PPC 8: PERFORMANCE REPORTING AND IMPROVEMENT
Element A: Measure of Performance

Item 1: Clinical process

Immunization data is reviewed by our Immunization Committee, by our Total Quality Management Committee,

and our Executive Team.
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Item 2: Clinical Outcomes

Clinical outcomes are reviewed by our Leadership team and our Clinic Medical Directors Committee.
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Diabetes: HbA1Cs Percentages
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National Committee on Quality Assurance: HbA1C < 7 40% or better, HbA1C > 9 less than or equal to 15%
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Diabetes HbAlc <7
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Item 3: Service Data

Cycle Time data is reviewed monthly at our Office Redesign Committee (ORDC). Data is reported at the
Organization, Site, Pod and Provider level.
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Cycle Time Intervals
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Time to third data is reviewed monthly at our Office Redesign Committee (ORDC). Data is reported at the
Organization, Site, Pod and Provider level.
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Item 4: Patient Safety Issues

Patient medication errors are reported to our Pharmacy Committee and our Total Quality Management

Committee.
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Hematocrit critical values are reported to our Total Quality Management Committee.

1 Hematocrit Critical Values Audit

2 Hematocrit | Person Number Race Srvc Date Responded Immediately? Corrective Action
3 205 % 2060 HisplWhite] 117411409 es

g 22.5% 2097 Dther 118109 Ves

? 28 1582692 Hispanic 11419409 Ves

g 28 420878 Hisp(White) 1141109 Ves

1? 28% 441074 White 1171909 es

E 29 285723 Hisp(White) 11/26/09 es

lg 249 436704 Hispanic (White) 11/5/09 es

1? 29% 424634 11/5/09 es

lg 29% 435792 Hispanic (White) 11/5/09 es

3? 295 419139 Hispanic (White) 11/5/09 es

gg 295 % 2060 HisplWhite) 11418109 es

gg 29.5% 80392 Hispanic 11724109 es

26 Percent Compliant: 100%
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