California Health Improvement Project (CHIP)
Improving Latent TB Treatment Rate

Jerry Jew, MD, MBA
North East Medical Services, San Francisco

Problem Statement and Underlying Processes & Outcomes Outcomes Achieved: Prescription Rates
causes L . | . Medication Prescription Rates for
1. Process Objectlye Achleveq. Rewsed_Workrow 2013-2014 and 2014-2015
Active tuberculosis (TB) remains a significant problem in the and Corresponding Screening Compliance Rates 40%
i i i i 36.4%
developl_ng wo_rld and in c_ertam areas of the _Unlt_ed States. NEMS’ Overall TB Screening Process i 0 35.6%
Areas with a high proportion of foreign-born immigrants, such 35%
as the San Francisco Bay Area, has a case rate of over forty FPD Pathway
. . . . . 30%
times the US national average. This project aims to reduce the Screening Reminder slips are Patient wil then
number of active TB cases in the San Francisco area by S andannual is  fmmpp|f atTisk 3 PPD or QFTL | SNE0 S REELE T L P N P rovider 25% " 4/1/2013-
- - - - completed to determine Is ordered. reading within 48-72 to do the PPD 3/3 1/20 14
Increasing treatment rates of patients with latent TB, risk hours reading.
consequently reducing the percentage of reactivations to 1 1 20% m 4/1/2014 -
active TB, especially in patients with increased risk factors for 1504 Improvement Improvement 3/31/2015
reactivation. If PPD is positive Over Over
If QFT result is positive, QFT EuEE e B sz - . : .
patient_is call_ecl to follow- Pathway gr:::}s";"é}i;hﬁ:,; a 10% B aS el | ﬂ e . B aS EI | n e .
" Somplete 2 CXR standing physician 66.2% 61.1%
patent o fllow.u» 5%
Project Description ! 0%
Overall High Priority
This project focuses on improving workflows and educating Screening Compliance Rates for 2014-2015
providers and staff about latent tuberculosis infection (LTBI). ; L €eSS0Ns L earn ed
The aim is to increase identification and treatment of patients 100% 93.2% 38 0% 87 604
with LTBI, especially those with comorbid conditions that put ; ' : Providers/staff knowledge around LTBI varies greatly. Overall, many
them at higher risk for progression to active tuberculosis. 80% were uncomfortable around the vagueness surrounding diagnosis and
; exclusion. The knowledge gap was bridged through early engagement,
60% m4/1/2014 - education and empowerment.
40% 3/31/2015
: ' 0 Improved screening and follow-up policies were needed to improve the
GO al an d Obj ectives 500t already busy clinical workflows.
0
(Goal: To reduce case rates of active TB in San Francisco. 0 The importance of risk stratification as a method to focus providers on
0 | the high priority population.
PPD Reading +PPD Chest X- +QFT Chest X-Ray

Outcome-Oriented Objective: Increase

medication prescription rates in patients with LTBI by
Improvement over baseline of 50% by April 2015
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2. Process Objective Achieved: Educational Series

Process-Oriented Objective: Began on April 2014 North East Medical Services (NEMS) Is one of the largest community
' . Internal traininas at monthlv phvsician meetinas starting Aoril health centers in the United States targeting the medically underserved

* |Implement revised screening protocols by May 2014 that 2014 J y phy J J AP Asian population. Based in San Francisco, the non-profit community

outlines steps to follow for positive QFT/PPD results. . . .. . nealth center offers comprehensive health care services to a variety of

. . . * |Internal nurse/medical assistant trainings on PPD reading on . . . .
Reminders are also given to patients for follow-up of PPD . patients, a majority of whom are uninsured or low-income. NEMS offers
. . April 2014 SO . .
(skin test) readings and chest x-rays. iInguistically-competent and culturally-sensitive health care services.

* Providers/staff were given CME approved presentations by the
* Increase ongoing provider/staff education and training on TB Controller of the San Francisco Department of Public Health
LTBI starting April 2014. (SFDPH) in November 2014 and the Medical Director of the

SFDPH’s TB Clinic in July 2015
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« Establish individual provider report cards to track LTBI

medication prescription rates with a detailed list of patients 3. Process Objective Achieved: Provider Report Cards Contact Me
that had medications prescribed starting January 2015 e Customized individual provider report cards tracking LTBI
prescription rate were available and sent to providers on a For more information, contact me: HEALTH CARE
monthly basis starting January 2015 Jerry.Jew@nems.org CHC s ool S

To learn more about CHCF go to:
http://futurehealth.ucsf.edu/
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