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CLINIC NETWORK 
ANALYSIS

Uriel Paniagua, MPH

May 19, 2023

*unless extension was requested

▪ Quality measures are based on data received from
September 16, 2022 – March 1, 2023

▪ Quality measures are designed to provide an overview of
care that patients received over a 12-month period.

▪ Consider the characteristics of your clinic and/or
patients when interpreting performance across measures.
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Patients

807 patients across 19 clinics 
→ 803 provided suspected diagnosis

380 (47.3%) 
included in quality metrics

Disclosure of the Cause of Dementia 76

Prior Period: 75

100* 
𝟐𝟓𝟎

𝟐𝟓𝟎+𝟕𝟕+𝟑
= 𝟕𝟔%

100* 
𝟐𝟓𝟎

𝟑𝟖𝟎 −𝟑𝟔 −𝟏𝟒
= 𝟕𝟔%
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Functional Status Assessment 99

Prior Period: 97

Behavioral/Psychiatric Screening & Management 89

No issue(s)

documented

(n=134)

Prior Period: 86
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Safety Concern Screening and Follow-Up 94

No issue(s) documented

(n=179)

Dangerousness to 
self or others

Environmental 
Risks

+

Prior Period: 90 

Driving Evaluation & Management 97

Prior Period: 92 
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Advanced Care Planning 98

Prior Period: 96 

Pain Assessment & Management 89

Management N/A (n=278)

• No pain reported

• Already treated for pain

Prior Period: 88 
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DATA FORM UPDATES

Uriel Paniagua, MPH

May 19, 2023

Suspected Clinical Syndrome (Current)

• Added ‘Undetermined/Still in progress’

• Still request that one of the above

be selected

• Updated ‘Normal’ for clarity

QM1
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Suspected Etiology (Current)
QM1

• There should only be one primary

selected

• If there are multiple etiologies and you are

unsure which is primary, enter secondary

for all

New Diagnosis Given to Patient/Family (Current)

• Can check multiple reasons why diagnosis

was not provided

• If completely unsure, leave blank – if

frequently unsure, please consult with

physician/other team members

QM1
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Screening & Recommendations
QM 3,4,5,6,7,8

New fields in 
purple

Comorbidities (New)

• Will not be added to

updated form!
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Available & Recommended/Ordered Testing (Current)

• Updated wording to ‘Testing Indicated &

Recommended or Ordered’

• Neuropsychology beyond what was done in clinic

• Labs readded

Medical Next Steps (New)
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Distance from Clinic (Current)

• Removed from updated form!

~90% of patients have data on at least one 
cognitive test

Cognitive Testing (Current)

Participation by Cognitive Test
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Educational Materials (Current)

• ‘All of the above’ will be added in

REDCap

Deleted Fields

• Overall, most seemed fine with removing!
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Why is the data important?

▪ Provides legitimacy to request funding for Clinic Network events,

activities, and resources (e.g. Jody Krainer, MSW, LCSW, MBA)

▪ Better funding → better outcomes for patients

▪ Manuscripts, abstracts

▪ Show others the importance of the Clinic Network

▪ Allows us to provide you with customized reports regarding

consumers and services

▪ Statewide overview of patients seen by affiliates, allows for

comparison
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