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Six " Indian Health Service (IHS) ‘units, chosen in a
non-random manner, were evaluated via a gquality assessment ’
metlkodology currenély under development by the IHS Office of Research
and Development. A set of seven health probleas (tracers) was
selected to represent major health prcblems, and clinical algorithes
{process maps) u:reoconstructed for .each health problem; criteria
were then defined and translated into audit tuestions (population, ' °
provider, and health status indicators). The seven tracer conditicms
were analyzed.in terms of care: provided by the system; received by
the beneficiaries; and continuity. Results indlcated four major
methodological is§ues should be of concern in future guality
assessment techiiques re: ambunlatory care: (1) examination of
g rovider performance alone does not necessarily reflect the adequacy

f care received; (2) diagnostic and treatment précesses should not
_be examined alone but rather in conjunction with care continuity; (3)
“additicnal developWental work is needed to clarify a co#tcept of ’

health cuytcome appli¢able to gquality-assessment. tecﬂwigues for.

albulatory care; and (4) methodology based on the tracer approach
_assumes that infdrmation derived from examination 6f a tracer disease
is similar to that obtained from other similar ccnditions and that
adaptivexptocesses directed at improving deficiencies in health care ‘
for a‘ tracer. will. result in improvements in. other similar condltlons.
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) ) f
N quallty assessment methodology for ambulatory patlent cate is under i

. : .
5 . - .

R development by the Oﬁfice of Research and Development of the Ind1an Health

I
14

N ‘"

- Serv1ce (IHS) This report summarlzes the conceptual basis of the methodology R

. - ~ N
L and descrlbes a pllot test in six IHS Service units, The results for seven .

[

¢ .

- <

. tracer condltlons, deSigned to examine svstem performance rn terms of gare ) ”

U '
kY p T -

o provided hy the system,,care received- by the beneflclary populatlons, and the

. .

» contlnuzty pﬁréare are presented. Although the data from six- serv1ce units, o
o ; )
.chosen_in a non-random manner, do net necessarily’ reflect the quallty of i

o fr' 'ambulatory care throughout the IHS seyeral trends are noted and briefly dis-

s
* ¢

cussed - ‘




INTRODUCTION: . ., _ ‘ .

g Although there isca growing coneerrd with the quality of health care,
‘most of the developmental effort to date has concéntrated on inpatient czi;:i}.1

. Currently there are two major organizations of national scope concerned wit

N

. . a :
1 controlling the quality’of inpatient care. The Joint Commission on Accredit-

. v ’

atipn of Hospitals GICAH) hegan certifying hospltals on the bas1s é% structural

- —— = fcr1terra~1n—l952——and—more‘recently —has-been -e aminlng hospital care through

the use'gf process criterla. The PSRO leg1slation of 1972 (P.L. 92- 603) '

. d1rected that medical care evalgatlons were tf/be pre-requisites for reimburse-
!

=

¢+ ment of costs gayable under Medicare and Medicaid. In comparison, methods for
. examlnlng the quality of ambnlatory health care, havF remalned in the1r 1nfancy
‘The” Indian Health SeIV1ce (IHS) of the Department of'Health, Bducatlon,
and Welfare has the primary responsibllity for assurlng comprehensive health

serV1ces to Amerlcan Indians and Alaskan Natives. This resgonslblllty is - .

¥

L discharged through a ser1es of service uﬂnts located in Indian communities 4nd

. designed to provide preventlve, health malntenance, and curative services to 2;{} "
. - ’ 4 ARy '

n , the beneficiary populations. The typical service unit includes a 25-50 bed

Ve o ., \
e commnnity hospital and outpaxiént cllnlc, one or more f1eld clin1cs, and Te-

- -
M *

ferral capability to a major medical center. A f1eld health service’ consists

* ’

of public health nurses, sanitary engrneers, and one or more tribally operated

health programs deallng wlth 1ssues of prevention and community health

educatlon- . : ) g “ ) T A
. y - -

"~ The Indian Health ServicF is deeply concerned with theJquality of hospital ;

care as uitnessed by the relatiyely large number ‘of service un1t hospitals ' -

i

3

v - 3 .-' L ‘- (v.
. ) .
. \ o1
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. -uh;ch have earned JCAH accreditation. iHowever, hospizfls are a coﬁionent o:E’>
.‘ - \



»

the IHS system, as.opposed té the IHS acting. as a system of hospitals.

’
[4

For . .
thlS reason, concern for the quallty of care,in the IHS extends td the care

provzded in the outpatlent clinics .and in a variety of f1eld based act1v1t1es.
l

P .
ponents ‘of the’IHS system.

hd \

Oﬁ,partlcular interest 1s the contlnulty ‘of care between these various com-

.
s
-
.

The.Offlce of Research and. Development of

v
®
s ¢

fhe Indian Health Setviece has ~
. been developlng a methodol%gy for asse531ng ‘the quality of ambulatory care,

-~

"which has been’ prev1ously descrmbed (

.

i 2,32, This report is part of 2 series -~
descrlblng a pllot test ‘of the assessment methodology in $ix’ service units of

the .Indian Health Service, three rural private practlces, and two large health
’

B

performance drawn: from th’ 515 IHS serv1ce units. '’ Subsequent reports will

, :
‘examine other aspects of the pilot studzes. )

malntenance organlzatlons. ThlS report %resents and dlscusses data on systems

a3
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. METHODOLOGY:

The conceptual basis ‘of the assessment methodologv has been fully descr1bed RN

< \
. elsewhe:e (2 3. m I ary, the assessment strategy 1s completed in stages.

C Fxrst a set of health problems (traqers) is selected to represent the maJor :".“'

- » -

° health problems of the \ommunlty. A process map (or cl1n1cal algorlthm) ds L0~
\ constructed for each health problem tof descr1be the expected process of health
- : " - N %"
care. Process maps speci y nec essary elements of preventlon, screenlng, !

- b N

¢ dlagn051s, treaﬁment and follow-up, and they define acceptable hpalth outcomes. o

In generah, the set of tracers s%?ected should, ‘as a group, 1néiude all»the

> s . -t
.

_ c11n1cal functions of health.care for - examlnatlon. . _ C |
- & M L ’
Cr1ter1a of c11n1cal éare are deflned for each tracer cond1tlon and %re

- N -~

N g translated into.audit questions (called.andlcators)ﬁwhlch are the actual A
measures of quality. The dlC;%%rS are generally of, three types Population-

based process 1nd1cators express a percent of the - total communlty whlch has
\
recelved a partlculan.health serV1ce. This class of indicatérs characterlzes

" the extent to whrch the health care system is. meeting the needs of its total

* patient populatlon. By track1ng spec1f1c patlent cohorts they deScrlbe the . )
i) “
- contlnulty, dlstrlbutlon, and approprlateness of’ health services recelved .
" .
'This measure of system performance mlght be reflected by p0pulatlon-based Vot .

* . t K
indicators such as: - . o _ .

1. 'What percentrof the community has been adequately screened for‘ﬂ —
R W ' ol 9
2. What percent of infants in the communrty have been ‘adequately .

hypertension?

. <

1mmunlzed against pollomyelltls? s
N S - 3. What percent of patrents dlagnosed with otitis media, recelved -
. g L » a ! )
. - adequate antlblotlc therapy? .. ‘
Ay . '“ PR a
&~ e .
4' . Y, U ’ . T -\ A

>
~
>
g
-
"
/

v
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L [ . .
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Provider-based 1nd1cators express a'percent of contacts between patlents
/

? .

and’ the health care system in which particular health services. were prov1ded

This class of 1nd1cator characterizes the adequacy of health services provided
& %.

when patients utilize the health care system. Prov1der-based indicator. data

. ’ N

can be aggregated %0 characterize the performance of 1nd1v1dual providers, §

. ) A

prov1der d1$c1plines, Oor all providers in the system. This performance measure

3

might be reflectéd by fﬁaicators such as: ’ ’

~ e, .

"1.. What percent of patient visits due’ for'iwscreenlng blood___

»
4

pressure resulted in a blood pressure recording?

. s i W)
. - 2. What percent of infant visits due for poliomyelitis immunization-

) resulted in an immunization? " : g
3\5 What percent of patient visits 1nclud1ng a diagn051s of oﬂitis
’ ’
media, was an appropriate antibiotic prescribed and a follow-up

» -

‘y visit scheduled at an appropriate interval? — -

Finaily, health status indicators express ‘thé percent of patients for

) _ _ ) N
- whom a change in health status has been documented. /One should be cautioned

4

‘against equating health status indicators with measuxes of incidence or pre-

valence: 51nce the latter requires a random sampling of the population. Health

F ] ‘ ‘—_ o

status indicators on the’ other hand often.reflect change in health status of
v L - .

Telected patient group; e.g., only those ‘who were followed-up.

Table 1 shows the tracer cdnditions used in the, pllOt study along w1th

. the assessment perspective (population-based or prov1der-based) and clinical.

functions of care covered by each " Figure 1, shows the process map for

lacerations and the points in the process of care from which 1nd1capor data

-

is extracted. U - - L '

e

\

' , - ' e

L4

a
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\

©oceur. Flgst, there must be cohtact between the patient and an'approprlate V-

Some indicators are analogous to "¥low meters" and.can be ‘donstructed in oo
; o ' U Sy
a séquence iil order to examine the continuity of care.. From'the process map !

-

fo:,iron‘deficiency anemia, shown in figure 2; the pdpulatdon can.be seen to..

-

percolate down through a,variety of pathways. If flow meter indicators:are

.

PRY

eplacfd along the maJor réutés they w111 measure the dlstrlhutlon and contlnulty.
of héalth serV1ces. For example, if an indicator is placed at the entrance' of

),
the di agnostlc element, - the results w1ll show how Wwell dlagnostlc serv1ces are’

b3
-

dlstr buted among the screened-positive populatlon, These 1nd1cator sequences

- 9

ma} fokus on anx\/f the clinical functions of the health care process and can

expres "contlnulty" as a ser1es of condltlonal probab111t1es based on  * <

- ) / .
empirical data. "By examining cgntlnulty of care in this way, the assessment

{\ R ‘c “ . ~

utllazat on of services. > ) ~ . .

In genéral a reQulred health task is completed only when three basnc steps ‘

. »

.. ’ r o
provider. Second, the need for- that health care task must be recognized, and‘ ) .

“fihally the task myst be performéd Conhentional wisdom wculd suggest that°-c

-
. m

maklng contact with _the health caxe system'for services is generally the re- :

“.
sponszbllzty of the patleﬂb) The {ecognltlon functlon is the shared Te-
ifv&‘ ’
sponszbzlztywof the pat1ent, who may reflect need in his chiéf complaint, and
»t Ve 'y .
the providen whd’reviews the pat;ent's Yecord. The\perfbrmanceegf the task, /

flnally, 1s the respon51b111ty of the- provzder. In this study uriﬁary tfict

1nfections, 1ron-def1ciency anemia, and hyperteﬂélon are the tracers des@gned
7;‘«
to examlne the contlnulty of'care in thls way. »

',
1
i

" \ s » }




i Ty . el .
. - . . . R . R > .
_* The service units employed as pilot sites in this study were chosen in-a /.

Iy

» . - » -

non-random manner._ Four of'the six were included because of a shared concern

for-the quallty of ambulatory care, whlle the other two*were 1ncluded due to

o

characterlstlcs ‘of . theix system or population that made the total _group more

representatlve of Iﬁs service unlts in general Table~3 compares the service ~

:s\
‘wnits by major characterlstlcs. Cr1ter1a of clinical. care Were establlshed

t . L]

' for’ each tracer by a consultant Wwith recognlzed expertise in Ahat condltlon.
y ’
»The’crlterla were rev1ewed and approved by“the cl1n1caf staff of service’ uriits -

\
- . . “

C and D, which were ‘the or1g1nal pilot sites. . The criteria were presented to

o

the clinical staff of each of ‘the otheﬂ serV1ce units before or. dur1ng the

study and there were no particular obJectlons to the criteria establashed. .

. )

Within each tracer condltlon, 1nd1cators were selected to 1nclu3é criteria

i

t at were considered essential to good basic health care. Itéms that were
* - t N -

; controversial or would be applicable in only a small percentage of cases were

*-'not used in formulating the.indicators. Also tasks which-were felt to %e o

re11ablyhdocumented (or- at:least should be re11ably documented) were motfe often

-y r
1ncorporated 1nto the 1nd1cators. Items whlch-mlght be. performéd regularly, .
Jbut infrequently documented; ‘such as elements of il§ history,or physicaI éxam.

orlcounseling tasks, were incoporated into indicator's only fthen they were com-

-~ f LA

+

sidered to be,essential for basic health care. The indicators are shown im *
h ¢ ’ 3

tables 3 to 13, .

h - 4

Data»collectlon instruments were de51gned for extracting the data requ1red

. ~

.f to compute each ind#ator d were<§ubsequently field- tested. These‘were oL
descrlbed and illustrated prex;ously.cs) _ °‘ u\"
Prevzous expprlence with has-methodology has suggested abat a number of

individuals can perform well in dath collectlon. In this pilot study data \

‘ ...7.:10 . LT . :

e




collectbrs included undergraduate students in health administration, a medical

- .

/ 5 ,student, a physician, and a laboratory techn1c1an with ‘an- MPH. A study of

-

. re11ab111ty,,usmg the physician as a standard, was doné on a sample of cases
revzewed by each data callector. "Nones of the data coIlectors varied by more °

3 - . .
thah 10% compared to the physici#n. - . .

A

2

-~

' Patient cohorts were. selected for audit for each tracer by $ampling from

—
/ '

"the entire ca'tchment area as nearly as possible. This was done in an attempt

'3

to remove a bias toward patlents who were mve frequent utl‘hzers of health .

- care. To-examine the quality ‘of prenatal care for example a’list was comp11ed

o

. of a11 women pregnant dunn& the study year by .examining birth certificates,
<

the dehvery Toom log, dlscha.rge diagnoses, operative Teports, angl lab --...& ~

requ151t10ns for "prenatal lab work " From this list a sample was chosen using

oy standard samplmg techmques. " Similar techniques were used to gather a
- sample of infants for examination “of infant care, and of adults for audit, of,

o . - - . Y .

" hypertension screening. Cohorts for urinary,tract infection- and .anemia were -

¢

selected from laboratory siips or the~1aborato'ry log as these tracers examined
. ‘ i
' the contmulty ‘of {care dlstal to the screening process. Any patient found

+ on aud:.t to have. mderﬁylng renal dlsease or a ndn»nutrltlonal cause of anemia

o
-

were discarﬁd from the sampIe. Patient cohorts for streptococcal pharyngitis

ted by’ randomly pulllng med:Lcal records .and searching for a visitug
» L
o involving a sore throat. Finally, the patient cohorts for lacerations were

* identified be re\r‘iew‘ otfz.e‘emergency room log. ‘ , (’
for

were *gener

- . Audit of°the care “each patient involved~ examination of each health

Ky b .‘> I} L3 0 - L3 L3 ‘
‘. Trecord-extant for that patient. In many.cases this required audit of a medical

record at the hospitaiy one or more.field clinic records ‘and public health
¥ : ’ .




.

nursigg,records, in order to extract a complete profiie of care for each ‘patient

(RESULTS AND DISCUSSION: =~ . . T =

°

and health maintenance organizations. These results~soggest that the ihs in

t

* st . . ' .
- tend to be consistent across the six pilot sites studied.

¢

/

.for that trater condition. o N ". .-

.
" "

-~

~,
g . 7
prs

r

At the outset it ‘'should be emphasized that the central purpose of the

.

quality aSsessment methodology is not to make statements of "good" or "béd" : P

] N

care. Rather it is de51gned to 1dent1fy the relative weaknesses in the system

of: health care that require attempts at improvement. .A part of this pilot,

- ? . «
. .

L -

4

study examined the quality of ambulatory health care in rural private practice

general provideS care.of comparable quality and will be the subject of a sub-
. mp N ) [

s:equent report F4). - h ¥ A | - . T '

The results of the study in the six pilot sites are shown in tables 3 to
13, The results are shown for eaoh sng1ce unit and. the arlthmetlc total for
1y V A
all service unmts comblnedu Although statlstlcal tests of 51gn1f1cance have

.

not'afen systematlcally.applied to each service unit), 3pot.qhecking reveals - - b:m

that for selected indicators there is significant variance between setvice

- -
. »

units. ‘Because ofs this variance and the non-random method \$f selecting these

~ P . . .
’

service units for the pilot study, ‘the results shou;g be éeneralizéd‘;o other

Al

service units of the IHS with caution. However, some trdpds cam be noted and ~_ . .

.
. e RN

4 - . N
WELL-PATIENT CARE:

geiéol generally low rates for counseling and educational- tasks (e.g

-

L .

nutritional counseling, infant care comnseling),’ Of this category, "fadily . .
s * . - L] T = . 'V




plannlng counsel1ng" (table 3) appears to. be the most un1versally appl1ed at * .

¥ Al

53% of the pregnant population. It is interésting to note that service un1t_

* A with a predom:.nantly suburban population is suf;stant.ially higher ‘than the ',
- . ~‘ . . .

> e
~

total for this class of'indicators. . . . T ‘
. ) AN

. Slm1larly, care tasks related to health. status mon1tor1ng are alsolsome-

what'low. From a.population perspect1ve the "pregnancy.mbn1tor1ng rate' (table

N . <

J was only 16%. Yet from the prov1der perspect1ve (table 4) “this rate vas . & '

A

79%. 'This is to say that the proV1ders perform the tasks on.79 of the o

] L ‘

opportunities, yet only 16% of the pregnant population receives the tasks at

P

appropr1ate 1ntefvals. On the other hand the diet monitoring rate for 1nfants
T B :

from the populat1on perspectdve (table 6)-is 7 ‘while from the proV1den,per- "

€ y

spective Itable 7) itzis onl&-38%. Thls would suggest that the’ system is S

' m1551ng a substant1a1 number of opportun1t1es to monltor the d1et of 1nfants.

Sy ’ '

Slmllar results are noted for ‘the "in¥ant 'care counsellng," "growth monitoring,"

~

- %
-

' "development mon;torang," and "nutr1t1onal counsellng" rates for infants

¥ -—

(tables 6- and 7) and for the prenatal "nutrltlonal qounsel1ng" rate (table 3)

/. L ' . “ . .
¥

In this study, theVdata collect1on procedure was extremely lenient in inter-

pretlng thegcontent bf the rpcord regardxng educatlonal and counsgling tasks.

LN \ . = Dy .

P
- For exanplq, s1ng1e statements such as "walkgnﬁ" or "rolllng over" or ¢

Z N .

"development WNL" were cpnsidered adequate for the ""development monitoring

. N > - u e YR

rage" (table 6. ‘ , P L L

. . RS N . K

. N % . 4

»

\ ’ Nonetheless, it: could be argued effect1vely that the perﬁormance of

\~ mon1tor1ng3 educat1onal and counsel1ng fasks is substantlally better than the

\ ‘ documentation of performances Whlle this may be very true, the 1mportance of
\ v N

P | »’docﬁmentation of tasks critical to adequate care cannot be ower-emphasized, T~

) . . . . .
\ * v .




partzcularly in a settlng in Whlch mu1t1p1e proV1ders part1c1pate in the care of

patzents. Wthhout adequate documentatlon, the assessu\ent oé serhcg needs foT

any given paﬁdent visit rests on the provider s, assumptlon rather than knowledge-

L} ~

of whlch tasks have been done and which are due.

-

)
.

]

‘-

¥

.
4

-

- ~The. "prepatal work;up" rates (tables 3 and 4) indicate that only 29% of the:

. B3

pregnant women in the community receive a _prenatal work-up by the,ZOth

e

, gestational week, while the providers perform the work-up within two weeks of

LN

th%,znltlal v;slt on 346 of the patlents.

Apparently prov1der performance is

the limiting factor since’ 64% of an pregnant 'women in the communlty make , -

D contact with vzthe system by ‘the ZOth‘week of gestatlon.

IR \—', ’d ' b

!
Tpe prenatal work-up )
8.2 /. .
. rate is a compound 1nd1cator requlrlng four separate tasfs, of which the .o

-
o

ce%v cal culéure was by far the mo%t frequently omitted. ’f

TA contrastlng pattern is seen in the pregnancy -induced hypertension (PIH)
J T - N

“o.

scréening rates (tables 3 and 4).
e

pop&lation was adequately screened.

In this case’only 25% of.the prégnant

However, the prov1ders_recorded d1ast011c

‘.

biood pressuges .on 94§ of all visits by prenatal patlentsas For tﬁis 1ndt’ator

-
ogﬁver, 1n“ihls regard it should be noted that the "abnormal BP

e,
.
ey

w"«‘

recpgnltlon rates" (tables 3 and 4) were only 36% from both populatlon and

,f,\‘~

pgqxlder perSpe tTives. ThlS suggests that although the system was’ effectlvely

.

!he 6pportun1ty to document blood pressure, dlastollc pressures

greater than,QO mn. Hg wére recognized only 36% of the tlme. . :

A o .

“
-

. The 1mmunlzatlon rates of tables 6 and 7 deserve comment. Of the total’
infant groug, 69% had recei‘ed 3 DPT and 2 OPYV immunizations by age 13 months,

with a hlgh of 90% in service anlt E The "total immunization rate" of 40%

1




‘m,

. ;.
; - 3’:

L

’-added measles and rubella to the criteria. It should be noted that the audit =

»

- _period of this study preceeded the current immunization recommendatlons by the
\

American Academy of Ped1atr1cs, US Public Health Serv1ce that measles be . '

deferred until 15 months of age. Although it is d1ff1cult to compare rates

across, differlng crlteria, these results appear to compare favorably with

<

immunization rates previously described among the patrents of pediatricians (5,8),

The health’ status ‘indicators for prenatal care (table 5) and infant'care

s -

(table 8) aﬁe not partlcularlyaenllghtenrng due to the relat1Vely low frequency
of poor outcomes in these two groups. However, the "adequate growth’ rate'for '
‘infants (table '8) reflects an expected result desplte the:previouslxlnq§ed low

'rate.of grouth monitoring, diet ;onitoring, and nutritional counseling.

~ - —

Finally, _the "repéat  pregnancy rate" is encourag1ng as only 15% of pregnant

pat1ents in'the study period falled to space their subsequent-dellvery by at

¥

least 18 months. 7 ) -
: ‘. - . : N
ACUTB CARE: , v - ) L.
} : * -
", ' Examlnatlon of results for streptococcal pharyngltls (table 9) and . - ,

laceratlons (table 10) provides 1nformatlon on the manner in whzch thefhealth

N -
LIS

care System is dealing w1th an acute infectlous process and a minor surgical
+ e . P N

problem. In reallty these. 1nd1cators should be termed patient-based rather

. than truly populatlon-based sznce the cohorts were by ‘necessity selected from »

K
the subset of the populatlon‘who 1n1t1ated contact with the health care system.

- ~
. The relatlvely h1gh "selectlve screening" rate for streptococcal pharyngitis

2 »

reflects the concern of .the IHS for streptococcal disease and ensu1ng rheumatlc Lo

W‘. -

" fever which Stlll exceeds nat;onal norms in som®e Ind1an and Alaskan Natlvel oo

.!\

communities.( The "treatment rate" is also extremely high, although the "treat-
* e e . (: /")\J “1‘:"
. 1 %




-

’

!

S

A.each In general 64% of patients wlah a sutured laceration returned in an

ment of choice'" rate is somewhat lower due to use of a second line antibiotic

: ¢ . . . ‘

(presumably ampicillin) in service'units B and E. The "unsupported treatment"
. . ", . . .. / - .

rate is acceptably low although peaks at 37% in service wnit D, °°

The documentation of “wound descrlptlon" and "extent of injury" for .

laceratlogs (table 10) is somewhat low. However, it should be realrzed that

‘<

~ both are compound indicators, i.e. requ1r1ng documentatlon of several 1tems

veae A

»
&

interval of t1me approprrate for follow-up and 56% satisfied follow-up *

M ’

.cr1ter1a. However, in service unit F, 42% returned for follow-up, whereas‘\\

<

\

3
follow-up criteria were met in only 26% ) o ) \\\\

-

CONTINUITY OF CARE:

" The indicators fdr iron- def1c1ency anemia, (taﬁle 11), urlnary tract’in-

fections (table 12), and hypertenslon (table 13) were constructeg to assess the

=
continuity of health care. Each expresses. the probab111ty (based on empirical

.

data) that patrpnts successful in the preceedlng element of care will pass
Y 0
success lly through the next process’ element. Likewise the.transltron rates
“
through multiple successive elements of the process of ¢are can beXexpressed
' V

as the product of the intervening rates. Perhaps the- most,publlclzed sequence

of transltlon rates is the "% x %" semaes used to describe.the :care éf J
hypertenslve patients. According to a public health advertlz1ng campaign, only

one-half of the hypertenslve pat1ents haVe\heen diagnosed, and of these, only

-

'

\0

>

- u'\

one-half are under treatment. Th?’product of these (0.5 x 0.5 = 0.25) expresses

[

the probab111ty that a given hypertensrve individual has been dragnosed and

/ . . wv

placed on medical management. . 0

"Tﬁig*approach'has'been applied to the aggregate service umit &ata for .

- ~



pary

~

N

.

" steps. Slnce aﬁ 1mprovement of this magnltude may be 'somewhat unrealistic, -

v

Py ) t et

« N N 0t .

.¥{~

" T : . :)

\\‘.

t

. "

*

1] N .
'ﬁrinary tract infections (UTI) -and iron-deficiency anemia as,shown in table

14. The "overall process success rate" is derlved from the product ‘of the

L)

N ’5%\
succegsive 1nd1cators «fd is 119 for UTI and 6.5% for aﬂemla. The same

approach alsq;can be used to examlne 7elected ?equences of care. For example

the probablllty that a screened\p051t7ve 1nd1v1dual w111 progress through the

process as far ds treatment. is (0. 88 x 0. 89 X 0 SO’x 0.95 = 0.37) for UTI and - i

: . , -0
(0. 87 x 0.69 x 0 49.x 0. 82 = 0. 24) for anemla. : ' ~ o0

Slmllarly 1t is p0551b1e to estlmate the impact of improving selected

aspects of care by substltutlng in the cross ‘product equation.

For example

the beneflt derlved from increasing the recogn1t1on funct;ons to-an 1dea1 !

1eve1 can be estlmated by subst1tut1ng 1.0 for the observed rates of recognltron

S

{

N

£

an estimate can be made of thé impact of 1ncre351ng the recognition rates to a

level midway' between the observed and ideal rates.

substityting

4

s

.

~

This-can be done by °
i S

r

Observeﬁ‘rate + (1.0 - observed/rate),

2

L

for the/frecognition" indicators.

LY

functlons to the 90%. level. Improv1ng "recogn1 1on' and pat1ent "contact"

12

rates to 90% has roughly the same impact, alth’ugh most health care sett1ngs,

1mprov1ng recognition rates (provider behavior) would be more easily accomplish-

ed than improving patlent contact rate (patlent behav1or) Improv1ng assessment *

and treatment tasks to 90% achieves yet more impact or UTI and 1mprov1ng -
R

~

"“"combinéd recognition-action tasks results in substantial 1mprovement in "overall




.

process success' for both conditions

*

As an extension of this approach, the

. K] - * -

.estimated ‘increase in clinic workload (physician visits, laboratory services,'
- -
pharmacy services, etc:) accrulng fr m “such 1mprovements can also be

- .

est imated. ' L o, ’ 2 :

" . - - N -

. ) However, each SerV1ce Unit presents a unique conflguratlon of health

servlhes*and serv1ce;strateg1es-andhsom Aserv1ce~un1tsedo not~necessarl1v

o [ \

fbllow the patterns that eperge from the aggregated data. Table 16 presents

the. observed rates for anemia along with the estimates derlved from proJectlng

{

improvements 1n,contact recogn;flon and task performance, for service units

Service unit A derives its,greatest'protential improvement.in the

< AB, and F.

COntlnulty of care, from—lncrea51ng the recognitipn rates,\ghlch results in ‘an

e
—
- -

seo overalL process success. change from 11% (observed) to 20?
W 4 <R

. < the other hand, derives substantial 1mprovement through 1mprovements in pat1ent

« contacts ‘rates, thus imereasing ‘the overall process success rate-from 3.3% to

Serv1ce unit B, on

%

13% o .

) . . - . v ‘N N S . . . !
sgontinuity through improving the rates of task performance,.thus increasing its
e 'observed rate of 0.8% to 7.7%.

- Further variation in the cpntlnulty oﬁ.care among the serv1ce ‘units is .
2

*summarlzed in table 16. The "case f1nd1ng rdte" is computed as the:product of !

N h N } LN g
all ‘rates from '"contact for screening" through "dlagnost;c ybrk-up" The
A ' ° x
_j ~Vfollow-up Tate" is srmrlarly computed as the product of the "contact for follow

: (r“ .
- up rate," the "follow-uﬁ:recognutlon rates," and the "follow-uprrate." Also.

° PRI

e shown 1n table 16, aie aggregate rates for pat1ent contact, recognltlon, and '

° -

‘
o

The "aggregate contact rate" expresses the probab111ty that
patlents W111 make all requ1red contacts w1qh the system for anemla, and is
l \? 3 * . ’7‘

. . " Vi .

task performance.

Finalt?ﬁ‘gervice unit F realizes a projected nine-fold;improvement in 'f '

1
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L , PN .- .
computed from the product of the three contact indicators. Similarly the
ANy ] L

"aggregate recognltlon rate" and\"a gregate task performance rate' express the

probability that all requlre&*recogn tion stgps and\ell tasks are performed,

LR
-

respectlvely, and-are computed from qhé\sum of the component 1nd1cators.

\ . o
tes of'table le, it is app reﬁ; C

3
2% - $

contact, ;ecdgnition, and task ﬁerformance

f‘

~

that service unit A has no relatzve weakness 9\ h11e service unit B is
13

“ “\
i

" ‘relatively weak in patient contact and the relative 1mped1ment to contis uity

/

£ >
: j . \ o |
in service unit C is recognition. ,Both service unit E and F perfofm re atively'. 4
s . R . ?5 . ‘.
. . o
well’ in patient contact and recognition, but fail ty complete the reqéimed
) ‘/ ) . ' ’ ‘ - 3
health servige tasks. ' ¥, - ol : -
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CONCLUSIONS: - B . ; S

)

. . o~ N
Results from a pilot test of a quality assessment methodology in\ETX“IHS-—-.T~rs,-

7 'Q -
service units have been descrlbed The limited data suggest that although

[}

each serv1ce unlt presents a different profile of health care, some general

trends‘ can be- det§ed.- Relatively low rates for counseling and educational

tasks in maternal

d-child health have been noted:‘ However, whether these
° rates reflect system performance or documentation practices are unknown.
;Jn several cases thegllmltlng factor in the prov151on of a health service was ’.

noted to Be a lack of recognition of service need by the prOV1der rather than

x o

- the conventional assumptlon that pat1ents do not utilize services ‘(make visits)

% .

effect1Ve1y Flnally, examination of the c&ntlnulty of care suggests that

*

subStantlal improvement can be ach1eved by p1npolnt1ng and addre551ng areas of =~
relatlve weakness. A subsequent report 4) will -show that 51m11ar problems

, exist’ 1n the Tural prlvate practlces and health malntenance organizations

cooperatlng in this pllot stuay. N " - ’
- ( "
r The study suggests four major methodolog1ca1 issues that should: be‘of ‘ -
” ; }
concern in future appllcatlon of quality assessment techniques to'ambulatorf@ "

7 care. Flrst examlnatlon of prov1der performance alone does not necessarlly ' ,

A «3,: . . s L -

reflect'the adequacy of care recelved by the patlent populatlon. "In this v

L3

studx;populatlon-based and provider-based indicators were employed to examine o

¢ the effect1Veness of care . received. o o

<

. .{ ‘Second, the study employed;indicators specifically designed to examine

the continuity of care. These _Tesults suégest significant.impediments to the .
7. {

. cont1nu1ty of health care that would not have emerged from a study that empha51z-

. ed only the adequacy of the diagnostic and treatment processes alone. This

. \“:J ‘ \m"' . . : - :

F23
-~
v




study would suggest that 1mprov1ng the adequacy of only the d1agnost1c and

treatment aspects of care to an 1deal level would not necessarlly‘result in_

—— o _ _— =

4 bl

.continuous care for the maJorlty of-patients. : )

Third, examination ‘of hedlth status indicators do not add significantly
")’ . ’ N . ‘
~to the information.derived from this methodology ) However 1mportant outcome

measures mmy be to assesslng the quallty of health care, addltlonal'develop-
rd » . ‘K

“méntal work is needed to clarlfy a concept of healt& outcome and apply it to

‘o e

quality assessment technlques for ambulatory care. -
Flnally, this study methodology is based on the tracer approach to
appraising -health care. Assuch & make§ two assumptions which.have never

. ) |
been adequately tested. First it assumes that the informati®n derived from
. -~
e A g . 3 - '
examiration of a "tracer" d1sease is s1m11ar to that which would have been
. . ‘ L
obtained’ from examlnatlon of other "51m11ar" cond1tlons. More importantly,.

t

the 1mp11c1t assumptlon W1th1n a tracer approach is that ‘adaptive processes\

directed at improving identified deﬁiciencies in health care for a)tracer, ®

will result also in 1mprovements in other "slmllar“ conditions.” ‘The latter

-

e

assumption is particularly tenuous as attention d1rected ‘toward .a tracer -

condition may, in reallty, detract from the careé provmded for other s1m11ar

.
o 4

condltlons. Several studies are currently underway at the Offlce of Resigrch

K \

and Development IHS to test these assumptlons, but unt11 obJectlve evidence

s available such assumptlons must be viewed as tentative.

2 -
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2: Process Map For Iron-Deficiéncy Anemia.
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v 4
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1) 1 clinic |~
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1 )r 50 Jbed
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and 0 :
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10

e S 4
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°
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1) 170 bed
Medical
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diseip-
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—~ 5

35
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1) 29 bed
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and OPD
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- ) N [y N s | N [} N 0 N 0 N 8 N
Prenatal Percent of pregmant women who encountered ‘ ’ . -
. ./Prenatal Percent of pregnant who had docuentation . ] )
o5 bork-up . of VDRL, cervical culture, .
.Rate pap smear, and éiinical pelvietxy by.the 20th~ | 30 | 5O 8 |50 |3 |83 1 10|58 |29 ]| 29 O | 30 | Zzo | 300
) S R veck: of gggtation. \ : -
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‘ : \ L3 A ‘
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; d X ” s
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Rate — \ - ’ , ,"
| \ hdnaiad hanihiel - N
I-‘at:ri;n],}r Perc;rx\lf of pregnant women who had docurentation
Planning .of family planning counseling during the preg N ) ) -
g;seling nancy prior to delivery. , ' \54 .50 42| 50 184 (b7 |s31S8 ) /o] 29 |93 |30 |s 3| 284
; 'f28 Family ‘Percent of women with TAB who began family \ . :
, NV Planning plamingwithin&weekﬂnft:eruaem ~Tvwo |+lo lVo|n}—~|o o ~ o
. . \ - ‘.: . - —
Pcstpartum Pement of women who began family plann!.ng or AN , \
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| Rate delivery, ji i1 . '
‘ : : 5} . coem e e —-
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i Rata of gegtation, N ha g {
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latae - sccond apd § times in the third trimesterx. ) : 4
Monoxmal Percent of patients with a diastolic B2 90, 1 -
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Recognition | reocognition of the abnommal result. 4 [13 sot1z. o | T} o3 Jrof 1 ~| 06 | 3| 3¢
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., Screening * or hematocrit recorded in the first 20 weeks 72 |sp | 4160 19 [LTY5 s8] 4 27 13730 | 55 294
Pate of gastation. . &
Pregnancy Percent of pregnant mnenuho had the findal v
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Rats - ;emgagsutgmm\@amrrg;memr,m J - . .
ad the fetal heart rats reco at least .
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Rata BP, and weight by 8 weeks after delivery. 2 b |5 \‘7 27 (S8 | 21 |27 | /3| 30°) 2 24
TaBte 34 (ocont.) ) .
Y *
- s . ,
X " r L
b - - & R .’f{
X . y
3 : |
) 4 ) -
{ - » '
. v . 3 2
st ¥ ’ -
”




——e

.. . . . . s se s v o e s - NR\-\., clmy I.. IR ] - g - - -‘-: ‘,i' -“-‘
v " | Sexvice Service | Sérvice. Service Service 'ﬁ—-ﬂ‘ﬂﬂ ‘ /; al
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Pronatal - pe nt g‘ix..r. prenatal visits which r&glt&)d ifx ;
'3 ork-up cal qulture, pap smear, and &lix cal . / v . R -
Rito pclvimtxy within 2 weeks of the first visit,, | So I35 148 137 | 83] /2| s8 ¢z’ 29 /3 ‘{30 34 298
Risx Pereant of first pronatal vislts vwhicn resulted In hd = -
Assessment a statemont of risk or prognosis of pregnancy with- X .
Rate in 2 \veek's}‘ of -the first visit, 28\ so 10 | 48 2 |83 o s8 3.1 27 20| 30 9 |298
Prenatal - Percent of first prenatal visltsocourring prior to ] ] .
. Work-up~ ttfxe 20th week, ;dlc‘iudm risult:ed ina dodxmn;a‘t:ilm cal * . 4—§ o2 51 , ‘ P 93 ‘
Rate (by of a VDRL, cervical culture, pap smear, an 44 | 15 | 27 4 2 Fo) 0 |/ :
20th woek) pel‘dmtr); by the 20th week. . . ) 39 . / -7 58
rlsk Percent of tirst prenatal visitsoccurring prior to . \
Assessent the 20th weck, which resulted in a statement of R -
Rato (by risk or prognosis of pregnancy prior to the 20th 31499 15|27 2162 0 |3 O {IZ fOo |12 {10 [(93
fesire Tor Parcent of flrst prenatal visits which resulted
2regnangy in a statement of whether the pregnancy was . - . 5
xgmntadon“ wanted, uwanted, or undecided. 30 |so | )7 |48 133|843 ] 21|58 o |29 )3 |30]17 |28
Ursranted Percent of prenatal visits for wamen with un- 1 . - -
Pregnancy wanted or undecided about pregnancy Within two )
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Rate regarding desire for pregnancy. . _
hneria Percent of fgst prenatal visi;_'i wnich resulted ’
Screening in doamentation of & hematocrit or hemoglobin , P
Rate within two wesks of first visit, - . 8é 501 78 {48 |83 83 | 83 | SB | 90 | 29 113 8s 298. .
tooltoring | vistt vhich romulied Lo Socentation i - - ' i ’
tonitoring sit which resu n on e . .
Rate fundal heicht. - 83 | 4oz | 86 |30t |82 |49s| 77 |30 ) 85 | 131 } 59 |109 | 79 11753
o] - Percent of prenatal visits made In the second . & ’
. Screening. and_thixd trimester which resulted in doamen- 1 f »
\ Rate tation of the diastolic blood pressure, 91 | 358 ?.8 360 | 7z | 490 #4 |308 77 (121 94 {402 74‘ 1739
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> Blood diastolic blood pressure greater than 90 mm Hg, 1 < 1. ‘
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BIDICA'IOR N II:SCRIPI‘ION L Y LY . N [} N ‘. L [} IL 'y ) -u . 1
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Diabates e 12 iso | 2 S0} ) 47|l o lsgl —|—{| = |~ A 225
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Aresd ¥ v e
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! LDLCATOR DESCRIPTION ) N T 81 " P Nl s I N §_ o [ ) DN
/ Tnitial Percent of Infants' mothors wao Tooaived diet ar .
Feeding f2cding dhstructions documented pr.Lor to dis~ ’t ) ) &
Tnstruction | chargs after deliwery 72|so |6l | a0 |18 |27 |91 | 90|29 | 13|30 |1 |274
te - - )
| Initial Percent of Infants? mothers who had doawmentation 1 j .
i = Infant Cara of counseling on general topics of infant care’; - : .
| Gumsallng | prior to discharge aftar dellvery 7 70 |50 |65 |40 |5® | 78 [o7 (¢ |24 [29 | s0! 30 |48 [274
ta : : . . -
i Qn:aar. Care Percent of infants’ mothers who had docurentation e
€ourseling of infant care counseling at least once in the .
Rate first | months and at least onca in the second 7 718 |so s |4 ) 3|78 1S |}y 129 |o )30 |32 |2714
‘ |_months pf life, — =
Grarth Percent of infants who had weight and Iength . .
donitorlng | récorded at lcast 3 times in the first 6 and at g2 {so | |49 |4 |78 |20 |41 | 38 |27 | 3|30 |2 |277
Rata “lcast 2 times in the second 7 months of life,
Davelogrent Peroant of infants who had docgrentation of 4 ¥ F '
tead toring developmental milestones at least 4 times in £ 217
t , Rata the first 6 months and at least 3 times in the qo0 |so | 21497 o0 |78 014 ]| o129 Jo |30 8
[ ‘ second 7 months of life, '
: By oy | Parcant of infants who had doc«mi:tatlon of .
., Fonltor Aletary intake at’least 4 times in the first 6 1
' Jdte wonths and at least 3 times in tha second 7 42250 12|49 1|78 ]2 |41 o |29 Jol3]} 7 |277
‘ months of lifa,- ) - —
i Fremla Percent of Infants who had a hemoglobln or 1~ ' . . '
- ;ctamening ‘ hematocrit re@orded between age 6-13 months .~ 72 |50 |ss|49 |so | 78 | 29 |44 71 29 7 | 8a | 43 .| 277
3B Sc Percent—of Infants who had & PPD or Tino test . ;
i ot | e 0 B o & - lee|solsi|47]ss|78|2a|a |83 29 |23] 30 |51 |27
v gip Dysplasia ﬁ?rmt ofn 1nfa?§smthad Eanentagion of a - 1 ’ .
L pecnlng B exom in the'flrst 6 months of life, | 64 |so |s1|49 |37 (78 )¢t |4 Y 90| 29 | 0 | 35749 |277 -
! % Tuﬁvu Peraent of Infants who «ecalved 3 DOT and 2 | : i -
H ranlzation | OPV immnizations 13 months, .
> %3‘3 ?y = s R €4 150 |s3149 V78 |78 Vca {41 | 90 [ 29 57130 |69 |277
Tmantzation | rossios, o 3 nhoils bttty o | . ‘
1 o roasles, ad a a zation by ade 13 | i| s2.[%0 |16 |49 |4 |78 | ## | |98 | 29 |30 |30 |40 |277
' SutrTtion Percent of infants who recaived mutxition ; : i . . )
; Counseling | counseling 3 tines in the first )3"ibaths of o8 |solqa{so =178 |96 {4t Lo |29 | o |30 |1 |278
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Screening who rcoeived a throat culture within two . )
Rata ....] days of tha initial visit, 534
Trcatment ©, | Peroent of patients with a positive strep —
Rata - culture who received an gntibiotic within
fiva days of tha culture date,. . ) 112
Treatmant- Percent of patients with a positive strep
Of-Choico culture whoraceived either 1.2 mu IA biciliin |
Rate {600,000 units for children less than.60 1bs. .
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or erythronycin for 10 days within 5 days of - s8 |1 33183 B —
1. the culture date, i e K /0] 2 Z 7 /z
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Jeund Percant of scalp or extremity lacerations for \ r"—— .
“pescription | which the follawing were documented:  ° ’ p e
Rale . 1, time sina:he tho lacezt':um s so | 39 £ <
2, cause of laceration : 34 /00| 23 5"
- 3. description of laccration ’ 7 440 S5e | 38 | so | 36 |374 -
Doarcntation | Percent of scalp or extremity lacerations with I B YT
Of Extent of | docunentation of asscssment of bone, nerve - :
Injury Rato and/or vascular involvement, ! ' /e . So 22 1477|371 /00 | 18 95 ?l‘ S0 | 28 | S0 27 374
Tetanus Percant of scalp or extrenlty lacerations. -
Prophylaxis which had (bcumntatlgrix af curretrt\t tetanus P 9 R .
Covaxage covarage, or were provided additional 8 50 D |49 {Sb6 ] /00] 314 95 o | so :
Rate coverage. . : 7 68 |So | 42 | 394
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Rate . who had an encounter with apy provider for any = a . .
reason within § to 15 days after laceration (4 ! o |30 1 ¢4 2 23
. was sutured, o ! i |8 72187 4 134 |42 |43 b4 | 223
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- ,fmmn DLSCRIPTION ) N . N ) ' I N 1) N} L ) N
'émtact: Percent of inflints and prenatal\paticnts .
For who made contact with the hecalth'\caro
Screaning system when they raquired screening for -
, Rata’ ancmia, (Peroent of infants contac
the systeq ketwaen :_gip 6-13 mt:ctkc\is P o .
t of tal patients contaci ]
systen by 20th week of gestation.) 99 |0 |72 {roobor |54 78 |99 | 91 |58 |70 | o | 82 |57
Screening Pexcent of infants and grlgxwtals making : N
Rata bontact for scree who had a hemato~ > y > . N IS .
| . orit and/or hemgichih. * 271 J7z | 72| ¢9 |0 | 62| 77’32 | 44 |31 9z |3 |4ce
Evaluation | Percent. of patlents screened positive X X
Contact :g;a ancmia (l!;i:th.‘i.‘f and/or llgbi tile who - : ,
Rato  contact the system within 3, * R
. wacks after positive screening. 19 |45 5-,‘ 50 1100 30 | Kl R L | so /o0 | so0 |87 226
£~ Xonoymal Percent of patients making contact far . 7~ N
Scre whaa there is any statement or action ‘ . ) : ‘
ﬁct:gni on li:gglilcl::ting recognition of the abnormal 8o | 4o 7 128 435— 2o 720 Y1/ se |48 |s8l so e 107
; Diagnostic “Percent of patients with recognition :
i Hork-ug of abnoxmal result, for whom any state- . . g
; Rate ,o ment of dietary intake was made? 78 |32 180 |20 |35 |17 |18 |/t |38 |98 [40 ] so 49 {178
; Treatment Percent of paticnts with rcoognition )
Rata of abnormal result, who were started
l ' on iron theraoy. (Lwk) - 88 |2z |ss |20 | g8 | 17 | 100 | /1 | g5 27 }83) 29 |82 ||3¢
i . Contact P\ztoent of patients who made contact - -
{ Rata For with tho health care system within : . :
i g" !;bliarr—up 3-6 weeks after ivon therapy was instituted §7'128 1 4s | 1 I3 ’5: 73 /! g8 23 | 50| 24 51 1z
! Followtp | | Percent of patients contacting the system g
; Recognition 3-6 weeks after thorapy started, for whom ) 8 < . .
; Rate there was any statement or action indicat~ .| 5% | 22 o 20| & 8 Za
i to ° ing the nccd for follow-up, - : A?S. 7 j|selz |65 | 57
; Follow-up Percent of patients with recognition of - . . '
! Rata the need for follawup who received-a hemo~ . ] B v
4 globinwnd/or hematocrit within 3-6 weeks 20 19 (o) # Vypo |1 00 | &6 {so o |11].7 |81 ] 37
L - b after institution of iyon therapy.
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3 siec:wdnw Percont of infants and pgatal patients 7 r -
Yield screencd for. anaata who aligo 1 . 1. j . - =
K anifor Het 33, : J7 |72 194 |52|23(11]¢3 | 48 | 22 | q¢ | 39 |22 | 20 | 337 .
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- - Unit A Unit B Dot € tnit D § Unit ® o Unit. P - Total
THNICATOR DESCRIPTE N [ N_J_ N_ | & . N | 8 Y N . N
Evdluation Percent of patients with a positive urine ) ; - _ _
okt e ith tho heskih coge syoten within 1y
Rata “oontact w. \ system w. .
‘ 2 weeks of positive cultare. 84 | So|72|50 78|45 772 |17 |9¢ |S0] 9% |50 | 88 |2b4
Fhnormal Percont of patlents making contact within ' T P : -
Scraening 2 weeks, who_had an:{ étdtgrennt or action. . : B
Recognition indicating that posttive culture wag ) 98 |42 1832 198 | 4£ | oo |/, . -
Rate refcogni zed, 1 . - - s 7‘ 48 ‘?Q 48 89 . 233
Diagnostic Parcent of patients with recognitica of 1 . \ -
Evaluation positive culture, Mxoihad docxfmentatim 2 + -
Rata of the history, description o toms 53130 '3 ] .
tetmrat.ure,'a;ad palpation of the r':n. 4/ |4 ¢7 | /5 |4 | 4L 58 |33 50 208
Treatment Percent of patients with recognition of ! , ]
e o rcoriacs antibjorio tharept whihin 7 ' ' »
appropriate antibiotic therapy 7 5 0 w3 fwo |15
weeks of positive cultureg Lt 7 ~4I 73 |3 98 |4 9& 46 .9/ 33 75 Zog |
Foliawup Percent of thpat-_fent.s t.rug;ataﬁdw mada S y |
Contact ' contact with the health care systecm within - . !
Rata 1-4 vecks after the treatment started, 74 |37 |79 [28°|94 g (/157 |571494 | 43130 ]| 68 | 08
Follaw-up Parcent of patlents making contact for - . 1
Recoghition whom there was any statement of actien A _ .
Rate indicating recognition of the nced for 152 {29 |s0|22 |893) |89 |7 |32125 |s8 |19 59 /35 \
followp, - L . .
Follaw-tp }';:gdoznt of patients “v:;ﬂl reicognium riong the ~
Rata i - for follarup received a u cul~- . ; - \ N
ture within 1-4 wezks after treatment started. ¢7 | /s |82/ |9e |26 |89 | ? S04 8. 81/ 72 |. 80
Negative Percent of patients treated and followed-up ] ) R D AT PEER
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Screening Bereent of population who nada cmtact:iwmi e ]
Coatact the health care system at lcast once within . . 4~ . . :
Rato ths three year tire tros QA/M-11/17) ¢ |50 | 92 |s0]| 84 |97 |90 |s0¢ | 64 (100 |G | 100 | 78 | 503
Scieaning Pexcent of patients making contact who had . ) .
Rate - their blcod pressure recorded at least onoe , Y - . .
{(in thepabsence of trauma, pregnancy, in- SR o : . .
oy on, or under the influence of madica- 00 | 48 | 98| F6 | 75 |81 LL 195 1 66 | ¢qg s | ¢co 77 | 394
ticn known to elevate blood pressure), ¢ 5 :
Horomal Perceat of patients with a positive EP N - S ? .
Scm:ni:? screen {diastolic BP %‘){nglor whem thererwas : . T . I
Raoognition any statemant or action cating recog- ; 2 |- ',
Rate, nitién of the abnomral result on that visit, ¢o | 10 | 52 7 te |Is|gol s |62 |8 zo} 10 Go 67 -
ronomal « Percent of patients with abnommal screening = -
Serezning BP who made’contact with the system within > . : ’
gaott-’sact 6 wecks of the abnommal BP, 23 1 ¢ o |sS | Bo s |to|rss |so |8 frwol| 2 63 s/
’ lLsc.r\.e:‘.ing Percent of patients making contact who had . —T N '
Rata a blood, pressure xecorded within weeks : ) .
the orilsi’nalsab-\omal resu‘lt:. & 8 of 50 |.2.1¢7 |3 75 |/} 7 /00 | 4 oo |2 84 3z
Screening Percent of patients screened duxlng the = -1 . XORS
Yield tima, frame, who had on3 or more diastolic - 1 ,
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. ‘ . IF IMPROVE
. - IF IMPROVE IF IMPROVE IF -IMPROVE | ' COMBINED
& RECOGNITION | CONTACT DATES AC’I‘ION&TASKS RECOGNITION-
OBSERVED TO 90% TO 90% __TO 90% ACTION TO 90%
= UTI| Anemia UTI | Anemia UTI {" Anemia | UTI Anemia UTI[Anemia
EVALVATION | 88%] 87% 88% | 87% 90% | 90% | 88%| 87% 88%| 87% ..
CONT. N, | ~ .
RATE o '
ABNORMAL - . )
SCREENING - | 89%| 69% -90% | 90% 89%| 69% 89% | " 69%
RECOGNITION P ‘ . }
RATE !
DIAGNOSTIC . . \
EVALUATION ,¥o% 49% 50% | 49% 50%f 49% |- 90%| 90 90%| 90% |
“RATE ‘ - & l
r ‘
TREATMENT 95%| 82% 95% | 82% 9551 825% .90% | 90%
RATE .
FOLLQW-UP ‘
CONTACT 68%| 5I% 68% | 51% 90%| 90% 68% | 51% 68%| 51%
RATE : . j
| FOLLOW-UP ] , .
RECOGNITION | 59%| 65% 90% | 90% 59%| 655% 59% | 65% 90%| 90%
RATE e : .
- ’ " > ¥
FOLLOW-UP 72%| 815% 72% | 81% 72%] 81% 90%| 90% -
RATE . ’ ‘
: . 3
OVERALL :
PROCESS “11%] 6.5% 17% | 12% | - 14% 12% 23%| 145% 48% 36%
SUCCESS' - LS :
RATE - :
P ‘
\ ~ ” ‘ ) -
. TABLE 14: Projecting Overall Process Success Through
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‘ * OBSERVED IF IMPROVE- IF IMPROVE wsw IF. IMPROVE TASK
. . "__~RATES CONTACT TO 90% | RECOGNITION T 90% | PERFORMANCE TO -90%
S.4’|8.U. |s.U}s.u.| s.u.|s.u:| s.u.| s.u.]s.u: | S.U.|S.U.]|S.U.
A B [P F | A B F A B F . A B F
Contact For Screenlng A4 |72 |.70].94 | .90 |a90 | .94 | 72 | .70 | .94 | .72 |.70
Rate ] ; :
S,
Screening Rate .77 .\7/2 31 1.77 | .72 | .31 | .77 | .72 | .31 .90 |£90" | .90
Evaluation Cgntact .89 |.56 |1.01.90 | .90~ |1.0 | .89 | .56, |1.0 .89 | .56 |[1.0
M Rate v / * " b .
s _ . ‘
- Abnormal Screening .80 |.71 |58 |.80 |.7¢ |.s8 | .90 | .90 |.90 .80 |.71 |.58"
Recognition Rate - ‘
7 .4 /
l ) hd - S '
\ Diagnostic Horkeup . .78 .80 ¥.40 |.78 | .80 .40 |.78 | .80 |.%e .90 |.90 |.90 |
ay Rate / . . R
~4 v
~ o KR h . . .
v“fyneatmgpt Rate .88 |.55 |.83 |.88 | .55 |.83 }.88 |:55 |.83 .90 |.90 {.90°
Contact Rate For - . .57 |.45 ;ﬁgbo .90 | .90 |.90 |.s7 |.45 .d.50 .57 {.45 —|.50
Follow-up - ! ) . X '
. ’ N . : . ) i
"Follow-up Recognition .56 |.B8 |[.58 |.56 .80, {.58 .9_0" 90 1.90 .56 .80 [.58 :
- Rate- ' —
A A |
Follow-up Rate 1.0 (1.0 |.71 jt.o l1.0 L7r 1.0 |1.0 |71 1.0-'11.0 } .90
Overall Process Success. 11 [.033 1. .18 .13 /020 .20 1.047 1021 .16 1.075 }'.077
Rate - . : ’ ' _
1 V.
. < TABLE 15: Iron Deficiency Anemla - PrOJectlng
. — Overall Process, Success ‘Through Im-

provements In Selected Crinical Events.




‘ ~ S:U. | S.U. | S.U. |'s.U. | s.u. | s.U
* A B C D . E [y F

Case Finding Rate . + 40 | .16 .19 .087 | .049 ? .050

. i - — . ) .
_ Follow-up-Rate .32 .36 065 | .55- | .22° | ~21

Aggregate, Contact Rate . .48 .18 .30 .57 .33 .35
Aggregate Recognition Rate .45 .57 .17 .75, .51 .34
ggregate Task Performance 537 | .32 .21 a1 |- .05t .07

ate :

]

| TABLE=16: Iron-Deficiency Anemia - Probabilities
f Of Process,Success For Selected
-Functions and Functional Sequences.
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The "Case Finding Rate" is calcutated from the product of the following rates:
Contact for Screening Rate '
Screening Rate o -
s Evaluation Contact Rate - >
. Abnormal Screening Recognitibh Rate
Diagnostic Work-up Rate —
The "Follow-up Rate" is'calculated from thezproductjof the following rates:
Y .
’ Contact’ for Follow-up .Rafe
o Follow-up Recognition Rate
Follow-up Rate R T ~

v

—

The aggregrate functional rates arL calculated from the product of selected

rates as follows: v
S ’ h J

Aggregate Contact Rate Aggregate Recognltlon "~ Aggregate Task-
- : Rate Performance Rate
! - .
_Contact for Screening °~ . Abnormal Screening Re~ Screening Rate
Rate . -cognition Rate : ‘
o Evaluatlon Contact Follow-up, Recognltlon DiagnostiéﬁWork— '
A Rate . * Rate up Rate
Contact For Follow-up T - c . Treatment Rate -
— 7 ’ " Follow-up Rate
. L U ~
L - : R
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