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The Team 
• Team Members  

– Mark Nadeau, MD 

– Marcy Wiemers, MD, Associate PD 

– Fozia Ali, MD 

– Maria Montanez, MD 

– Gisela Lopez Payares, MD 

– David Galicia, LVN 

– Lawrence Okpoko 

– Udorn Williamson, LVN 

– Roxanne Salas 

» Karen Aufdemorte, Facilitator 

• Sponsor Department:  

– Ramin Poursani, MD, Medical Director, Family Health Center 

 

 



AIM STATEMENT 

• To improve the percentage of adult diabetes 
patients who get the CDC recommended vaccines at 
their routine FHC visit from a baseline of 53% to 80% 
by June 1, 2015. 
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Background 

• Routine vaccines should 
be updated as needed 

• We have missed 
opportunities to give 
vaccines at continuity 
visits 

• Rationale: Vaccines are 
a cost-effective 
prevention strategy 
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Project Milestones 
 

• Team Created-planning    9/2014 

• AIM statement created-planning   9/14 

• Collect data for Fishbone    10/02/14 

• Fishbone developed    10/29/14 

• Regular Team Meetings-Do   Sep-Dec/2014 

• Background Data, Brainstorm Sessions,              11/5/14 

 Workflow and Fishbone Analyses- Study 

• Interventions Implemented-Act   11/10/14 

• Data Analysis     1/06/15 

• CS&E Presentation                 1/23/15 
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Process Analysis Tools 
 

Fishbone 

Brainstorming 

Statistical Process Control graph 

Flowchart 
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Flow chart 
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PLAN: Intervention 

 Fishbone developed based on inputs from all 
personnel present at the monthly clinic meeting 

Interventions based on evaluation of graphical data 
and the Fishbone Diagram 

• Review of 3 key immunizations with faculty physicians and 
residents 

• Regular team meetings to develop interventions and plan 
implementation 

 

 

 
 



Do: Implementing the Changes 

• Training for medical assistants on benefits and costs 
of vaccinations 

– Improve approach that is used to “market” the 
recommended vaccine to the patient 

• Engaging with Merck to try to improve our Patient 
Assistance Program-low cost vaccines for our 
patients 

• Implementation of Wellness visits 

– This is a long term improvement which will require the work of 
dedicated, multidisciplinary team 
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DO: Implementing the Change 

 

Appointed an MA to champion the project – early Nov 

Developed materials to hand to patients – Nov 7 

Implemented in Clinic week of 10 November 
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DO: Implementing the Change 

• Implementation issues: There are multiple issues 
competing for the bandwidth of the people in the 
clinic 

– Flu season 

– Hep C study 

– DSRIP 

– Other preventive issues 

– Information related to other health system initiatives 
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DO: Implementing the Change 

• Lessons learned: 

– No issues across organizations so far  

• Matrixed organizational structure 

– People seem willing to make changes, collect data, etc if 
they can sense that it improves our patient care 

– Residents interest has been high 

• Note ACGME requirement for teaching QI 

– The problem is multifactoral 

• Patient funding is a significant part of the issue 
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Check: Statistical Process Control 
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Tdap Vaccination Rate 
Statistical Process Control Chart 
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Pneumococcal Vaccination Rate 
Statistical Process Control Chart 
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Hepatitis B Vaccination Rate 
Statistical Process Control Chart 
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ACT: Sustaining the Results  

Change the data collection, using total number of 
patients 

 Percentage by day was a good way to communicate 
variation in performance initially, doesn’t reflect the 
overall percent 

SPCC will be improve with this change in the data  
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Return on Investment 

Much of the ROI is related to improved education 

Prevention is one of the essentials of chronic care  

Process change will increase the percentage of 
patients fully immunized 

We still have concerns about cost of vaccines 

Cost considerations, while important, did not 
preclude some success in improving this process 

 



21 

Conclusion/What’s Next 

Successful project and some lessons learned 

Required collaboration and teamwork within a 
matrixed organization structure 

Resident interest was high 

The project inspired changes in our education 
process for residents, which is essential to our 
educational requirements 

We have a dedicated computer with appropriate 
software for future projects 
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