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Considerations & Limitations

» Quality measures are based on data received from
September 16, 2022 — March 1, 2023

*unless extension was requested

» 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

47.3%

36.4%

_ 380 (47.3%)
included in quality metrics

11.7%
5.9%

Dementia MCI Normal Other/Unclear

I
EI Same dx as selected under suspected diagnoses and etiology H

. | O No new dx given—> [ More testing required (e.g. MRI, neuropsych)
. [0 Patient/caregiver already knew the diagnosis E
[0 Patient/caregiver declines information !

I

I

Diag nosis given(n=250) ' [ Other diagnosis given:

[J No caregiver identified

* 250 —
100" Z50s77+s = /6%

. . 250
Unknown if dx given(n=36) e 0
I 100 380 -36 —-14 =76%

Disclosure of the Cause of Dementia
Prior Period: 75
No new dx given(n=94) More testing required(n=77)
= Unknown reason(n=3) )
W Already knew dx/declined/no caregiver(n=14)
| 25. Quality Measure 1: NEW diagnoses given to patient/family: |
Patients w/ dementia(n=380)
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Prior Period: 97

15. Quality Measure 3: Did you identify any impairment to perform

basic activities (ADL) or instrumental activities?
OYes O No [ Notevaluated

Lawton IADL Score (0-8)
Barthel ADL Index (0-100)

Katz ADL Score (0-6)
Functional Activities Qs (0-30)

Functional status assessed (n=361)

|Patents with dementia (n=380)

:URL%\?\}H? « egpua%d n=14)
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| Functional Status Assessment

Prior Period: 86

Management provided (n=170)

Issue(s) identified (n=233)

Patient screened (n=367)
i U s = I No management documented (n=41)
D Management N/A (n=22)

. Screened Issue | Management Provided
No issue(s) ves NO Educate! Refer! Rx |N/A*
documented Physical aggressiveness NéA T ] : O0
(n=134) Wandering ol o O o oigio

18. Any mood, behavioral, or psychiatric symptom(s) identified?
Yes No LI Not evaluated

¥ Did you provide management recommendations?
Yes [ONo [ Unknown [ N/A

— Patient not screened or N/A =1)

[ Unknown if screened (n=12)
_GDS Score (0-15) NPIQ Score (0-90) PHQ-9
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| Behavioral/Psychiatric Screening & Management




Safety Concern Screening and Follow-Up

Prior Period: 90

Management provided (n=170)
Issue(s) identified (n=195)

== Management N/A (n=4)

Patients w/ dementia (n=380) Screened both domains (n=374)
No management documented (n=21)
No issue(s) documented
(n=179)
Issue t Provided
Yes I:‘I',% I?,:gtlf,i\f: Educatei Refer; Rx | N/A®
Medication misuse [m] [m] ] ] i0: 0
Dangerousnesstoi i Physical aggressiveness | 1 'O [ [J O O :0: 0
self or others | Wandering Ol ol 0 m] 0:0:0
Financial mismanagement | (0 [0 O [ O O ioi 0O
L +
= Screened one domain (n=2) Home safety (e.g. issues i
== Unknown if screened (n=4) Environmental | | €ooking, trip hazards) D@ -8 g 2 jjal o
H Access to chemicals, i
Risks - y o O ] 0O:0:0
@ Wisconsin Alzheimer’s Institute firearms, or power tools
UNIVERSITY OF WISCONSIN
SCHOOL OF MEDICINE AND PUBLIC HEALTH

Screened Issue | Management Provided

No [identifies

Yes \alves No|Educate Refer: Rx:N/A®

20.Q6 Driving safety OB O o] O 0i0 o0

; Patient not screened or N/A (n=8)
0 Unknown if patient screened (n=8) @
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Driving Evaluation & Management
] Prior Period: 92
Issue(s) identified (n=120) Management provided (n=109)
B No management documented (n=11)
Patients w/dementia (n=380 Patient screened (n=364)
No issues documented (n=244)
8



Advanced Care Planning
s) identified (n= i =
Patients w/dementia (n=380) | Patient screened (n=369)
= Patient not screened or N/A (=3
== Unknown if patient screened (n: ) @Wisconsin Alzheimer's Institute

Prior Period: 96

Issue(s) identified (n=137) Management provided (n=128)

B No management documented (n=9)

No issue documented (n=232)

Yes No lidentifie
S N/A| Yes No

21.Q7 Advanced care plal a 1 0O

Educate Refer Rx NIA
O O :0: 0

Screened Issue # Managemen( Prav.lded

SCHOOL OF MEDICINE AND PUBLIC HEALTH

Pain Assessment & Management
22.
Screened for pain (n=297)
Patients with dementia (n=380) .
l Not screened for pain (n=26)
I Unknown (n=57)

Prior Period: 88
= Pain management provided (n=8)

2. Quality Measure 8: Was the patient screened for pain?
[JYes [ No [ Unknown

—» Did you provide management recommendations?
OYes [ONo [ N/A, OR already being treated for pain

Management N/A (n=278)
* No pain reported
 Already treated for pain

M Pain manatgemenl not documented (n=

= Unknown if management needed/pmwdgd (n=2)
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DATA FORM UPDATES
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Suspected Clinical Syndrome (Current)

QM1

15. Suspected clinical syndrome diagnoses (check all that apply):
[J Dementia / Major Neurocognitive Disorder

[J MCI / Mild Neurocognitive Disorder

[J Normal cognitive testing

Ly [ With cognitive complaint [J Without cognitive complaint

[J Undetermined/Still in progress (still check one of the above)

Suspected Clinical Syndrome
(n=30)

Easy to complete

Confusing .13%
Time Consuming I 7%

Information is not helpful I 3%

7%

» Added ‘Undetermined/Still in progress’

« Still request that one of the above
be selected

» Updated ‘Normal’ for clarity
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Suspected Etiology (Current)

om1

17. Suspected Etiology/Cause associated with diagnosis

Mark "1" next to primary diagnosis and "2" next fo secondary diagnosis (mark as many
secondary as applicable)

____Alzheimer's Disease
__ Alcohol abuse

__ Mixed dementia (AD/vascular)
__ Parkinson's dementia
Depression/anxiety disorder __ Psychiatric disorder
FTD/FTLD ___ Sleep disorder

IDD ___ TBVhead injury

Lewy Body Dementia __Undetermined

__ Medication-related __ Vascular dementia

___ Other:

There should only be one primary
selected

If there are multiple etiologies and you are
unsure which is primary, enter secondary
for all

Suspected Etiology/Cause associated with diagnosis
(n=32)

Easy to complete 84%

Confusing

Time Consuming

Information is not helpful 0%
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QM1

New Diagnosis Given to Patient/Family (Current)

17. Quality Measure #1: NEW diagnoses given to patient/family:
O Same dx as selected under suspected diagnoses(15) & etiology(16)
O No new dx given—»OMore testing required (e.g. MRI, neuropsych)
OPatient/caregiver already knew diagnosis
OPatient/caregiver declines information
ONo caregiver identified
O Other diagnosis given:

NEW diagnoses given to patient/family
(n=29)

Easy to complete 72%

Confusing

Time Consuming 7%

Information is not helpful 7%

* Can check multiple reasons why diagnosis
was not provided

« If completely unsure, leave blank — if
frequently unsure, please consult with
physician/other team members
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Screening & Recommendations

QM 3,4,5,6,7,8
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Screening Table (Current)
(n=33)

ey iecempiee _ -

Confusing 9%
Time Consuming 2%

Information is not helpful 0%

New fields in
Screening Table (New Fields) purple
(n=133)
oo _ "
Confusing 6%
Time Consuming 24%

Information is not helpful 0%

14. &

Screenear  Jssue | Dl koL it any

Ty manages or 15, Quality Measure 3: Did you identify any impairment to parform

faentiied ons: e et sctiens e

Yes No| Yes No| Yes| No | NA OYes CNo O Notevalusted
Q3: Function,
ADLS/IADLS o ojg gpojpopd
Caregiver Stress O 0|0 o|lofo| o
Qd: Behavioral
symploms o o | o o o a (m]
04: Depression g o 1 g o & 4 4 18, Any moad, behavioral, of psychiatric Symptomis) identified?
Q4: Hallucinations, B o e
delsions B oo o|o|a]o| R —
Q4: Insomnia or sleep os knann
disorder o ojg gpepo,a
Q6: Driving safety O o|lo olofol| o
Q@5: Medication
misuse O O | O o] o a a
S, |8 ol ofajalo
QA 1ag Bs 1 22. Quality Measure §; Was the patient screened for pain?

- Access o o|lo ol o o o CYes CMNo O Unknown
firearmsipower tools | s Didfyou provids management recommendations?
Q5 Kitchen safety O Oo|lo oO|lofo| o D¥es  No L Wi, OR already being ireaied for pain
Falls D 0|0 o|o{ao| g
Qs: Pain o o|jo d a a a
Q7: Advanced
Directives S O -0 g 0
Issue Did you provide any management
Screened ‘ youp Y manag
Identified or recommendations?
Yes | No | Yes | No Yes No N/A

Q3: Function, ADLS/IADLS 0|0 0O 0 0 0O
Caregiver Stress OO0 0|0 O O O
Q5: Access to firearms or power
e D|0|0|0| O 0 D
All of the above 0O O

Comorbidities (New)

8. Comorbidities:
[ Anxiety

[0 Depression

O Hypothyroidism
[ Hx of stroke

[ Sleep Apnea

[ Diabetes mellitus

1 Hypertension

[0 Hx of MI

O Pain

O Vitamin B12 Deficiency

Comorbidities
(n=32)

Will not be added to
updated form!

eyt _ -

Confusing 0%

Time Consuming - 28%

Information is not helpful 0%
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Available & Recommended/Ordered Testing (Current)

18. Available and Recommended/Ordered Testing

Results available | Testing indicated
for review during | & recommended
visit! or ordered

Neuropsychology

Testing (beyond what m] [m] [m] m]
was dona in clinic)
Specialty evaluation
(e.g., Psychiatry, Sleep) o g g g
Labs D ] ] ]
ek Ve T imaging Or 130 r8UTS WEre avaiabie ANGr 10 COMDIED0n of 17 Inlhsl ASSESSment for use
7 thagnosis/patient evalua0N, WNEMEr ora(Ed by your CInic Or DULSIEE DrOVdE! i 1he § monts
lbetore visit
Testing
(n=33)
Easy to complete 70%

Confusing .12%
Time Consuming -18%

Information is not helpful 0%

27. Referral(s) made to:
O ADRC and/or DCS [ Additional testing — Imaging (e.g. MRI)
0 WAI Milwaukee [ Additional testing — Labs
O Alz. Assoc./ADAW O Neuropsychology testing
O Research [ Specialty Evaluation/Treatment (e.g. PT,
OT, Speech Therapy, Psychiatry, Sleep)

Updated wording to ‘Testing Indicated &
Recommended or Ordered’

Neuropsychology beyond what was done in clinic
Labs readded
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Medical Next Steps (New)

21. Medical Next Steps (check all that apply)
O No recommendations at this time, pending additional testing

Initiated or provided recommendations to referring healthcare
provider for (check all that apply):

O Pharmacologic treatment of MCl/Dementia

O Non-pharmacologic treatment of MCI/Dementia

O Management of vascular risk factors (DM, HTN, etc.)

O Management of mood or anxiety disorders

O Management of insomnia and/or sleep disorder

O Other:

Medical Next Steps
(n=31)

Easy to complete

Confusing

Time Consuming

Information is not helpful 0%
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Distance from Clinic (Current)

‘ 9.1 Distance from clinic (miles): O <25 0O 26-50 O51-75 O=276 ‘

* Removed from updated form!

Clinic Distance
(n=34)

Easy to complete 65%

Confusing 0%

Time Consuming

Information is not helpful
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Cognitive Testing (Current)

13. Cognitive Testing: - :
MIMSE Score (0.30) Trails A (time in seconds) 90% of patients have data on at least one
MoCA Score (0-30) Trails B (time in seconds) cognitive test
SLUMS Score (0-30) Animal Fluency (# in 60 sec)
ACE Mini Score (0-30) Mini-Cog (0-5)
68.1%
63.2%
58.4%
Cognitive Testing
(n=34) 46.8%
eyt compiee _?g.’G
Confusing 13.7%
42% 0.3% 3.9%

Time Consuming 12%

MMSE MoCA SLUMS ACE Tralls Tralls Animal Mini-
Mini Fluency Cog

Information is not helpful Participation by Cognitive Test

Wisconsin Alzheimer’s Institute
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Educational Materials (Current)

20. Educational material provided to patient and/or caregiver: 28. Educational material provided to patient and/or caregiver
H HY H O Physical exercise [0 Cognitive exercises
I:I CareQWer SLIPPDI't . I:I C_ngtlve_ faxermses O Disease-specific information [ Diet/ Nutrition
O MCIl/Dementia Information O Diet/Nutrition O Sodialicommunity resources L] Caregiver support
. . . . (e.g. Memory café, Alz Assoc, ADAW)

0O Social/community resources O Physical exercise , Garegivesia) were offered

- 29. Quality Measure 2: | -
(e.g. Memory Café, Alz Assoc,) 1 Education regarding [ Caregiver support

isease managsmanl
O Health behavior changes
O Referral to programs directed to caregiver(s) support/wellness
Educational materials O Referral to additional resources to assist the caregiver
O None of the above [ No caregiver identified

(n=31) O Caregiver is trainad/certified in demantia
[ Patient/caregiver are connected to resources
O Decline/Refused
Easy to complete 0%
Confusing 0% « ‘All of the above’ will be added in
REDCap
Time Consuming | 3%
Information is not helpful 6%
@ Wisconsin Alzheimer’s Institute
UNIVERSITY OF WISCONSIN
SCHOOL OF MEDICINE AND PUBLIC HEALTH
21
Iﬂ]. Number of family members/ companions seen in clinic: 26. Quality Measure 9: Pharmacological intervention(s):
Currently using Recommen
medications New bda"mS lod NiA
No Decrease/ |prescription e execule
cnange | """  piscontinue e
Lawton IADL Score (0-8) Katz ADL Score (0-6) Choiinest = provider |
Barthel ADL Index (0-100) Functional Activities Qs (0-30) | | ZrEIAsSIerase | O o o o o o
" ] dJ [m] ] a O
16. Sleep/Sleep Apnea: 7?1?;;525‘16 (0-8) Score (0-24) Antidepressant ] [m] m] m] a m]
—F - Atiandety | O 0 o | o oo
Antipsychotic a a a a a a
Other(1) =] =] g = g o
Other (2) m] m] m] m] m] m]
Other Medications: (1) (2)
30. Caregiver Burden — Short: Zarit 4-item (0-16) |

i+ Overall, most seemed fine with removing! |

Wisconsin Alzheimer’s Institute
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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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UNIVERSITY OF WISCONSIN
SCHOOL OF MEDICINE AND PUBLIC HEALTH

12



	Slide 1: CLINIC NETWORK ANALYSIS
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11: DATA FORM UPDATES
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23

