Numerator: Quality Measure:

# of denominator
who completed
series prior to 24

Time Period mos % Patients Goal Line
20-Jan 7 32% 65%
Feb-20 9 45% 65%
Mar-20 17 85% 65%
Apr-20 20 83% 65%
May-20 21 78% 65%
Jun-20 21 81% 65%
Jul-20 12 67% 65%
Aug-20 10 53% 65%
20-Sep 14 64% 65%
20-Oct 10 67% 65%
20-Nov 8 73% 65%
20-Dec #N/A 65%
21-Jan #N/A 65%
21-Feb 65%

Intervention: (date implemented) Description of what was done to improve compliance
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Numerator:

# of denominator
who received

Time Period first HPV vaccine
Jan-20 187 105
Feb-20 191 113
Mar-20 200 116
Apr-20 199 107
May-20 199 121
Jun-20 195 118
Jul-20 204 120
Aug-20 196 122
Sep-20 189 116
Oct-20 185 114
Nov-20 191 112
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Numerator: Quality Measure:

# of active 9-10
year olds who

have had a
cholesterol
Time Period screening % Patients Goal Line

20-Jan 373 181 49% 60%
Feb-20 372 209 56% 60%
Mar-20 362 197 54% 60%
Apr-20 372 190 51% 60%
May-20 368 270 73% 60%
Jun-20 370 268 72% 60%
Jul-20 372 273 73% 60%
Aug-20 368 290 79% 60%
Sep-20 365 281 77% 60%
Oct-20 362 278 77% 60%
Nov-20 364 271 74% 60%
Dec-20 #N/A 60%
21-Jan #N/A 60%
21-Feb #N/A 60%

Intervention: (date) What you will do to improve your compliance

Percent of active 9-10 year olds with a cholesterol screening
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Denominator: Numerator: Quality Measure:
# of newly
# of newly diagnosed ADHD
diagnosed ADHD | patients who had
patient during a follow up visit
Time Period timeframe within 6 wks % Patients Goal Line
Baseline
(02/01 - 05/01/19) 8 2 25% 75%
05/01/19 - 8/1/19 8 5 63% 75%
8/1/19 - 11/1/19 8 7 88% 75%
11/1/19 - 2/01/20 12 8 67% 75%
2/1/20-5/1/20 4 1 25% 75%
5/1/20-8/1/20 3 2 67% 75%
8/1/20-11/1/20 2 2 100% 75%

#N/A 75%

#N/A 75%

#N/A 75%

#N/A 75%

#N/A 75%

Intervention: (date of intervention) what intervention was Ex. Began outreach to newly diagnosed patient
who had not scheduled a follow up appointment within 6 weeks of diagnosis.

Percent of newly diagnosed ADHD patients who had a follow up appointment
within 6 weeks
—=— % of Patients Goal Line
100%
88%
80° A
& / AN /
67% 67%
68% 63%
T
2
©
£
()
25% 25%
20% Intended
outcome
0%
e 9 ) Q0 Q Q0 Q
52 o\ an? o\ P PG AT
AN N~ 9~ \\\{LO \’\\7’0 Al
66\0 o\ AN . L o ol
Time Period




Denominator: Numerator: Quality Measure:
# of patients 12
to 17 yos seen # of patients in
for a WCC during | the denominator
the reporting who completed a
Time Period period PHQ at WCC % Patients Goal Line
Jan-20 35 35 100% 95%
Feb-20 46 45 98% 95%
Mar-20 38 38 100% 95%
Apr-20 21 21 100% 95%
May-20 62 61 98% 95%
Jun-20 169 168 99% 95%
Jul-20 226 226 100% 95%
Aug-20 160 159 99% 95%
Sep-20 74 73 99% 95%
Oct-20 86 79 92% 95%
Nov-20 69 68 99% 95%
Dec-20 #N/A
Jan-21 #N/A
Feb-21 #N/A
Mar-21 #N/A

Intervention: February, 2019 -- lowered screening age to 12 yo. Implemented process for screening all
12 to 17 yos, not just symptomatic patients

% of 12 to 17 yos who completed a PHQ screening at WCC
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Denominator: Numerator: Quality Measure:

# of patients
seen at ED who
received a follow-
# of patients up call within 72

Time Period seen in ED hrs of visit % Patients Goal Line
20-Jan 48 40 83% 85%
20-Feb 76 73 96% 85%
20-Mar 42 35 83% 85%
20-Apr 9 9 100% 85%
20-May 33 30 91% 85%
20-Jun 33 32 97% 85%
20-Jul 38 33 87% 85%
20-Aug 48 38 79% 85%
Sep-20 40 38 95% 85%
20-Oct 47 43 91% 85%
20-Nov 49 41 84% 85%
20-Dec 30 26 87% 85%
21-Jan #N/A 90%

21-Feb #N/A 90%

21-Mar #N/A 90%

Intervention: (date TBD) staff will call patients recently seen in the ED who require appropriate follow
up

Percent of patients seen in an ED with a follow-up call from nurse within <how
many> hours
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Denominator: Numerator: Quality Measure:
# of lab, imaging, | # of denominator
ordered during followed up on
Time Period reporting period within 24 hours % Patients Goal Line

20-Jan 74 65 88% 75%
20-Feb 69 67 97% 75%
20-Mar 40 35 88% 75%
20-Apr 16 9 56% 75%
20-May 25 22 88% 75%
20-Jun 23 22 96% 75%
20-Jul 54 47 87% 75%
20-Aug 45 40 89% 75%
20-Sep 22 21 95% 75%
20-Oct 39 37 95% 75%
20-Nov 23 21 91% 75%
20-Dec 41 34 83% 75%
21-Jan #N/A 95%
21-Feb #N/A 95%

Intervention: (date TBD) Implemented process for tracking, flagging and following up on lab,
imaging and referrals

Percent of referrals for labs, images, where followed up within 24 hours of
receiving results
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