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Sparrow Medical Group
A Department of Sparrow Hospital

8 Family Practice Sites
1 Geriatric Practice

3 Obstetrical / Gynecological Practices
Pediatric Subspecialty Clinics

Adult & Pediatric Hospltallsts |
2 Urgent Care Centers y
Various Specialists




HARROW

Improving the health of the people in
our communities by providing quality,
compassionate care fo everyone, every time. |

Spamow will be recognized as
a national leader in qualify and pafient experience.

Values

Innovation: Finding new ways to improve the guality of health services.
Compassion: Providing radical loving care” for everyone.
Accountability: Accepting responsibility for our actons and atfitude.

Respect: Valuing diversity, inclusion and working well together.
Excellence: Achieving the best results in all we do.

| Plan of Excellence Pillars |

|

| People Service Cuality Resources Growth

I

| Ensure Associates, Dreliver the wery best Identify and adopt best  Ensure responsible Position Sparmow as the |
| Physicians, and experience io everyone  praciice processes stewardship of time, healthcare destination '
i Voluntesrs are engaged we serve, every time... o produce the best money, and people n of choice and expand

| in creating a culture no exceplions, No outcomes for safety and  support of our mission s

| of safety, quaity, excuses, quality. and vision. throughout our region.

| service excellence and

| teammorik.

Strategic Horizon



e Sparrow Medical Group
has always focused on

QUALITY and had an active
physician led Performance

Improvement Committees
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The SMG Performance

Improvement Committee First
Addressed Diabetes

 Adopted ADA Evidence Based Guidelines

 Developed a Peer-Review form using the
Evidence Based Guidelines

 Family Practice Physicians reviewed
Diabetic Patient medical records P
using the Peer-Review form




e Data collected by doing peer-review
allowed us to identify and address
opportunities for improvement in care
of our Diabetic Patients

— Document what you do or it will not be
counted as done

* \We then developed a Diabetes
Specific Flow Sheet to |mprove o
documentation
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 The Family Practi
then did anoth
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" me

Roger. I think you should be be
more explicit here in step two "



Before PGIP there was:

 The Michigan Peer Review Organization
(MPRO) Governor’'s Award of Excellence For
Improving Care in the Ambulatory Care
Setting

— Sparrow Medical Group primary care practices
earned this award each year it was presented

 Blue Care Network’s Performance
Recognition Program

— For at least the past 10 years most
Sparrow Medical Group
Physicians have earned this
recognition
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To meet MPRO & BCN
Requirements

Quarterly chart reviews by staff were expanded
to Include some Evidence Based Care items

SMG staff began to review medical records prior
to a visit to find gaps in care / services needed
and flag the medical record for the providers

MCIR was checked for immunization status and
immunizations given reported to MCIR . -

Evidence Based Guidelines for Asth
Colorectal Cancer Screening were--"
focus of other SMG Provider
peer-review activities

SPARROW



When SMG joined PG
continued to buil
already wo
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SMG Pl Committee Adopted all

of the MQIC Guidelines

Guidelines were distributed to SMG Executive
Committee, Managers and Providers before they
were included in peer review

A link to the MQIC Guidelines was posted on the
SMG Intranet web page

Guidelines were printed on the back of new peer
review forms

Guidelines were included with the
appropriate performance reports

Guidelines are re-distributed
when updated by MQIC




Peer-Review forms were
developed / revised to address
new topics or new measures

Diabetes

Asthma

Heart Disease

Congestive Heart Disease
Adult Bronchitis

Pediatric Pharyngitis




SMG Diabetes Peer-Review
content has changed over time

We started with processes (Were HgAlc,
LDL, B/P, Micro-albumin, Foot exam and eye
exam done according to guidelines?)

Then we looked at outcomes (What were the
values of the HgAlc, LDL & B/P?)

We added medications (Was the patlent ona
statin, aspirin, ACE/ARB ?) i

Then asked If care was manage:
managed by a specialist, and if ¥
the date of the most recent rep

ho and

SPARROW



SMG Diabetes Peer-Review
process has also changed

We started with each provider reviewing the
medical records of another provider

Then we had each provider review their own
medical records (The Pl Committee provides
the Peer oversight)

Next we asked the office staff to complete
part of the form (i.e., enter lab value.
Increased the number of charts
reviewed each time




We are currently ch
our Peer Revi
scan




E Sparrow Medical Group - Diabetes Chart Review - 3Q09 -
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If a smoker, cessation advice or freatment documented during past 12 months ..o Oono
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u | Sparrow Medical Group - Diabetes Chart Review - 3Q09 =

Physician Portion of Review

Patient has advanced DM complications, life-limiting co-morbid illness, cognitivefunctional im|:|ui.irr1rn=1'lt1|r "
If yes, do not complete the remainder of fomm. oo OO
Patient is om daibhy DN et meeeee OO
Patient has had a documented eye exam in the past 12months ... oo
If no, was an eye exam done in the past 13-24 months with no retinopathy? ... 0o
Pahen"mda documented complete foot exam (inspection, sensory exam, pulses, monofilament) in
PASE 12 OIS o e e et ee e e e et e OO
Patient had a nephropathy assessment in the past 12 months - documented by any of the following
M
Microalbumin test e O
Positive urinalysis for protein { trace does not count as "yes') .. O
Medical attention for NephrOPEtNY . oo (H
Evidence of ACEIARB TREMEDY ...o..vveceeeee e veeeeeoe oo O
Patient has comorbidity of Congestive Heart Failure .. O
If yes, patient is on ACEIARB . oot (H
Patient has comorbidity of Mephropathy ... ..0a
If yes, PEENt i 0N ACEIARB o« oo e O
Patient has comorbidity of NYPERENSION o oot e O
Ifyes, patient is on ACEIARB ... e (N
Patient is on Statin if age = 40 or any age if patient has LDL = 100mg/dl O
Documentation or other indication that the patient is non-compliant with medication prescrbed, diabetic
management plan andfor DM eduUcaBon e e OO
Comments:

Date of Review LLIATIATTEL

T T T |:|:|:|

Physician Time Spent on This Activity In MINUEES e e e eeaeeeeemeae eenen I:I:I

THIS IS5 A CONFIDENTIAL PEER REVIEW AND QGUALITY ASSURANCE DOCUMENT OF SPARROW HOSPITAL AND THE HOSPITAL
REPRESENTATIVES AND COMMITTEES ASSIGHNED A PEER REVIEW FUNCTION. ITS PURPOSE |5 FOR THE REDUCTION OF MORBIDITY
AND MORTALITY AMD THE EVALUATION AND IMPROVEMENT OF THE QUALITY OF CARE RENDERENT TD PATIENTS AND THE REVIEW OF
THE HECESSITY AND APPROPRIATENESS OF THE CARE RENDERED. THE C:ONFIDENTIALITY OF THIS DOCUMENT IS PROTECTED
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Performance Reporting was

Resu
Resu
Resu

Expanded

ts are not blinded in SMG Reports
ts are color coded for key indicators
ts are reported for SMG overall, for each

practice, and each provider

Physician Quality stipend linked to key indicgjgr__s_

A Quality Analyst was added to SMG t

enter

data and produce reports
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Patient Registries were
developed so we know who our
patients with chronic ilinesses
are and what care Is needed to
meet evidence based guidelines
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Standing Orders were
developed

The Immunization Action Coalition Standing
Orders were adopted by SMG and a link placed
on the SMG Intranet web page

SMG Immunization Standing Order Forms
(Adult / Children and Teens) indicate which
Immunizations are covered by standing orders
for the individual practice |

Staff can initiate immunizations, FOBTg
schedule mammograms and PAP &
tests, or Diabetic lab tests based .
on guidelines |

SPARROW



a MG Standing orders ; Delegation forms - Microsoft Internet Explorer

File Edit ‘iew Favorites Toaols  Help

wBack + = - ) el | ‘Qisearch [ElFavortes  Media £ | N S - |
Address I@http:J'J'vma-intrnt-\-'wl:u1,I'Intranet,l'Rn:uDms,l'DisplavF'ages,l'Lavn:uutInitiaI?CDntainer=cnm.webridqe.entitv.Entitv"foSEIOID':‘foSEMBEEQS j (f;’ =0 | Links

by W Lagin B
HEALTH SYSTEM
LG hiclMHuman Resources Physicians & Residents Mursing Forms Policies & Procedures Staff Directory Clint

SMG Standing orders

@ [IMMUMNIZATION STANDING ORDERS FOR ADLILTS

Click on the waords "Advanced
Search" to look for Nursing
Policies.,

I [ o ] @ IMMUMIZATION STARNDING QORDERS FOR CHILDREEM AMD TEEMS
&dvanced Search

Web Page Links
Departments : — . - . —

&) Imminunization Action Coalition - Standing Orders for Immunizations
[ Core Measures and

Quality Initiatives

> Healing Pages SMG Delegation forms

Information

> Sparrow Events & ] DELEGATION OF COUMADIN MANAGEMENT
Happenings

 Clinical Departments @ DELEGATION TO RECEIVE SAMPLE MEDICATIONS

{ Except Mursing)

b Anesthesia Services @ DELEGATION TO REVIEW & SIGM-OFF TEST RESLILTS

1

| o
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IMMUNIZATION STANDING QORDERS FOR ADULTS
SPARROW MEDICAL GROUP

far

Pracdca Sl

A nurae or medical assistanl may adminlsser the vaccines chacked balaw usirg L allached standing orders cublished
by the Immunization Action Coalilion e my autive palients (seen witnin the past yaar who qualfy for the vaccing. IF
Wi pregscn has not had & provider visit wittin the pasd year the slareding arder doss not apply.

Tha parson ad ministering the waccing will revlew e patien’e medical record and the standing arder W verify:
= the vagcane is irdicated
» conireind calions do not apply
= administration “oute ard doaa.

Any questions or concerns should be d rectad to tha provider before admirist+ataon of the wancine.

21 documentation required by law is racordad in the medical recard By e person administering tha veocina.

The atanding ordars apply for cme year and must be reviewsd and gignad annually or when changes are made (@
Yaccine recornerdations.

L Pneumgeoccal palysaccharide vacane [PPYE (2/09) - Hadatits A waccine (T

r Measlea, mumpa, rubelle veccine (MWR} (1/08] . Heoatitie B watcing (807

1 Human papillomavirus vaccine {HFY) {708} = Varcalla vaesing (chickaenposh ¢ A0A)
1 Tetanus-diphthera toxaids & perbussic waccibe (Tl Tdap) {1508) o Foatar (shingles)( S508)

1 Iffluenza, inactivatac end live intranasal vacolne (TR, LA (305
L Meningocpecal, conjugele and palywsacchiride vaccing (MOWE, MPSWA {1.08)
1. Medical Manegemean! of Waccineg Reactions n Adu'ta {17 208)

sl r checked abawa in

tdate technical contant revigwad by e Genters for Diserse Control and Prewe ntion)
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Standing Orders for Administering Zoster Vaccine to Adults

Purpose: To reduce morbidity and mortality from herpes zoster (shingles) by vaccinating all adults who meet
the criteria established by the Centers for Disease Control and Prevention’s Advisory Committee on Immuniza-
tion Practices.

Palicy: Under these standing orders, eligible nurses and other healthcare professionals {e.g.. pharmacists), where
allowed by state law, may vaccinate adults who meet the criteria below.

Procedurs
1. Identify adults who are age 60 vears or older and have no history of prior receipt of Zoster vaccine.

2. Screen all patients for contraindications and precantions to Zoster vaccine:
a. Contraindications:
* a history of a serious reaction to a vaccine component, mcluding gelatin and neomycin. For a list of vaccine
components, go to www.ode. govivaccines/pubs/pinkbookid ownloads/appendices/B/excipient-table-2 pdf.
= primary or acquired immunodeficiency, including
- leukermma, lymphomas, or other malignant neoplasms affecting the bone marrow or lymphatic system
- AIDS or other clinical manifestations of HIV, including persons with T4 Tolymphocyte values <200 per mm?
or <1 5% of wotal lymphocytes
current immunosuppressive therpy, including high-dose conicosteroids (=20 mgfday of prednisone or equiva-
lent) lasting tao or more wecks
clinical or laboratory evidence of other unspecified cellular iImmunodeficiency
receipt of or history of hematopoietic stem cell transplantation
current receipt of recombinant human immune mediators and mmone modulators, especially the antitumor
necrosis factor agents adalimumab, infliximab, and etanercept
» pregnancy or possibility of pregnancy within 4 weeks of meeiving vaccine
b Precaution: moderate or severe acute illness with or without fever
3. Provide all patients with a copy of the most current federal Vaccine Information Statement (VIS). Although
not required by federal law, it is prudent to document in the patient’s medical record or office log, the publi-
cation date of the VIS and the date it was given to the patient. Provide non-English speaking patients with a
copy of the VIS in their native language. if available: these can be found at www.immuonize orgvis.

4. Administer entire amount (approximately 0.65 mL) of reconstituted zoster vaccine subcutaneously (23-25g,

2" needle) in the posterolateral fat of the upper arm.

5. Document each patient™ vaccine administration information and follow up in the following places:

a. Medical chart: Record the date the vaceine was admimstersd, the manufacturer and Lot number, the vaccination
site and route, and the name and title of the person administenng the vaccine. If vaccine was not given, record the
reasonis) for non-receipt of the vaccine (e.g.. medical contraindication, patient refusal).

b. Personal immunization record card: Record the date of vaccination and the nameflocation of the administering
clinic.

6. Be prepared for management of a medical emergency related to the administration of vaccine by having a
written emergency medical protocol available, as well as equipment and medications.

7. Report all adverse reactions to zoster vaccine to the federal Vaccine Adverse Event Reporting System (VAERS)
at www.vaers.hhs gov or by calling (8005 822-T967. VAERS report forms are available at www.vagrs._hhs, mov,

This policy and procedure shall remain in effect for all patients of the

until rescinded or until (date). {nams of praciice or clinic)

Medical Director’s signature:

Effective date:

T s re woarecimrrunie st AEI0F L p ¢ bue @FIOS (508

bmimmunization Action Coaliion ® 1573 Selby Auwe. @ St Paul, MN S5104 » (8517 £47-300F * warecimmunioe.ong * wiarsvacomeindormrabon_org




Does What We Do Work?

« Sparrow Medical Group was identified as
only one of two PGIP POs that met the
overall PGIP benchmark performance
score (comparing 2Q08 EBCR and 20Q09
EBCR performance scores)
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