and 9/1/76). and once in second % months diyi ded

) six mnu;s‘:v;d’oncn Ln;gccond 7 L ) © by total number in study popslation.
months 0 (] s B f

Anemia What proportion of {nfants had .J\s 8irths between Aug. 1, 1974 and Number of infants with an Hct or Hgb

Screenin Het/Hgb: recorded in second 7 mon Aug. 1, 1975 (must be 13 mo. recorded in the second 7 months of
Rate ’ of Hgl:? . old between 9/1/75 and 9/1/76). it divided by the total nusber of |,
. . infants in the study population.

Anemta What proportion of infants screened 8irths between Aug. 1, 1974 and Yumber of tnfants with a Het less than
Screening . for anemia ware screened positive | Mg. 1, 1975 (must be 13 mo. 37% or Hgd less than 12 gn. Detween
Y{eld (Hgd less than 12 gm. or Het less - old between 9/1/75 and 9/1/76). 6 months and 13 months of 11fe divided
Rate than 37%)? . R by the number of infants who received
- . . - * } .3 Het or Hob between 6 and 13 months

. . of life.

- - - T
18 Scr¥ening - What. proportion ofiinfants hada |, 8irths between Aug. 1, 1974 and, flumber of infants with a PP) or Fine
Rite. - PPY or Tine test in the-second 7 Mgs 15 1975 (must be 13 mos 3.  test recorded in the second 7 months.
) months ofelife? - old between 9/1/75 and 9/1/78). of 1ife divided’'by the tota) numbetr
’ . \ - s, | OF Infants in the study popujation.

Hip Dysplasia Wnat proportion of infants had - Births between Ayg. 1, 1974 ad * Hurber of infants with 2 hip exam in

Screening documentation of specific hip Rug. 1, 1975 (mugt-be 13 mo. the first.6 months of 11fe divided by

Rate oxam {n:their first 6§ months of _ . old between 9/1/75 and 9/1/76). -] the’total number of {nfants in the
1ife? 4 * - - . study popuiation. .

’
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Table 1S: INFANT CARE . - ( gt
' - . PROVIDER BASED PROCESS lNDlCATORS R .
. ‘ - e -
Ko . o ,
e, _ DESCRIPTION . . DY ON COMPUTAT 10N .
7 What proportion of visits had wni?nt Sirths between 8/1/74 and 'y Nmr'yf visits with recorded
Monitoring * and length recorded during first {3~ 8/1/7s. + weight length during first
te - months .of 1ife?. - . 13 months of 1ife divided by the
. total nusber of visits udc by the
f study population.
oot . " " ¥hat proportion of visits aade when Births between 8/1/74 and Number of visits »'ugc while overdue
lmunization an infant was due for & OPT {emuniza- 8/1/75. for 0PT and received a DPT divided
Rate | tion was tfie {mmmization given? - : by total number of overdue visits.
"Dt ! , What proportion of visits*had documenta~ Births between 8/1/74 and  ~ » Nulber of visits with documentation
History « Jton of recent dietery intake? + 8/1775. . of diet history divided by total
Rate .7 <2 (B nusber of visits made by study pop- o
) k . ulation, .
N . i ° 4 ~. e,
! ' i -
. TABLE 16: INFANT CARE ’
. " POPULATION BASED HEALTH STATUS INDICAYORS e ~ *
! te ' . - P 4
- . . L4

[ _Tmg DESCRIPTION . STUDY_POPULATION ’ COMPUTATION
Adequate Wihat prvportion of {nfants were between Births lmwm 8/1/74 and Kumber of infants with heicht and
Growth the 10th and Mcmn s for hefght * 8/177s. weight between 10th and 50th percen~
Rate ~ and mlgt at awpfimine 1 year of age? N tiles at 1 year of age divided by

N ey . number of infants in study sasple
. , . o With recorded miqht and height at
v, ., y . . spproxinataly Jynr of age.
8irth ‘Hlm pmortlon [} ad an Ap Bi{rths-between 8/1/74 and e Nysber of 1thts with an‘Apgar Score
Oepression Score less than 6 fhute or les . 8/1/75.. e T, lus than 6'\at 1 winute or less than
fate than 8 at 5 siny & . ~ L 8 at 5 winutes divided by the total
. N e 20, R nusber of infants in the study
! — oo ¢ population. i
Total - t proportion of infants mdghulnd amm bogm Vi Nusber of infants who received 3 OPT,
Immsnization 2-0FY, measles and a rubelta o * K w\, 2 0PV, ¢ measles and a rudella {mwuni-
1-Mzation by age 13 months? R zation by .age 13 months divided by
) N R . s 1. total nusber in study population.
[ 4G 4 SR . What proportion fants received ums;bém,m%n and, ~ Nuwber of infantsWwhd received 3 OPT
Ismunization 3007 and 2 13 months? * ans. Coe oy |, and 2 00Y by age 13 ronths diyided
Rate ¢ . ® O . - © by the numiier of mmu in the study
* . . e \ Y cohort,  -.

*| Maigm P What pnportlon of infants had ot " Births betwen 8/1/78\and . "Number of inf, th a bgb less then
Estimate docusentation of a positive Hgb . - §1/18. . T ~ gm or et 5 than 275 datween T
Prevalance (less than 12 gm) or Het (less * s » . € wosths sad 13 months 6f age divided |
of Anexts . then 37%) between § months. and d e f . . by the nulbcr of {nfants¥in the study

' 13 months og ag,? : LI * cohart. 9
Infant What proportion of {nfant mothers . who deliversd between o ¢ Number of infant mothers who received
Mutrition recaived infant nutrition and feeding Ju%y»l 1975 md Jy!y 1, 1976, ¢ documentation of infant nutritfon and
and Feeding instructions prior to disdum from o 2 feedirfg instruction prior to discharge
Thstruction the hospital? ¢ - from the hospital divided by the

te - R . 4’\.&{-‘" of infants in the study cohort.
® n n - Y
!g;nt © " |& what proportion of infant sothers 7 Nomen who' dﬂevcnd between’ l Number of infant mothers dfscharged
Feeding ware discharged from the hospital - July 1, 1975 and July 1, 1976 %l from the hospital after delivery with
fate breast feeding? @ b4 B | docummtation of bresst feeding divided
. C o, P by the nusber of {nfant motjers.
sInfant What proportion of infant mothers Women who del{verid betwesn Nusber of infant mothets who received
‘' Care received infant care counseling aduly 1, 1978 Jaly 1, 1976.- documentation of infant care counseling
/ 1ing pridr to discharge from the hospital? -3 . pr‘lor to discharde aftar delivery
Mate:.. - . ot ) - vided by the nusber of infant mothers
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INDICATOR

TABLE 17:

- —

DESCRIPTION

SYSTEM PERFORMANCE FOR ..
HYPERTENSION . scnnnntucl'

STUDY POPULATION

(Populatlon—Based Indlca’s)

. COMPUTATION .

Screening Contact

\Qsﬁf:

Percent of population who made com-
tact with the health care system
at least once within the three

year time frame (1/1/74-1/1/77).

All persons in the
patient population
between the ages of .
40-60 years.

" once during the time frame, divid-
“ed by the total study

Number of persons who made contact
with the helath system at least

opulation,

Screening Rate

v

»e

Percent of patients making contact
who had their ‘blood pressure re-
corded &t least once {in the .
absence of trauma, pregnancy, in-
toxication, or under the influence
of medication known to elevate
blood pressure). '

7

All persons in the
patient population
between the ages of
40-60 years. ’

— ©
s

Number of persons ‘who had at least
one blood pressure recorded, di-
vided by the number of persons
contactln/dfhe health care System,

L3

\(-f

<

Abnormal Screening
Recognition Rate

)

Percent of patients with a posi-
tive BP screen (diastolic BP >90
for whom there was any statement
or action indicating recognition
of the abnormal result on that
visit.

All persons in the-
patient population
between ages of

e
40-60 e:ég .
2455

L

‘Number of patients for whom there
was documentation of recognltlon,
divided by the number of persons
with an abnormal blood pressure.

+
/ -
) ‘

.
- -

°

|
il -

Abnormal Screening

Percent of patients with abnormal

screening BP who made contact with|-_

the system within 6 weeks of the
abnormal BP. s

All persons in the

patient population

between the ages of
40-60 years.

Number of patients making contact
with the health care system with-
in 6 weeks, divided by the number
of persons with an abnormal BP.

Rescreening Rate

>

Percent of p@tlents making contact
ho had a biood pressure recorded
within 6 weeks of the original
abnoxrmal result.

g

All persons in the
tient population
tween the ages of

40-60 years. .

" tional blood pressure recorded ™'

Number of patients with \n addi-

within 6 weeks, 'divided by tﬁe
nurber of pérsons who re-contacted
the health care system.

Screening Yield

Percent of patlents screened
during the time frame, who had one
or more diastolic*blood pressure

all pefgbns in the
.patient population
between the ages of
40-60 years.~ ..

Number of persgns with ‘on or more
abnormal blood pressures, divided
by the number\gftpersons who were
screened during the time -frame.

\{
9

readings above 90mm Hg.

Rl




INDICATOR

TABLE 18: SYSTEM PDRFORMANCP FOR v o
IRON Dcrrcxgncf ANEMIR' - 7

%

DESCRIPTION

STUDY POPULATION

@ (Population-Bascd Indicators)

'COMPUTATION o

Contact for Screening

Rate

-health care system when they re-

Percent of infants and prenatal _
patients who made contact with the

quired screening®for anemia.
~ (Percent of infants contactlng the
system between age 6-~13 Tios .
Percent of prenatal patients con-

Women with diagnosis
of Pregnancy between
10/1/74-10/1/75.
Infants born between
8/1/74 and 8/1/75.

Number of persons who contacéted
the health care system during the
time frame for screening,. divided
by the total study sample. -

‘e

. acting the system by 20th ‘week of N ¥ .
' ge3tation.) ) . . : . ! ‘
Screening Rafe Percent of infants and. prenatals Women with diagnosis Number of pe s who were screen-
‘ : making contact for screening, who | of pregnancy between ed, divided é%szhe number of

14

had a hematocrit and/or hemoglobin.

10/1/74-10/1/15. X
Infants born between
71/74-and 8/1/75.

persons who made contact with the
system during the time they were
-due for screening.

Evaluation Contact

Rate
J

[3

-

.

tive screening.

Percent of patients\ecreened pos
tive for anemia (Hct <33 and/o
Hgb <11) wh® made contact with the
system within 3 weeks after, posi—

[y

L4

Patients with a Hct
<33 or Hgb <11 between
1/1/76 & 1/1/77 who' do
not have neoplastic
disease, acute or -
chronic blood loss, or
an anemia previously
diagnosed as other
“than iron deficiency.

Number of patients who madg con- _
tact With the system within 3~
weeks after the positive scgeening
result, divided by the number-of
persons with a positive screedlng
result : o

1/‘J ) C o

»

o

Abnormal Screening
Recognition Rate
-

..
;-OI,

Percent of patients making contact
for whom there is any statement or
action indicating recognition of
the abnormal result.

~

<

Patients with a Hct
<33 or’ Hgb <11 between
1/1/7¢ & 1/1/77 who do
qnot have neoplastic
disease, acute oy
chronic blood ‘loss, or
an anemia previously
diagnosed as other
than iron deficiency.

Number of patients for whom there
is. evidence of rrcognition, di-
vided by the number of patients
contacting the health care system.

- -

. -

‘ —

Diagnostic Work-Up
. Rate -

Percent of patients with recogni~.
tion of abnormal result, for whom
any statement of dietary intake
was documented.-

Patients ‘with a Hct
<33 or Hgb <11 between

" {“1/1/76 & 1/1/77 who' do

not -have neoplastic: -
disease, acute or
chronic blood 1os§, or

> the health care system.

*Number of patients with dOCUmenta-

‘tion of'dietary intake, divided by} .

the number of patients cqntacting

P1)
v

. ’ . g .an anemia previously ' >
i . "//< diagnosed as~other
=r ’ ’ . | thaw irdn deficiency.
9)5 ] - )

W




... Follow-Up Recognition

- - N % »
.

. ? ‘' TABLE

DESCRIPTION "

~ s

18; (Continueé):

STUDY POPULATION

. . 3
' T
COMPUTATION

. INDICATOR. -
Treatment Rate
h

('~

Percent of patients gth recogni-
_ tion of abnommal res¥lt, who were
started on iron therapy within 1

week of diagnosis.,

°

7 - - ef
14

- 7 !

Patients with a Hct

" <33 or Hgb <11 between

1/1/76 & 1/1/77 who do

. not have. neoplastic *

disease, acute o

- chroni¢ blood foss, or

an anemia previouslys.
"diagnosed’as other
than iron deficiency.

Number of patients started on iron |

patients with documentation .of
recognition o \abnormal result,, ™
\ \
. "k 1

| \
.11
{ o 1

therapy, diviiFd by number of

'
*
4 )

Contact Rate for ‘
. Follaw-Up

o

. Percent of patients begun on > :
therapy who. made contact with‘the
health care system within 3-6
weeks after 1ron»therapy was in-
stituted.

-
" <33 or Hgb <11 between
. 1/1/76 & 1/1/77 who do

Patients with a Hct

not have qeoplastic
disease,- acute or
chronic blood loss, or
an anemia previously
diagnosed as other
than iron deficiency. '

Number. of patients on therapy who
contacted system,‘divided by num-
ber of ‘patients wyho began 1ron
therapy.

k]

bk

- : %

~ 5

Rate -

S aw

Percent of patlents gontacting the
“system 3-6 weeks aftey ‘therapje. _
started, for whom there was any
statement or action indicating the
need for follow-up.

Ngm

’

Patients with a Het.:

- .<33 oxr Hgb <11 between

1/1/76 & 1/1/77 who do
not have neoplastic
drsease, acute or
chrénic blood loss, or
an anemia previously
diagnosed as othér:
than -iron deficiency. .

Number of patients with evidence
+of recognition’'of need for follow-
up, divided by number of patients.

who contacted the system 3-6 weeks|

after therapy started.

Percent of patients with recogni-
tion of the need for follow-up who

tocrit within 3-6 weeks after® im—
stltutlon of iron therapy.

=X - v Y

received a hemoglobin and/or_ hema- }

Patients with a Hct-
<33 or Hgb <11 between
1/1/76 & 1/1/77 whé"do
not have neoplastic
disease, acute or

"chronic blood loss, 6r‘

an anemia previously

Number of.patients who had a fol-
low-up Hct or Hgb, divided by the
number of patients with recogni-
tion of the need for follow-up.

PR

o

- . N ;_'fdiaggpsed as other®.¥+ I ¢
L ‘ . ) _] than i¥on deficiency.
_Percent of infants and prenatal | Women with diagnosis Number of infants and prenatal

1 patients screened for. anemia who -

had a Hgb <11 and/or Hct <33.

5
&

'

&

T wegsueds odnnts wwraes

of pregnancy betwe®h '
10/1/74-10/1/75.

AInfants borh 'between .
8/1/74 and 8/1/75. .

patients with a Hgb <13 and/or ~
Het <33, divided by numben of ..

patientSascreened 4
R
. * ! ' ’
. e 96
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» TABLE 18: (Continued),: "} - L »

Taeghl o,

INDICATOR - _ DESCRIPTIO% - STUDY POPULATION' * . -___COMPUTATION
Resolution of Anemia | Percent of patients wi ¥ a repeat | .Womeh with diagnosis Number of patients with a repeat |-
, cumentation.Rate Hct and/or Hgb 3-6 weeks after of pregnancy between Hct >33 and/or Hgb »>11, divided
therapy started, which resulted in 10/1/74-10/1/7.5. by the number of patients with a
. a Het >33 and/or Hgb >11. Infants born between repeat Hct or Hgb.
L '8/1/74 and 8/1/75., . )
v - } . . . L
7 © g . )
- < * - .
° PR o :
. 3 * 7 -
. h \ k] - > , v
{ ' -
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INDICATOR

. TABLE 19

DESCRIPTION .

zSYSTEM PERFO RMANCE FOR

URINARY TRACT INFECTIONS

(Populatlon-Based Indicators)

WW

STUDY POPULATION

2

COMPUTATION At

___Evaluation Contact

U

Rate

.

'

»

Percent of patients' with a positive
urine culture (>100,000 organisms)
who made contact with the health
‘care system within 2 weeks of
positive culture.

Patients with a urine
culture >100,000 or-
ganisms between 1/1/76
and 1/1/77. Excludes
patients with chrenic
or recurrent UTI or
known abnormal anatomy
of urinary tract.

“with the system, divided by the

Number of patients with positive
urine ‘culture who made contact

total>study cohort.

Abnormal Screening
+Recognition Rate

. @
- 1

-

-

Percent of patients making contact
within 2 weeks, who had any state-
ment or action indicating that
positive culture was recognized,

¥

i P AN A

Patients with a urine
culture >100,000 or-
ganisms between-1/1/76
and 1/1/77. Excludes
Jpatients with chronic
or recurrent UTI or
known abnormal anatomy
ox/urinary tract. T

| Number of patients with recogni-

tion of abnormal result, divided
by the number of patients who con-
tacted the system.

. 7

Diagnostic Evaluation
3

+ Rate

-

Percent of patients with recogni-
tion of positive culture, who had
documentation of the history, .
descriptiqQn*of symptoms, tempera-
ture, and palpation of the abdomen.
/ - )

\
‘ .

i ke

Patients with a urine
culture >100,000 or-

" ganists between 1/1/76
and 1/1/77 Excludes
patlents with chronic
or recurrent UTI.or
known abnormal anatomy
- or urinary tract.

ﬁhmbeg'of patients receiving dia-
gnostic¢ work-up, divided by the
number of patlents with recogni-
tion of the need for a work-up.

Y
-

-

VN

Treatment Rate

28

)

e
&

- *

.Percent of patients with recogni-

tion of positive culture, who were
placed-on «an appropriate antibio-
tic therapy within 2 weeks’ of
positive gulture. (Soluble
sulfonamide, ampicillin, tetra-
chiné, or nitrofurantion)

-

1 “kno

Patients with a urine
culture >100,000 or-
ganisms hetween 1/1/76
and 1/1/77. Excludes
‘patients with chronic
or yecurrent UTI or
abnormal anatomy|.
or-urinary tract. ..

Number of patients placed on anti-
biotic therapy, divided by the
number of patients with! recogni-’
tion of the abnormal result.

. .
s
ke
= > N -

.

Follow-Up Contact
Rate

Percent of patients treBted who
made’ contact with the health care
system within 1=4 weeks after the
treatment was started

. . 0or recdurrent UTI Qr

Patients with a urine
culture >100,000 or-
ganisms between 1/ /76
and 1/1/77 Excludes
patients with chronic-

Known abnormal anatomy
or urinary tract.

) o . . i
< - v
“

Number of patients whosrecontacted|,
‘the system, divided by the number

of patients who were started-on
therapy. ’

60

4




ENDICATOR

L .

R DESCRIPTION

o

. ; " . TABLE 19:

{Continued)

N

STUDY POPULATION L

COMPUTATION o

Follow-Up Recognition
Rate - ’

' )¢

Percent of patients making contact
for whom there was any statement

. of ‘action indicating recognition

of the need for follow-up.

" ganisnis between 1/1/76

Patients with a urine
culture >100,000. oxr-

and 1/1/77. Excludes
patients with chronic
or recurrent UTI or
known abnormal anatomy
or urinary tract.

Number of patients with document-
ation of .recognition of the need

for -follow-up, divided by the num-|

ber of patients who made contact
with the system,

- -
»

Follow-Up Rate
/

Percent of patients with recogni-

tion of the need for follow-up who|

received a urine culture within
1-4 weeks after treatment started.

4

. L3

-
[

Patients with a urine
culture >100,000 or-
ganisms between 1/1/76|
and 1/1/77. Excludes
patients with chronic
or recurrent UTI or
known abnormal anatomy
or urinary tract.

Nunber of patients who had a re-
peat urine culture, divi@ed by the
pumber of patients with recogni-
tion of the need for follow-up.

v

e
4

Negative Reculture
Rate Menad

Percent of patients treated and
followed-up who had a repeat urine
culture resulting in <100,000
organisms,

“and 1/1/77. Excludes

Patients with a urine
culture >100,000 or-
ganisms between 1/1/76

patients with chronic.
or recurrent UTI or
known abnormal anatomy

Number of patients with a normal
repeat cq&ture, divided by the
number of patients who had a re-
peat 9u1ture. =

y f:'-‘?"

&
3
4

or urinary tract.

oo
-

b
i
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7] KN . - -

& Bells.lI-y 1 1 | 1 13 .| PATIENT'S NAME ‘ - INFANT'S NAME . 17 pmse [

g SR - Fast . ] “First , Last ‘First J . .

=1 Pistnimo[bcy 4 ¢ ; y ;-] | BIRTH DATE . : : :

8 B 1] (cc b5-50) %0, DAY YR, s BIRTH DATE (11 1  twrants recorp no. [ J-[iy 4 4 1]
| of . . . (cc 51-56) MO. DAY YR. S L

Bllcc 2-7) . COMA. OF RESIDENCE - (cc 57-58)" - ‘

@

cc:

No.

HGB
HCT

O UA
Gd Pap

CXR

t

e

OB DATA (Record Type 03-

éR |

PAR I

Av / ' L

w 12

ve [0
FIRST -VISIT

Provider Type/Site
-~ Week of Gestation

LMP & first visit
- History

SEROLOGY
Type/Rh

Blood clucose
MGTT. or GIT '
Rubella 1:11:2'1!Q

Tine/FPD

Breast exam

Fundescopic

Cardiac exem
m?elvinetry

JERIC 9%

g v

of .visits btw

v

ENNRRNNNERNN

smear

.

N

" Statement of Pregnancy [ | (cc 59)

1-wvanted

2-unvarted
3-undecided

Y-no statement -

ir unvénted or

< undeg¢ided
l-counseling
2-TAB discussed '
3-TAB planned
4-TAB débne.

If TAB done - was pt.
on,family planning
in b weeks

Statement of risk or
prognosis or pregnancy

’

mm"(cc 6;)

[ (ce 60)

N

LABOR AND DELIVERY
(Record T&Be 0Olh-ccB8-32)

Documented on adnigsion:

@y =

COLLE}‘Cn?Z(.

Onset of labor

. Time of show

. Bleeding

Status of membranes
Length of pregnancy
EFV (es.t fetal wt.)
Contraction interval
Contraction length
Contraction

FHR

‘Position

Station ¢
Cervical effacement
BP .
VA~

Method of Delivery:
1—8poht vag .
2-Indyced vag
3-Opertative

’

Complications of mother:.

4 Sy

DO TTITTTTT7I7Td

*

A

Prior t di%chasée:
Family planning
discussed
Method planned
Started L
Infant care coungeling
Nutrition/Feeding
counseling .
Breast feeding *
started

PRENATAL  CARE )

-

- .

f‘ﬂ.

(-
)

Y-

INSTRUMENT For =

.Post_Partum (cc 31-k1)
Pain -.
Discharge
Dysuria
Bleeding
Breast, exam
Episiorrhaphy
Uterus

 BP .

UA .
Weight .
Ramily planning
discussed
Method planned
Started
Breast feeding
discussed =
Infant care
! counseling

INIRCENQNERNERREND

3

Nevbor; (cc 48-64)
1b.

L1

oz.

< B.W.
Length ~
APGAR 1!
APGAR S5*

.

Newborn complications:

v

Newborn care;

Silver nitrate
drops -i#i¥eyes

0:5-1.0 of VITK,
IM.

Temp recorded
daily while 4n
nursery

Statement of
risk or pro-
gnosis v

00

N

3

'd

b
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- s o
’ . .- ~— ' .
RECORD WEEK GESTATION {cc 8-10) REIIRRERNER! 14 REERANREAR
- TYPE 50 PYovider type 0) . ! ,
Pain § 02|
‘ * 1 Dysuria 03 ; T4 1
*  CODES-Provider type/site Discharge 04 N : l
1-Sells OPD "Swelling" 05 - -
" 2-MCH Clinic Fetal Movement 06
3-Santa Rosa Vaginal bleeding - 02 B
L-San Xavier Headache : 08 = L7
%_Pisinimo Clini Blurred vision 09 3 e %_
6-MHU - No problems 10 o~ M ~
7-Sells Inpatient Bp diastolic 11
8-PHN (home visit) Weight in lbs. 12 i
9-Inpatient (other than FHR 13 b -
Sells) FUNDUS . 14
~ . EFW ¢ 15 - o
Edema 16
Reflexes 1z »
. L Position/Stat/Eng 18
. . Urine protein 19 :
’ Urine glucose 20 ~ | - -7
. Het/ligd 21 T 11 ] | | I O I I I I |
. Family planning 32 —
Breast feeding 23 9 - - . \
: Gen. ccunseling 24 - ~
‘U Nutrition counseling 25
’Q Stmt. of risk or” © 26 , N /
prognosis L
- T . . | No. of 1aﬁ'atient days 27
PIH - diest. BP & _______ 28
s . 29 -
v P 30 -
J tr . 31 - K
i - 32
] . 33 iz
:; R - \ .Q
e / A ’ -~ " EY -
?'w*« *~
o , ' - h . ..
. . . i
= - ‘ P )
- - - . . . 3 . X \ .
= —_— \ (Reverse sidetof data collection fornt f(/r prenatal c;}""‘
) i . - . ‘ .
L 3 N v
\)4 ] . ’ 4‘ ' . .
‘FRIC e e o !




Sells | _]:;-".m.’“.‘". _,'

sR3x « . |
Plainimo m
sx[2a .- ]

J;}(cc 1-7) HD@; . |

CORD N .BE:

mmom« DATA (RECORD TYPE
0l-cc8-27)

B.S {1bs-oz) L
Length Sinchea) ‘b
APGAR 1 el
APGAR S 1
Method of delivery.

1 Spont vag

2 Tnduced vag

3 Operative
. b Unknown
Nutrition/Feeding couns.
Infant care counseling
Stmt. of risk or

. prognosis
Breast fed:

1 Yes

2 Yo

3 Unknown

H
H

.égl!ewbom complications:

Codes - Provider type/aite
1 Sells OPD
2 MCH Clinic
3 Santa Rosa
4 San Xavier
S Pisinimo Clinie
6 MU
; T Sells Inpatient
8 PN (home visit)
9 Inpatient {other than Sells)

SR

-

.

}.
s
r -y
ot
j‘-:" ' =
- ) X ‘ . .4\68 N \ )
ERIC”

Aruitoxt provided by Eic:

P PR
T

e INFANT CA,ec)

N S'HZDMENT FDR

) 'rx
N\
_ o~ L]

N Serue e

! g
! . ‘; ‘- Tt
INFANT!S NAME MOTHER'S NAME A PHASE '
: First - . »  Last i First [z
v W )
BIRTH DATE Ii l/{; T ,‘j srer oate [ )/ |/|‘, ]  MOTHER'S RECORD NUMBERD [:::}
(ce 28-33) M0. " DAY . YR (ce 3h-39z) MO. /DAY 1R.
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